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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

Permil
Basin.ﬂ.‘%

1. OWNER..... WELL LOCATION--..... o)
MWILING ADDRESS. Y/ 7/, I AN
Jouth L4 ) KU BAA, .
2. LOCATION..D& .t A E AL Coumy
PERMIT NO
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(1 New Well [ Replace  [J Recondition O Domestic Irrigation [ Test [ cable L] Rotary [ RVC
[J Deepen Abandon  [J Othefeee [0 Municipal/Industrial onitor [ Stock O Air 11,1
6. / LITHOLOGIC LOG 8. E‘BLL CONSTRUCTION’
. illed Fi Cased
Material X:g From o T:;:: Depth Dri eet  Depth Case Feet
— HOLE DIAMETER (BI
From To
é g é; ! Ef P‘ r ; : ! : é gﬂ adairad Inches. Feet Feet
o é(- Inches. / Feet Feet
Inchexl Feet Feet
p - SING SCHEDULE
“a Fi g 41 A P : . .
——t ‘ Size 0.D. | Weight/F Wall Thick F T
T WL (Hded 7L (nches) | (Pound " (nches) (Fest) (Feet)
N ; G, /
COVUCALAL, ALLCAR | Py 735 /
i 4 Sy i Y P Perforations:
. MM (I Type perfordtion
. ni . o Size perforatjon
wr From feet to feet
_W/(/)/(/M Pt From \ feet to. feet
From. \ feet to. feet
From N\ feet to feet
From \\ feet to. feet
Surface Seal: [] Yes \{NO Seal Type:
Depth of Seal [ Neat Cement
. " Pl Method: [ [0 Cement Grout
o - acement Method 0] l;g:;pegd [J Concrete Grout
Gravel Packed: []Yes [ No
From feet to. =,
9 WATER LEVEy
Static water level feet below landsurf§ce
Artesian flow / G.PM.
Water temperature..................°F Qyéity .....
10. DRILLER’S CEI&IFICATION
Date started / D ' (20 , 199 ::;‘S ;\tf_el wals‘ :vl;;lled under my supervision and the report is true to the
Date completed / ‘l,o . /'1,) 19-- N W’
7. WELL TEST DATA M
TEST METHOD: [1 Bailer O pump O Air Life
Draw Down ime (Hours)

G.PM. (Feet Below Static)
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Date

L

(Rov. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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