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1. OWNER...L.

v
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

OFHCE'U'SE b
Log No. "X { O
Permit No...../ [

Basim. ... / _____ : '

NOTICE
LOCATION.-

LING ADDRESS.... .., .. #7 M AT LSt W 2 -
ol e . J....1 p-f//;; %/’-/L//Z] =/ / -
2. LOCATION. .5 .. ALAVAL 1 Sec. e 7& ........ B
PERMIT NO. %: ..... i[ __________ KNI « o
Issued by Water Resources arcel No I QM Subdxvm Name
3. WORK PERFORMED 4. : PROPOSED USE 5.2 WELL TYPE
[J New Well [ Replace econdition éf{or-nestic () Irrigation [J Test Cable [] Rotary [1RVC
Deepen ] Abandon 1113 S [ Municipal/Industrial ] Monitor [ Stock O aAir O Otherome e
6. '~ —TITHOLOGIC LOG 8. WELL CONSTRUCTION 9.0
Macri Water Thick. || Depth Drilled... 6 kL. Feet  Depth Cased . ,5 .................. Feet
aterial Streata From To ness
BOLE DIAMETER (BIT SIZE)
4 ey = / 6 F - T
- ")
l_/"/ )?2'/ 177 wA.o.z"\ 7 /Inchm ‘I’%} Feet j :)-w/ /_Feet
I ! A v / " w Inches Feet Feet
E//94 ARV Ui Inches
v CASING SCHEDULE
] P BVt f— Size 0.D. Weight/Ft. Wall Thickness From To
# ; 0?..,‘4 ik ﬂ P f"./1\ ) _ (I‘pch;}L (Pounds) (Inch«_a.s)’ (Feet) (Feet) i
L ot F2DCh ik [ C % 98¢ [ [ 3XC
13 - o T B v r / 1‘1/ 7 -
g N
2 . \
r = r o . — e -
b A : %':/ Perforations: S/ T ", ﬂ
d o Ty o gt - B . K » r - o /
®-: oy oagad B ALE T Bt e ;wy L 2T
e d T ) Size perforation Vi '
i o et LJ”' 7 v From -2 Vs, 27/ feet tn V,IJ 2 L ) feet
N From feet to. feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: O Yes M Seal Type:
Depth of Seal (J Neat Cement
Placement Method: [ Pumped S Cement Grout
O Poured Concrete Grout
Gravel Packed: [ Yes m
From feet to. feet
9, WATER LEVEL
Static water level ,/ wl 5" feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature.&M.Q_F Quality.......LgLxarg]
10. DRILLER’S CERTIFICAT.iON
Date started / M / l / @Q g:slts ;‘erlrll w]e(zrslodnllelggcunder my supervision and the report is true to the
Date completed..£, e LM / <. ) ﬁﬁ /6 % Z./ éf
Name... £ =L
7. " WELL-TEST DATA~ H ?}ﬂ )if g I{
. m . E O] Air Li Addl‘FQQ 7 /\ - \}?\
TEST METHOD: Bailer Pump Air Lift Commtm
G.EM. (Fet Balow Siatic) Time (Hours) g’ c?tf._/ { 02
/ (// w & Nevada contractor’s hcense number ‘? / C C
7 7 7 issued by the State Contractor’s Board.../ob
. Nevada driller’s license number issued by thc 7 / 9;
- Division of Waser Resources, (yhe o?u iller )
Signed ’Z'M‘n-ﬂ’ w"éﬁ
e By driller performing-actual drilling on site or contractor
Date..... &W 9 ? X,

(Rev. 3-91)
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USE ADDITIONAL SHEETS IF NECESSARY
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