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STATE OF NEVADA
DIVISION OF WATER RESOURCES/ =

WELL DRILLER’S REPORT

Please complete this form in its entirety in l

Permit No

PG

Iiacm
L,

accordance with NRS 534.170 and NAC 534.340

=l
1. owner. B CARI1kD Laga
MAILING ADDRESS W AT E R .St X4

ADDRESS AT WELL LOCATION.JN.OME.

E k’D’)NI/ ‘g?ﬁn !

2. LOCATION __ S W v, SW vasec. . Z .. T T4 NERS S EELKD County
PERMIT NO.M/A LeT 4 Bik ,D ShaAST Cnance XAaNCH . UA)IT =
” Issued by Water Resources el No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ew Well [ Replace O Recondition J& Domestic O Irrigation [ Test B-Cable O Rotary [1 RVC
Deepen O Abandon [ Other...o..o........ O Municipal/Industrial ] Monitor [ Stock O Air O Other.. -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From T “Thick- Depth Drilled.. ZFZ ________ Feet  Depth Cased..z.ﬁé_ ______ —Feet
L]
- St pess HOLE DIAMETER (BIT SIZE)
g'}ga d‘f Q‘éT & 75 173 From To
bl ] é Inches. o) Feet, W4 Feet
Sevn o 2gom (75282 | 7 £ lnches._s5 2 Feet. 2aFF....Feet
Inches Feet Feet
Sa2dy C/‘j’ L4iizof | /9 CASING SCHEDULE
Size 0.D. Weight/Ft, Wall Thickness From To
! !ﬁ! é& i’zs & qml&l Z _Z?’@, 20/ 202 / (Inches) {Pounds) {Inches) (Feet) (Feer}
b 7/R (2,98 | [R5 A4/ 297
Loblbleas, amarzl &
(’fda 1% 2l 222|253 |5}
Perforations:
S,éﬂ' d 4 ?Mﬁl > ol 252 | 2S5% Vi Type pert’orallc:nnTB ('CL Cee ¢
j] Size perforation é x40
] 2 atnd From feet to . fect
——C—)ﬂﬁ;‘—&—&‘ﬁ-ﬂ—ag—; 254|783 |29 From 173 feet to... . JOE. 236 . feet
- From feet to feet
_W@_Q%__Z_/% 153 ZI3 &) From _j4 q, feet to.._ 2.9 ya feet
From feet to feet
&ﬂ 22 | 293 | 297 &4 Surface Seal: [BTes [ No Seal
/ Depth of Seal.s3./. ¢at Cement
Placement Method: {J Pumped O Cemem Géo ut
70 297 F Poured oncrete Grout
Gravel Packed: EVYes ([ No
From /4 feet to 27 feet
9. WATER LEVEL
Static water level....4. 75 feet below land surface
Artesian flow Mo GPM..e . PS.L
Water tcmpcrature.ca.ld.__“F Quality...4.S.0. /!
10. DRILLER’S CERTIFICATION
. . L . h
Date started: A/\T/D 2 g This well was drilled under my supervision and the report is true to the
best of my knowledge.
Date completed Ao lizlez. 19 N
ame... e e, — i FeaY
7. WELL TEST DATA Muth Dritiag:&o:
TEST METHOD: @ Bailer L[] Pump LI Air Lift Address er':? ;'Geg%%reﬁt
G_p_Mrjgl ‘f{{'::g"gzg"fg’t"m"g”: 3 ¥ Tife (Hours) E O
< 1 Nevada contractor’s license number
LAY !_ 4 i) &}3 E: ”({ é{f' issued by the Swute Contractor's Board 184817
Nevada drillgss license number issued by the
i — Divisio ater Resources, the on-site drillere 32
JJ ¢ ‘3 P2 ] @4
Signed - L.t o -+
By driller performing actual drilling on site or contractor
Date 4-22-02
Rev. 3.91 USE ADDITIONAL SHEETS IF NECESSARY o1 e



