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Ac & e GHRsTLAN

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

e SHETY

Permit No,

Basin.......... a‘d ................. .

NOTICE OF lNTEl\}; No‘-a@_“?”l

1. OWNER ADDRESS AT WELL LOCATION
MAILING, ADDRESS WU WEersees  MIE . SI=PA AL AUE
ENDERSC A AV %QD et Hewberaeon ANV R9A0LY
2. LOCATION_SE . v MW wsec 4. 1 R NS R.oR B CABRN County
PERMIT NO — II‘HQ- 4- a\%- OC?Lll SPUCASS TERAACE
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE .
@/New Well [ Replace ] Recondition 0 Domestic [ Jerigation [ Test [ Cable [ Rotary RYC
[J Deepen (J Abandon [ Other..comrcrren 1 Municipal/Industrial Monitor [ Stock I Air E/Other MU & EH—
6. . LITHOLOGIC LOG 8. -WELI.'. CONSTRUCTION
Water Thick- Depth Drilled o Feet Depth Cased.._. Z O ........... Feet
Material Strata ., From To ness HOLE S ZE)
— DIAMETER (BIT SI
FAL: CLAYEY SILT J_|5.0 5.0 Fromm
I E— | I b ........ Inches. Q Feet 2-0 Feet
SHTY CLAY 5.0 |/5.0 |/0.0 Tnchos Foot Feot
2 Inches Feet Feet
2 . -
SANDY CLAY /50 |16.8 | LS CASING SCHEDULE.
Size 0.D. Weight/Ft. Wall Thickness F T™
SILTY SANDY 6.5 20,0135 (Inches) (g:wgunds) “lnches) (Feet) (Feet)
. O /0
Perforations:
Type perforation
Size perforation Ol i
From.__.. [ > feet to pd Ol feet
From feet to feet
From. feet to. feet
From feet to feet
From...... feet to. fect’
Surface Seal: M’{ﬁ (] Seal Type:
Depth of Seal [J Neat Cérment
1 Cement Grout - -
Placement Method: |:| Pumped
[ Concrgtc Groyt -
[#*Poured B3¢ ‘\‘S‘DN‘E
N Gravel Packed Yes [ No :
u EUL ™)
/0 T %\ From feet to. o fect
Received | \
a3 oo 9. WATER LEVEL
“__. Bt o, Static water level \4 [ | feet below land giftace
N, A3/ Artesian flow. G.PM PS.I.
i '&@G /l@; O 7 Water temperature......oe..'F  Quality !..
_ 10. DRILLER’S CERTIFICATION L 5 /
Date started IXIOY/ ;66/ 20000 O g:;: ;erl:wwg; (:I‘;llgcelgcunder my supervision and the report is trug torthe
Date completed...... QY 16,200 g - mmumc }:\SRDWOQ‘ WG
7. - WELL TEST DATA ) ontracior
TEST METHOD:  [J Bailer [ Pump [J Air Lift Farees
GPM. | (Fett Bolow Satic) Time (Hours) H'UUU'T\,@C:? i D\J BeH A QakydT]
) Nevada contractor’s license number
issued by the State Contractor’s Board 5 LHDC‘C\
Nevada driller’s license number issued by the .
Division of Water Rgsources the on-sitg griller M a B 50‘
Signed.....,....sS ... L DM
By driller perfo ng actual dhlling on site or contractor
-
Date.... ¥/} W ’ - Ob

(Rev. 3-91)

(0)-627

USE ADDITIONAL SHEETS IF NECESSARY . e



