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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

1. OWNER AD S AT WELL LOCATION: <2/l L JLu€lada ..
MAILING ADDRESS........s3¢2/.2 Ay /u\fmd,a ........ PR DE.. . . Cuesen.. Cofuy.. AM. Pfi 2O,
an ML 55204
2. LOCATIONSI¢D v, Jéd 1iSec. (0 T (Y s vl aﬂt&f}/f&ﬁ’ County
PERMIT NO. VLT fBdB— D7 | Ja eks dalleg
Issued by Water Resources I Parcel No. | UWIOD Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[Rew Well [ Replace [ Recondition [d-Domestic (1 Irrigation [ Test {J Cable [#Rotary ] RYC
[ Deepen [} Abandon L[] Other....._ .. (21 Municipal/Industrial [ Monitor [ Stock O Air O Other.dd.......
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
o Yoo | pon o | ek Depth Drilled... g&200). ... Feet  Depth Cased....c822€. .. Feet
HOLE DIAMETER (BIT SIZE)
fjt/’é”"/) ﬁJ&n Yo 3 __3 ) From To
s ..../ﬂ%..lncheq o Feet G, _Feet
A)("-""' 5M\'§ _ a Inches Feet Feet
{ \3 (e t/ ».* . Inches Fect Fect
CASING SCHEDULE
=y Size 0.D. Weight/Ft. Wall Thick F T
.ty Dl Spnds LY |9 | SO (Inches) (Pounds) * (tnches) (Foe) (Fea)
~) |z | f223 W= o | Loo
Bra n Cls 4/1 Y \Joof [Lo]
?‘m‘// ﬂ,/éd’ _S?ﬁ"ﬁlg:s /b/ / 7 y 13 Perforations: / t
M Type perforation /(-// / JA :
. - Size perforati/on 3K 3/-7‘..’2
t 7 - - F feet 1020 feet
- , B2 AVETANY 3w 17 e ft 0 fee
‘ & rom eet to eet
< Corzacae 1o From feet to feet
From feet to feet
L - From feet to feet
Surface Seal: [#Yes [J No Seal Type:
Depth of Scal o &) . eat Cement
Cement Grout
Pl t Method: [ Py d
acement Metho E’{:ﬁz [ Concrete Grout
- : Gravel Packed:  [#-Yes [ No
- — From 92 feet to A.nA feet
o i
" : 9. WATER LEVEL
" Static water level V.1®) feet below land surface
Artesian flow G.P.M. P.S.1.
Water tcmperaturcg@._b_(_ ________ °F  Quality ﬂﬂ\c"d
10. DRILLER’S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
Date started ,,?--9 77 1942 best c:;mywl?nov?ledge y supervision an port is tru
Dat leted =R 1962 Yo o
ate complete Name.__ d {gﬂal,q// a\/u (, b/‘a/l/ﬁﬁ
7. WELL TEST DATA \;}*mmwr
TEST METHOD: [ Bailer (] Pump [&Air Lift Adaress.... 020 KL Kot L.k
¥
Draw D '
G.PM. (Feet Below Static) Time (Hours) || oo ( bﬁ(‘é’ﬁﬂ / ,-/)41 AdL. W 20.42
25 35 3 S Nevada contractor’s licensé-ffumber . —_—
ﬂf issued by the State Contractor’s Board. ’9// 2.2
Nevada driller’s license number issued by the -
. Division of Water Resgprces, the on_site driller /Q@ 5
4
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