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STATE OF NEVADA
DIVISION OF WATER RESOURC

WELL DRILLER’S REPOR

Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534,340

1. owner. Mg S]"\W

MAILING ADDRESS,

ADDRESS AT WELL, L

ION
4758 DECDA

st . - BN ER SPRIES, NV
2. LoCATIONOWAY 4w SE s 200 1. | X NIS Rod L - Lyanl County
PERMIT NO. 15-51 -0
Issued by Water Resources Y Porce] No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
J& New Well [ Replace O Recondition B Domestic O Irrigation [ Test {J Cable B Rotary £J RVC
O Deepen (O Abandon [ Other .. - | O Municipal/Industrial 3 Monitor [ Stock Oair OoOiher. .. . -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled...... !.)5._0 ...... Feet Depth Cased / 5 o Feet
Material Strams From To ness
- HOLE DIAMETER (BIT SIZE}
LAY e | s4 V1 From To
_8RI?IL'U‘ CL&‘{ "CRRAU‘Q- / ‘/ -50 {() /as/ﬁlnrhev. o Feet fl_s-'o Feet
Sricky KLY LAY 2O 1R |55 Inches. Feet Feet
&Bg l\wg_ﬁea!&‘t ) < .5 )(5 30 Inches. Feet Feet
BRouW CLAL GRAVEL s {3015 CASING SCHEDULE
VAR DIt = L ! 36 '50 =Ja Size O.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet)} (Feet)
o5 | id 88| # 170
L/ | 4 she ol 16 50
Perforations:
Type perforation.__(x & NDER, Cer 1
L) Size perforation...s. €250 M. ¥
S = From feet (o feet
PN 'u” From / = 5 feet to .5 feel
_'C: = From feet to feet
UJ e From feet to. feel
T B X From feet to feet
E - l:é Surface Seal: O Yes, {J No Seal Type:
ZEN e Depth of Seal (; { £ [ Neat Cement
£t 3 o Placement Method: I Pumped g gemcm Géout
vl £ i [ Poured oncrete Grout
=L Gravel Packed: W Yes {J No
113 From { feet o '/ 50 feet
9. WATER LEVEL
Static water level feet below tand surface
Artesian flow GPM. . PS.I
Water tcmpcrature%g.."F Quality L EALE.
10. DRILLER'S CERTIFICATION
Date started / O Ale U . 20 aqf mts :'ferlll wlz:s drilled under my supervision and the report is true to the
y knowledge.
Date complated l ! MeV , 20e29 N
ame._._____.mmm . N
7. WELL TEST DATA RIET(;NBG;E{Z’%T;TFCO“NC'
- - L), BSOX
TEST METHOD: (] Bailer  (J Pum Air Lift Address
s Cpume B Carson GV 89702
G.P.M. (Feet Below S;ﬁc) Time (Hours)
- Nevada contractor's license number ) L) g
T-12. / 0 issued by the State Contractor’s Board.““_.!%&... j S
Nevada driller’s license number issued by the
Division of Water, R es, the on-site driller. o) I é?
% i By drilter performing actual drilting on site or contractar
Date

tRev. 12-04)

USE ADDITIONAL SHEETS IF NECESSARY

Q27

=



