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DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
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K
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L .
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PERMIT NO. i L2 =AY = S ot L d
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3, WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
KNCW Well [ Replace U Recondition omestic O frrigation [ Test (] Cable otary [] RVC
J Deepen U Abandon [ Otherueuveueeerenenens L] Municipal/Industrial [] Monitor  [J Stock L Air (011115 SH—
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; Depth Drilled....... 2..Feet Depth Cased........ 49-1.1 r ..Feet
Material g?:f: From To T:é:f' °p ne ce °p 45¢ Q i
— 4 HOLE DIAMETER (BIT SIZE)
O f5 .7 / From To
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Type perforation._____

‘%&JLCZE{ ________ e

Size perforation

I
. ) From feet to feet
- o From DY O feet to 225 feet
= - = From feet to feet
i o= T From feet to feet
S : From feet to feet
’ Surface Seal: Yes I No Seal Type:
(’ .«
ek Depth of Seal S0 (] Neat Cement

Placement Method: [ Pumped [J Cement Grout

5 Concrete Grout

sl A=)y

Poured
Gravel Packed: ,@Yﬁs O No
From AL feet to ____<O feet
9. WATER LEVEL
Static water level. (70 feet below land surface

Artesian flow G.P.M. P.S.I.

Water tcmperature.ﬁ@..ld_._”F Quality ?’,ez-.\_zc_j

10. DRILLER’S CERTIFICATION
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Date started

This well was drilled under my supervision and the report is true to the

4

best of nowledge, .
Date completed ? - D—? , 19.9.[ CZ &“/ -
Aecome Name... 51t (& ﬂd - btls-d. “’“{5 78 S
7. WELL TEST DATA ontracto
TEST METHOD: [ Bailer L[] Pump X Air Lift Address.. 8. Ao Rex..1 353
. - p . Contrgctor
GRM. | (oo o Dot ic) Time (Houry) || . KVOIRICLQ R N [V~ 8"? YR3
T4y {. R 7 t!l 25 Nevada contractor’s license number
issued by the State Contractor’s Board ... Q!’gn&[..'.z‘.ﬁg ................
Nevada driller’s license number issued by the l 9 s
. Division/of Water Resources, the on-site driller Ll
Date .= 3” v ?ﬁ
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