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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

——

Permit No.... ;LKIZI_LZA.:\Z"{
Basm r a /j:l i;

NOT ICE
WELL LOCATION.

£ wﬁﬁh

2 LOCATION 5) ....................... y Sec
PERMIT NO..___. -
H Iswum a( zﬁsources l- Subdivision Name
394 ~4gr’) WORK PERFORMED PROPOSED USEd,gJOQ,'\'@—' 5, WELL TYPE
[0 New Well [ Replace [ Recondntxoy D Domestic O Irrigation g Test [ cable [J Rotary [1 RVC
[ Deepen [0 Abandon Othe L1 Municipal/Industrial ] Monitor Stock O Air g Other.ﬁld.l.ﬁi.d.rb
M LITHOLOGIC LOG ' 8. - WELL CONSTRUCTION s ;w
— Weer | mom | m | Thek || Depth Drilled. 20).___Feet Depth Casea/Z. eV . Feet
3 Strata | ness -
= Ty A g HOLE DIAMETER (BIT SIZE
= A ) &f | 0" | K5 I3 0. . )D
_ML j Inches _ Feet g Feet
: Inches. Fee Feet
-~ r . Inches. Feet Feet
3 I3 0 CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) {Feet) (Feet)
z 21 _rll L 1DIC [Sch 90 gl [[point
/O |20 17 J
Perforations: ;
L.Aﬂ‘/ Ll lq/)[dldl J,’( Type perforation.....L=7 - __E!_-AFWL.//.}O@.M(F
Size perforation,........... AllgN ’
From.._........ 0 . feet to. ,’ B feet
From. feet to feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: [ Yes W No Seal Type:
Depth of Seal [ Neat Cement
Placement Method: [J Pumped g Cement Grout
{1 Poured Concrete Grout
Gravel Packed: [1Yes [INo
From. feet to feet
9. WATER/ LEVEL
Static water level feet below land surface
Artesian flow. _ .-G.P.M } P.S.I.
Water temperature.C:-.ﬁQ.l....."l= Quality..... _40.&’0[ ........
10. DRILLER’S CERTIFICATION
Date started.._. ”p[) l’:‘;gts (\:tl_e'lrllywalsl :;:lled under my supervision and the report is fue athe
. Dat leted......s 9% || >N
e - %0 Name..... é .......... l f .................. MMA’ __________
7. WELL TEST DATA
TEST METHOD: [ Bailer ﬂ'Pump O Air Lift Address, q‘ls £ m’£ Ex{aﬁ')"
. G.PM. (Fee?%()l\)wo‘g‘t:liC) Time (Hours). Q&A’A -,. _/’ A , 4
Ten 21 ; o7 NSy Nevada contractor’s license number
— ﬁﬂ E{/a ,f“ ""V,ba [},M Vg bl (A) issued by the Siate Contractor’s Bqard.._-a.u.gMp_-é— ---------- -
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Signed

By ??crformi actual drilling on site or contractor
Date.
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