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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

AD S AT WELL LOCATIO
MAILIN& ADDRESS Aol o Ifj . w ST /jﬂll.__..@ O/ E,a!znw@:
[ .
2. LOCATION.. .4*.'/¢W£<._ N§R.oH E... L / /-IR < County
| PERMIT NO... /= HOS . b \ 76l ...L§::/1?1 -oaat D{,Saﬁ 7o LAY @ STEfUfparE ........ .
“Issued by Water Resources Subdivision Name -
‘3. . WORK PERFORMED 4. PROPOSED USE WELL TYPE
% New Well - [ Replace [ Recondition O Domestic errigation 3 Test D Cable '%—Rotary (1 RvVC
‘Decpen [d Abandon [ OtherDaindiéf [0 Municipal/Industrial 1 Monitor [ Stock | "3 Air Otherg d,/'
'6.""’=[iE :ﬂ—l._ \O LITHOLOGIC LOG 8. LL CONSTRUCTION _-
_ Thick. 1| Depth Drilled....... 2Ll Feet” Depth Cased. L2..... Feet
Material g‘a_;g From To ness -
- - - HOLE DIAMETER (BIT SIZE)
BacK TR DT . o’ 2’ ,
SAW 517 R0 PR tnches_1. 2 _Feet_......éﬁQ ..... Feet
Sy \’Y SAJ\dS 2o! | 33 Inches. Feet Feet
M 3 eld 23 ; ) S’I Inches Feet Feet
— -
SS\ I~/ HS:\:;d 2257 | ;2, 2° CASING SCHEDULE
T A 2 © Size 0.D. | Weight/Ft. |.° Wall Thickness From To
(Inches) (Pounds) | (Inches) (Feet) (Feet)
. A pUC | Sch-<0 | H <7
[N 7
: ] Perforations: . -
- Type perforation v 20 S/g/
[ . Size perforation .
: . i From........ 67 b feet to 2 o) feet _'f
P et — From feet to...... feet !
’ —2 = From feet to. feet K
e L% From fect to feet v
K v From. feet to feet {
YR . ;
~ et Surface Seal: [ Yes X No Seal Type:
Depth of Seal........ " [ Neat Cement
Placement Method: [] Pumped L] Cement Grout !
_ O Poured O] Concrete Grout |
: : }
Gravel Packed; WYes O No i
From 9/0 feet to O feet {
T
9. WATER LEVEL
Static water level /3 fect below land surface /
Artesian flow G.P.M PS.L7
Water temperature........— °F | Quality ‘:\ (/a1 :
-10. DRILLER’S CERTIFICATION
' Thi Il was drilled under my supervision and the report is true to the
Date started - ? =2 lgy be:slts g;'emywl:;owledge - Soper po
D compls— S/ L) v Lo0THN Eity; forsed Dkl
1. WELL TEST DATA % < £ S °“"‘“°'°"‘ . .
TEST METHOD: (] Bailer Pump  [J Air Lift Address 77 gm,g,
D D ’ . a
GPM. (Fe Dot vitic) Time (Hours) Cabtom A__Cr QL7 7
. . Z/t) /0 [ M. Névada contractor’s license number
Lo : L " issued by the State Contractor’s Board-—--o----(lsS%’)é
- Nevada driller’s license number issued by the
. - Division of Wiler Resources, the on-gite dnllerm Q / / é’
- Signed_..z 2/‘9"”" e"".
By “drilier perl'u ing actual drilling on site or contractor
' Date 5 F/ .

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY




