P

NG T T S

NHITE--DIVISION OF WATER RESOURCES
ANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

“PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

..1. owNer LS DELIAS

[ WA A

L4 rw

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

OFFICE USE. ONLY

PAuG RESS, AT, WELL LOCATION... EAA‘ELG_F f -
MAILING ARDRESS.. LD 5 o DECATOE __E/ 1 LAS 1 #AS 0B T
S})&&e_s ..... 8910_1_ . —
2. LOCATION.Sid Vo S %)Sec _____________ . 21 s R.......E_._E ........... ClALK ... ... County
PERMIT NO..... ¢t~ 112 o= 208
Issued by Water Resources ~ Parcel No. | Subdivision Name
3. WORK PERFORMED 4.@‘ PROPOSED USE ) 5. WELL TYPE
O New Well  [J Replace  [J Recondition - B Domestic O Irrigation @ Test (d cable O Rotary [J RVC
D Deepen [ Abandon _ EfOthegurelP4tF O Municipal/industrial O Monitor O Stock | [J Air ¥ Other o s/ i
6. Wy ///./ 7{PITHOLOGIC LOG 8 ) WELL CONSTRUCTION
) == Depth Drilled__ 2L} " Feet Depth cM___Fm
Material g;‘;g From To Tel::‘
|.—< - , = < L > HOLE DIAMETER (BIT SIZE)
- W7 B 4 o :‘S 2 From To, o
7/ Sn’ VQ Inches_._ {2 ... Feet Q—p_xm
AL Inches Feet Feet
A— - 5 4 P Inches. Feet Feet
ALY 2 | &/ | 3 [5 170 CASING SCHEDULE
,S £ 2 Size Q.D. Weight/Ft. Wall Thickness From To
(SN M (inches) (Pounds) (Inches) (Feet) (Feet)
— . A ___» 2 el @ L POt ISeh <A wii/powis ©-Z0)
3. S 113 120 [ 2 -
w/siltd («wal sP»S.n)
_UL@\T_LAE.Q.&_CQLM'S Perforations: oA -
Type perforauon._él.;%ﬁs} ﬁj MLM
Size perforgtion,.......a.
. : From Ia' feet to. . feet
= From feet to feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: [1Yes A No Seal Type:
Depth of Seal B Neat Cement
. Cement Grout
Placement Metll:od. S ;:;nrg:d O ¢o Grout
Gravel Packed: [JYes [ No
From ~..feet to feet
9. WATER LEVEL
Static water level £/ : feet below land surface
Artesian flow. G.P.M P.S.1.
Water temperature_......°F Q@laﬁty._éﬂ&'/_.—_
: 10. DRILLER'S CERTIFICATION m
d - th AT
Date started.. . _@ -.S(SS . 5-; / 1 ﬁ g w ‘\:fre!l;yw:: :vﬁlelde‘g!eumr my supervision and the report i gto the
D 1 e’ ooy 190282,
. Dot compleed 30| e LOOTHL] Eny & 'ZS’QE LATERY
7. WELL TEST DATA
TEST METHOD: [J Bailler 03 Pump [ Air Lift Address 70.3 & _TH ’g,m,sé————u
o | OGEM. | (el Dol Sasic) Time (Hours) L ofan —C G 9/7249
M S - < A Nevada contractor’s license number end
' _AJM,L_LQ :/ 0 m, issued by the State Contractor’s Board- .0.[] 33920 é
i Nevada driller’s license number issued by the - .
,’ Division of Xter Resources, %’” ﬂ / / 9
Signed By driller per% acruzl drilling on site or contractor
Date, 3 rlo- ()0

(Rev. 3-01)

USE ADDITIONAL SHEETS IF NECESSARY
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