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1. OWNER._.

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT {V

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534. 3407

Log Nojﬁgﬁif(&% ; " “‘?

Permit No. A
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2. LOCATION..

N@k \’L;.”lt IMM{Q‘“ ........................ County

PERMIT NO.ooo. S 02089 -'194 et
[ssued by Water Resources | “Parccl No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
A1 New Well  [] Replace [ Recondition 0 Domestic ) Igigation [J Test [1 Cable [J Botary [} RVC
(] Deepen [ Abandon L[] Other.. e (] Municipal/Industrial 4% Monitor [ Stock O Air Other. A &
6. LITHOLOGIC LOG 8. LL. CONSTRUCTION
i th Drilled...... / ............ F Depth Cased.../.. @& t
Material ga't: From o T:é:f Dep h Pl’l led o t?el epth Cased. Feel
-+ = HOLE DIAMETER (BIT SIZE)
/ 7 ? Fre
= & D read 2
..... 4 Inches Feet Feet
Inches Feet Feet
Inches Feet.. Feet
PaVd - .
CASING SCHEDULE
ra% ‘%_ 7 Size 0.D. Weight/Ft. Wall Thickness From To
m (Inches) (Pounds) (Inches) (Feet) (Peet)
YN Z - — )P [P
A’f [5 Perforations: WL //
) A AL Type perforation C/O p c
h 22 Size perforatjqn ‘_, ......
From /a :9-’ feet to. / feet
§ From feet to. feet
From... feet to feet
From feet to fect
From feet to feet
Surface Seal: /Zf Yes q (] No Seal Type:
Depth of Seal [0 Neat Cement
Placement Method: [} Pumped Cement Grout
Poured [J Concrete Grout
Gravel Packed: % Yes L[] No )
From.. - 1//7 feet to I/ 5 feet
9. WATER LEVEL
Static water level: feet below lanﬁ"mq;face
Artesian flow... / GPM..ne bt
Water temperature. ... /"F Quality
P 10. DRILLER’S CERTIFICATION
This well was drilled under my su ervision and the report is t-m%"té
Date started. 6/9/’%9’ 19...% best of m wledg y sup P M,,w'lh .
Date completed 74 P 19 q, Name_ﬁ U M &W\ﬂ aANLD—
7- o7 1. L Y Vlery Lo
TEST METHOD: [ Bailer [0 Pump [ Air Lift Addf“* mmr { .
G.P.M. (Fegrg‘e"kﬂ"‘g’;m) Time (Hours) A v e W W
L' /—-/ & "
Ncvada contractor’s license number 0 4// Yd 7
/ issucd by the State Contractor’s Board: (s
/ Nevada driller’s licens¢/ number issued by the 1/[/ ” /
Division of Water Jesources, the syn-g4 M e s
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