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STATE OF NEVADA
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

ADDRESS AT WELL LOCATION..Q;)S:&Q.-S__{;;:......._.

ONLY

Log NO(DO%E?JSE
n - FOTL
L&
(VY

NOTICE_OF INJENT NO.. 8L

. MAILING ADDRESS

h -y .
2. LocaTIoN QL) ) wsec DO 1. D NSRS .E CoapOrt . County
PERMIT NO 1.2~ 3nS-D2 )
Issued by Water Resources | “Parcel No. Subdivision Name
3. WORK PERFORMED 4. . PROPOSED USE 5. WELL TYPE
W New Well [ Replace [ Recondition Mmesﬁc O Irrigation [ Test (O Cable [1 Rotary [0 RVC
[J Deepen [ Abandon [ Other.—— . (] Municipal/Industrial [] Monitor [ Stock Bkt O Other——— oo
6. LITHOLOGIC LOG 3. WELL CONSTRUCTION
— ——— Depth Drilled...\RAD__Feet  Depth Cased. ADO___ Feet
Material Strata From To ness OLE METER (BIT SI
- S H DIA| ZE)
_&*%Ai: \\.)O \ \ u ‘t? a From - To
é@%—(ro % G/‘ \E\\l d @ 3‘4’ Q‘?} l&j Inches "Q Feet Q‘-) Feet
Q\ﬂt—a‘ e Q( Y e Inches.. S Feet_\di) Feet
\_"\ ' E&raued L L\CJ\ Cm‘cg QD__ Inches. Feet Feet
e d 0 | BB Yo | CASING SCHEDULE
WA yColan o - Size 0.D. | Weight/Ft. Wall Thick B T
Sarct £/ Aeed QD [ (0 D || ductes | Pounds) *Qinches) (Foe (Fee)
7 - T - -
Y9 | a8 | -\ 1 i (o
Perforations: s 3
. . 'Type perforation M‘:\(—Q&l [ B Q‘D-f
.“\ Size perforation._._____ - “ Q&Q .................
" From... . . .. k Cfg-’ ....... feet to......AL gfect
From feet to. feet
From feet to feet
From feet to feet
o - From feet to. feet
= = Surface Seal: [B¥es [ No Seal Type:
= ;7 Depth of Seal S0 O geat Cer(r;ent
=2 ; ement Grout
ps .: Placement Method: ,;uﬂggd [ Concrete Grout
i = .
= - ; Gravel Packed: [ Yes &Ne
= —_— From feet to feet
ol
‘:‘.T L 9. ' 3‘,‘Wf:TER LEVEL
= Static water level feet below land surface
¢ Artesian flow G.P.M. PS.I
Water temperature ... °F  Quality
10. DRILLER’S CERTIFICATION
§ . (s g || This well was drilled under my supervision and the report is true to the
Date started 8“1:: < ;: 19‘:_.. best of my knowledge.
d ! < .l " .
Date complete: 19X Name ( ,_)'Q_&S@fd
7. WELL TEST DATA - i Contractor
TEST METHOD: [l Bailer [ Pump ©&-Air Lift Adaress. {2 s
Are— N
G.PM. Fomt B aatic) Time (Hours) t—-—ff-}-u O
X, Nevada contractor’s license number . -
&'O ‘ issued by the State Contractor’s Board \ \"'\ ‘E} L.
Nevada driller’s license number issued by the
.‘ Division of Watcr Resources, the on-site driller \f\ 3'_3
et M2 Q) <o ;
sigaed Y. B drm?‘ﬁi-'ﬁ;h'ﬂing'aL-'iﬁal"&ri'ii'ih'g"}i}i'ﬁéi'i'e"(%-fg&ﬁﬁ'éi};}' """""""
Date\)\)‘!-—l'{‘(_ mom \q ""-q‘\'f
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USE ADDITIONAL SHEETS IF NECESSARY
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