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1. OWNER RdGers MARBe| char RonnegV

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

Log No

Permit No.

Basin
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NOTICE O%JSJE?N& NO _g 3

]%DRESS AT WELL LOCATIO%
MAILING ADDRESS OMTTh o h Pahry Mf .
2. LOCATION_DE. e v sec... L) g IS RLSH B N V < County
PERMIT NO. Sy - C(ql ~
Issued by Water Resources | “" Parcel No. Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
@FNew Well [ Replace [J Recondition ﬂ)ﬂmestic [ Irrigation [ Test O Cable [ Rotary {1 RVC
O Deepen {1 Abandon [0 Other......ooeeoe.. | T Municipal/Industrial {J Monitor [ Stock | & Air [ Otheroe .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Thick- Depth Dmled_;s_l:.{ mmmmm ...f'eet  Depth Cased SC{S Feet
Material g‘r’;‘l’; From To négs
HOLE DIAMETER (BIT SIZE)
From To
Q l r { O 3 { % Inches P Feet 3 c‘/\') Feet
Inches Feet Feet
r@ (@ Ul Uk "(‘/ 3 A Inches Feet Feet
CASING SCHEDULE
Size 0.D. ‘Weight/Ft. Wall Thickness F T
. jmTe'f‘* a\sg (If:chcs) (1?‘::ugunds)I (IncI::s) (Fr:eT) (Fc?:t)
C Ple [Scieco O 3
. o -
L1 7S
oRter 38’0 Perforations:
Type perforation 10T
Size perforation....... &2 2.0
From feet to feet
From (1 = AN feet to__NOU feet
From feat to feet
From feet to feet
From feet to feet
Surface Seal: ?‘Yes O No Seal Type:
Depth of Seal £0 (] Neat Cement
Placement Method: [ Pumped U8 Cement Grout
O Concrete Grout
PDCNRIDWR oured
~ Gravel Packed: ﬁ"\’es O Ne —
RECEIVED From ._ .5 feet to 3 i) feet
LN .8 7003 0 WATER LEVEL
Suatic water tevel feet below land surface
] N P N Artesian flow G.P.M. P.S.1.
LAD FEAD Grrice Water temperature..Cs2ls O Quality C'DO
10. DRILLER'S CERTIFICATION
. o? This well was drilled under my supervision and the n is ffue to the
Date started rﬂ:‘; % s ?903 best of mwlmﬁ '
/AL B ¢ |, % 3
Date completed J Y , BB Name WQ [ e
7. WELL TEST DATA p O &7‘}\ Corz}a(:(t';rx(?
TEST METHOD: U Baiter O Pump  J Air Lift Address B2 [ty
D D .
G.P.M. (Fcetrg:lowo‘;tl;lic) Time (Hours) M U -
Nevada contractor’s license number
isswed by the State Contractor's Board 3 o {S
Nevada driller’s license number issued by the ( b T()
Division of\Water Resayrces, the on-site driller. 5
Signed oy Q
qy driller ptrforming actual drilfing on site or contractor
Date. M ?/
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