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1. OWNER..:&J_'& _Desno

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

MAILING ADDRESsS £-C2." B 74/

omcngusﬁ"'dﬁm\ .
oy Mo AL O N
Permit No
Basin Q.\‘\

3520 E. OQwens MNE

LVmaes X 19221 s Yctns NV
2. LOCATION_Sta) v St wsec. 19 T 20 NSR (o2 E Clrat. County
PERMIT NO.e oo t_!ﬂ - (9-Yo)-008 |
Issued by Water Resources Parcel No, Subdivision Name )
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
W.New Well [ Replace ] Recondition [ Domestic [ Irrigation [ Test O Cable [ Rotary tF EIC
0J Deepen [0 Abandon [ Othereer . O Municipal/Industrial 3 Monitor [ Stock | [ Air - O Other..HIS.H ...
6. 5 LITHOLOGIC LOG 8. WELL CONSTRUCTION
aterial Waer | poo T —~—— Depth Drilled.. 290 ___Feet  Depth Cased... 2. (D Feet
. [+]
. ¢ Stra pess HOLE DIAMETER (BIT SIZE)
0 00 3‘0 .g oo l From To
(£5 20 [po | 1o oa 2 _Inches.. € " Feet .25 03 Feet
SAnDY A/ 0.0 [ Hn) | b0 Inches. Feet Feet
/e / (p.0O | 22-c0 (psﬁ Inches Feet Feet
& 7/ ) gA-.uD 220 1280 26 CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) . (Inches) (Feet) (Feet)
4.2 sk 4o PVC] S0 00
Perforations: ‘ {
Type perforation..__.m... & Lkﬂ’g a'rlE:O ...................................
; Size perforation 020 a
o From x feet to -0 fect
From feet to feet
From. feet to. feet
From feet to feet
From feet to feet
Surface Seal: Mves [ONo Seal Type:
Depth of Seal ! [0 Neat Cement
Placement Method: [] Pumped a (C:cment Géout
DCNT Myt ¥ Poured : Concrete Grout
Brofne— Gravel Packed: M Yes [ No
From.. 2.: o oL N feet to. ‘3 O feet
T I :
SIS PaN T 9. WATER LEVEL
Static water level I? 0 feet below land surface
i ASVEGAR ¢ oL Artesian flow, G.PM...... 7/ @1&\.\1’.5.1
| D Water temperature .. °F  Quality il_i' !
10. DRILLER’S CERTIFICATION L D
o This well was drilled under my supervision and the report is|truejto the
gate start tli p % r (pc: ............ » 20 gg best of my knowledge. \/
ate complate: LLD....... 206 —
s 10...- Name...E.._ﬁé__ (E_ DLyl Ncé
7. WELL TEST DATA _ _ﬁﬂ"ﬂc‘“
TEST METHOD: [ Bailer (1 Pump [I Air Lift Addfess---:ﬂ-m----gé'gﬁ S C e
G.P.M. ('Fee[t)rg:l (Bvogt:ti o) Time (Hours) MSVEEdSt_N/? q i q
Nevada contractor’s license number
issued by the State Contractor’s Board 2 IZ""("
’ Nevada driller’s ljcgnse number issued by the -
. Division of W3 g % es, the on-site driller...a;QZ..: ...............
! d.rili'éi"i-e-rﬁ)lzﬁiﬁ-g--;;ﬁﬁ'l?ﬁiling on site or contractor
Date q"lS'—O’Z
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