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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

AR = L i

NOTICE OF INTE

1. OWNER..Aobe . splwesTMenT. ADDRESS AT WELL LOCATION,.&.6.1 .2
' MAILING ADDRESS... 2.2 .. 83.0.X. ... 3L4L Ko M8 A0 Qg
VLt Al LTEA3
2. LOCATIONSS.Z. Ve S8 _ VeSecooond o T3S NIS RS E ELLQ County
PERMIT NO. O0s - S2B=-007) Adoks Ranches
Issued by Water Resources Parcel No. | Subdivision Name-
3. WORK PERFORMED 4, PROPOSED USE 5 WELL TYPE
A New Well [ Replace [ Recondition I Domestic O Irrigation [ Test O cable & Rotary [J RVC
O Deepen TN R K T — OJ Municipal/Industrial [J Monitor ~ [ Stock | | Air 0] Othefnrrrrrre. -
‘6. LITHOLOGIC L.OG 8. WELL CONSTRUCTION
— weor | pom | o] T |LDepth Drilled..... % 3.0... Feet  Depth Cased...<2.-30.......Foc
L B > HOLE DIAMETER (BIT SIZE)
»(mm (&) 2-\ Z = From To
fland  Clehade Clna 2 [ 29 | 165 20 % Inches..... O Feet.... 2. 2.0 Feet ¢
(oh de sAndsroned | X ' 20 |24 ( Inches Feet Feet
cray [ 2/ V17 |27 Inches. Feet Feet
Lose soft sandsromg| X 1199 A0S | 7 CASING SCREDULE
C/Ry o5 |07 | 2 Size 0.D. | WeighvFt. |  Wall Thickness From To
<Ant's ron & 209 |28 | (3 (nches) | (Pounds) (Inches) (Fost) (Feet)
Sofi sANd s7osnE | X 420 220 (/0 53—; /2.72 /58 72 R3O0
Perforations:
. Type perforation.. _ﬁ /Z ....5/{4& £.s
Size perfo! uon.... Soz.X
From fm 10.. 82,30 feet
From fest 1. feet
From feet to. feet
From. feet to feet
From feet to feet
Surface Seal: B Yes [ No Seal Type:
Depth of Seal S O Neat Cement
Placement Method: ] Pumped Ll Cement Grout
@A Poured ) [A Concrete Grout
0 .
T E—— Gravel Packed: K Yes [ No
ek From Y feet to, 2320 feet
{uw& . iy
Li o 9. R LEVEL
'l":‘;g.m _gié 'i} Static water level }l feet below land surface
P b Artesian flow. G.PM P.S.I
| Y i
P 1 i Water temperature.. Lea {c! °F  Quality
N é 10. DRILLER’S CERTIFICATION
R Ii.‘“. - ) H 3
Date startet P . K5 1979 gehslts ;;erlrlu w]:; (;I;nll:gdeunder my supervision and the report is true to the
AN 19.9% d s
Date completed b F— — Name ;ﬂ- 7.£ G 0{:‘! // .5 ¢ o
7. WELL TEST DATA ontractor
TEST METHOD:  LJ Bailer Ll Pump A Air Lift Address... 522 O B QX n SRS
GPM. | (el R Siatic) Time (Hours) LA Vy. 825075
% DKW &K, 5 2.5 Nevada contractor’s license number ,
“ issued by the State Contractor’s Board 80370
Nevada driller’s license number issued by the
’ isi IO el i
)
By driller performing actual drilling on site or cofitractor

(Rev. 3:91) USE ADDITIONAL SHEETS IF NECESSARY ©r627 =




