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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT
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Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

2. LOCATIONo b, D& visec. 10 1 @IS . N/S ], g CLARLKE County
pERMIT NO.fow) OB Y JkI-70- §D)-007, (%,&MJH’«- CoAs).
Issued by Water Resources | Parcel No. | Subdivision Name - !
3. WORK PERFORMED 4. PROPOSED USE . 5. WELL TYPE
d\New Well [J Replace  [J Recondition [J Domestic Irrigation [J Test O cable [J Rotary J[J RVC
[J Deepen (J Abandon O Other.eooeee. | 00 Municipal/Industrial Monitor (1 Stock [ O Air [ Other aa,
6. LITHOLOGIC LOG 8. CONSTRUCTION :
— waer | Fom | m ] Tk | Demh Driti__ B Fon Depth Cased_ <7 7)__ Feer
7 = o 7 — = HOLE DIAMETER (BIT SIZE
A Sn IR, 213 ol X
/ ) g _Inches o Feet q-s Feet
g - C]ZL; S / 0 Inches__ Feet_ Feet
Sand , LRET [T [ TU 3 e
~ . 5
Ktk ’?W ¢ & : 20 _ CASING SCHEDULE
(1Al Size O.D. | Weight/Ft. | Wall Thickness From To
PN . : (Inches) | (Ppunds) (Inches) (Fect) |  (Feer
s 7 . T "
&f < [Xowas /A-L/, /T 1 01 .30 g [ PUC TS n 9O O <
Y ;L‘Szf-’-ewu,\uc[n7 1| SO %
rforations:
Pertosions: [;qc;%c.; NY/Yi
Size perforatign. - -
From feet to. L —feet
From. feet to. feet
From. feet to. _feet
From. feet to. feet
From feet to. _feet
Surface Seal: [dYes [ No Seal Type:
Depth of Seal 8 Neat Cement
Placement Method: [ Pumped 0 gemem G(rio “tt
O Poured ‘oncrete Grou
Gravel Packed: ﬁ Yes [JNo
From O feet to qo feet
9. )v R LEVEL
Static water levek y feet below land surface
Artesian flow G.P.M PS.I.
Water temperature.__._......._..°F Quality.
10. DRILLER'S CERTIFICATION
i 3 . . . . th
Date started g :‘%c 1 99% g:xsxts ;erlrzywlgxs: :‘;xlzldecglellmder my supervision and the report is true to the
Date completed Lo l) lQ_ﬂ_ﬂ Name.. m A... .é:..‘!_f. & 'oz‘é _& W le, ) 1_,
7. , WELL TEST DATA g, Tactor
TEST METHOD:  (J Bailer [ Pump T Air Lift Address 205 <. 3 gﬁmﬁ’/'
G.P.‘ M. (Fee?rl‘a‘e"lo?vog;tic) 'i‘ime (Hours) C{)Co A}lq A (A 7 / 9/ 7
/] | & Nevada contractor’s license number V3 S V4 b
issued by the geate Contractor's Board- S 70 il
Nevada driller’s license number issued by the -
Division of Wajer Resources, the o cite -un_/ &QS / /
Signed..... i
Date
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