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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
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CE USE/
Log No.....A.). 0k
Permit Nn

Basin..a..\.&

ADDRESS AT WELL LOCATION
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PERMIT NO 2o 0% =il ~ 0F _—
Issued.by Water Resources I’ Parcel No. Subdivision Name [\l
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
& New Well O Replace [ Recondition - [0 Domestic _ O Irrigation [J Test O Cable [ Rotary, [1 RVC
[ Deepen O Abandon [ Other...—____ | [ Municipal/Industrial [ZMonitor [ Stock | [ Air Other®U4EL... .
" 6. LITHOLOGIC LOG ' - 8. WELL CONSTRUCTION
- - illed F h I 27> S '
Matorial ‘s“(?&'i;  From To T,',‘éﬁl‘ Depth Drille . eet  Depth Cased... 242 Feet
; HOLE DIAMETER (BIT SIZE)
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Perforations: - — N
Type perforation........ = 27 L1 f"? Vo)
Size perforation.... 8 7.8}
From - -feet to. 2 fect
From feet to. . feet
From _feet to. feet
From feet to. feet
From , feet to. fect
Surface Seal:’ E/ch O No Scal Type:
Depth of Seal a.!l ' E Neat Cement
Placement Method: [] Bumped ¢-ement Grout
oured Concrete Grout
T & GEWonrt€”
iy }3&‘9 Gravel Packed: l__‘l/Yes (O No
From & feet to. Za feet
9. o - (\&\Tﬁ} LEVEL -
Static water level..— x . fect below land surface
Artesian flow. ; G.P.M P51
Water te_mperature_.ff:............_.°F Quality.
10. DRILLER’S CERTIFICATION
’ e | This well was drilled under my supervision and the report is try€igiitie
Date started ! 1{ I 19%; best of my knowledge. H
- A / i
Date completed _ / 19. L1 Name SPEvre. M .E)al‘ww A
1. WELL TEST DATA ontractor \\\/
— LAY -\
TEST METHOD: [l Bailer [ Pump [ Air Lift Address (bblade Coéntd é’mc-;;,- HMAE N
[2
GPM. | (fomr Below Static) Time (Hours) Keoasrm NET2 P39 & tt, CH. (I'l 4 7
Nevada contractor’s license number (o]
issued by the State Contractor’s Board. %é ? {
Nevada driller’s license number issued by the
Division of Water R0570c5 the ongsite driller M ‘Z’M
Signed. 6. By driller ormmg actual drilling. on site JA?Ar .
Date.
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