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1. OWNER...Rave Matlh jesan.

STATE OF NEVADA o~
DIVISION OF WATER RESOURCES «:

WELL DRILLER’S REPORT
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OFFI(; ‘iE ONLY

170 and NAC 53.340 ~ .
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‘W".N.w .
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MAILING ADDRESS.. 5. it (Cowhand  Coa rs g ik
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2. LOCATION.SE v 8/ vaSec L2 T.. L% Os r..L2 B (\o“ \ax County
PERMIT NO. I3~ aR0-060 Jachs. Mallewr 2/ Volleey 12120
Issued by Water Resources | Parcel No. ] Subdivision Name ]
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
&t New Well [ Replace [ Recondition X7 Domestic LJ Irrigation [ Test L] Cable Y Rotary [] RVC
[} Deepen [0 Abandon [ Other_..__._____. 0] Municipal/Industrial [ Monitor (] Stock O Air [ Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION X
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T / o, o #
E: acly & ¢ e Claw, Colales IGERE DAVEE DA CASING SCHEDULE
< C‘l@‘;’ coles (20 12O 11O Size 0.D. | WeightFr. Wall Thickness From To
Araeen < Lo oy (2o iz & . (Inches) (Pounds) (Inches) (Feet) (Feet)
Brogane (M £ olelas (3 ivyo |s loS/€ FSY 41 %)
(-ﬂk)“-ﬁ c;-&.m.c.. Kl‘ C_LMI <o [SC Lo
amed S erall Coraels =
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/ . From fcet to.....= L2002 feet
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P . rom feet to feet
Cobles Beown }a._? (985 200 From feet to feet
From feet to feet
2} From feet to feet
=
o= T Surface Seal: ~ [dYes [ No Seal Type:
fd o - < B Neat Cement
O = Depth of Seal o 0 eat Cemen
— Placement Method: &7 Pumped O (éemem Géom
,: T = 1 Poured oncrete Grout
Ny ]
B'“f = Gravel Packed: B Yes [ No
L : - — From S feet 10.......c2 2 feet
frf mme
Y S 9. WATER LEVEL
al, i !
g} o Static water level. Y feet below land surface
‘")' Artesian flow - G.PM. . . PS.I.
Water temperature..g..e.kf.t.....°F Quality......==
10. DRILLER’S CERTIFICATION
o This well was drilled under my supervision and the report is true to the
Date startcij3 W\““ p)j:“ JOTL | et of my knowledge. Yo P
Date com ZM V’”‘Cf < 1999, ’ -
s Name VLY, Dﬁ,ﬁxn\‘\LWu—a
7. WELL TEST DATA —e C,J Contractor C 1
" . - 5 ;-
TEST METHOD: [ Bailer [ Pump X Air Lift Address. (5 | et "kc‘,ﬁ@g‘fj ALAEN. LT
Draw Dy .
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T ‘C—} 2 _\_ _\@( ! :7‘2‘ M N;vada contractor’s license number - .
Aiz I = issued by the State Contractor’s Board....=.. 5.4 A
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Division of Water Resources, the on-site driller (220
Signed ’l”> Z S
By driller performing actual dritling on site or contractor
Date ) (n"'Q“?
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