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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

NO'I'ICE OF INTE

{-DDRESS WELL \LQGATION fﬁf\ ------
MAILING ADDRESS 'f A Spjr Cﬂ. A n
2. LOCATI 'A /4 Sec l"‘ * q ((39h (‘ l_&-\ F l.C County
PERMIT NOAD L ([LLg nllc( oS S a "m‘?‘-,s
: Issued by Water Resources Parcel No. Subdivision Name
WORK PERFORMED 4, PROPOSED USEC@ANIOCHI8—  WELL TYPE
—‘D New Well (] Replace:  [J Recondition - [J Domestic (O Irrigation [ Test O cable [ Rotary RV!
O Deepen [J Abandon  [J Other................. . [™™%] Municipal/Industrial ] Monitor [J Stock | [ Air —£ Other. LA 6. € ¢
‘6. LITHOLOGIC LOG 8. éV'ELL CONSTRUCTION .
] ick- Depth Drilled q D Feet  Depth Cased.-‘.ﬁ.:g ________ Feet
Material ‘Sht’:a'g From To T:e'::
HOLE DIAMETER (BIT SIZE)
= " g From cT},
Wiy < ds S AT 3 O teves iR ree
R ' — Inches. Feet Feet
S X \ ‘\-\-’/ ‘a;\n/\JLA_. 5 l F)} (C.N Inches Feet Feet
} . CASING SCHEDULE
g‘ ( ‘lL\rl (—l =\V4 ‘ 1’ l x f; Size O.D. Weight/Ft. Wall Thickness From To
/ N (Inches) Pounds) (Inches) (Feet) _(.Fcel)
<% t‘y Ldnd I | 7] <« VC (<L UG | & RS
11 .
S/ ‘f"}/ C Loy AS[S I/ Perforations: §l \,i
! Type perforation... =I5 —
Size perforation Cr SC 2
- From feet 0. P SRR |- - {
= From L feetto____3 < feet
.. el &l \ﬁ From feet to. feet
. o, 3 From feet to. feet
A TwWwas Vatew!] From feet to feet
Surface Seal: [ Yes ™L] No Seal Type:
Aanliuatews £ O Depth of Seal - O Neat Cement
F.’n Al au Gole Placement Method: [ Pumped L] Cement Grout
O Poured [ Concrete Grout
Gi
o ravel Packed: “‘D*:fs O No 3 4—{
o J 7 From P .- 3 ( W= feet
9. . AWATER LEVEL
Static water level- ,, h feet below land surface
Artesian flow G.PM P.S.I.
Water temperature.. .o ... °F Quality.—— . .
- 10. DRILLER’S CERTIFICATION
Date started.......=— 7 .% ~{ q : 9. Igf :t/'erl;yw:s cf;tllled under my supervision and the repo is tijge tojthe
leted -2 i 19.... &i K
Date complete A— Name ( ractor C
7. WELL TEST DATA ‘<
. T Address..— ,___z( ,en [/ /l,-4l+ .AV\[‘!
TEST METHOD: [ Bailer [J Pump [ Air Lift o Conlrnclor : -
G.P.M. (Fue'g‘e"lo[","‘g;ﬁc) Time (Hours) p_:\ r\’\‘ al.O / A\
Nevada contractor’s license number L
issued by the Stat.e Contractor’s Boar d‘-?/ D‘ I 6'
Nevada driller’ se number issued by the g
. Division o "/\lﬁL(Z ..........
Signed ------------------------------ kimal drilling~en site or contractor
Date $t""’
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