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STATE OF NEVADA
DIVISION OF WATER RESOURC

WELL DRILLER’S REPOR

Please complete this form in its entirety i

accordance with NRS 534,170 and NAC 534,
' , NOTICE OFé)NTENT NO.. 55 _/_(_‘Z/
OWNER /yCC-U rlon % Ml Jl..( C er Jd ADD]T?SS AT WE}? 2 (-]
MAILING ADDRESS..2. 0. Box 388, Vil at 7"'4 e
Va/M’. MY §743% et X ial‘ad;‘:c:?L
2. LocaTION.M W [ S E. . visec..e2 ] . T...:3) s r ’-/J E Lond cr County
PERMIT NO. | |
Issued by Water Resources I Parcel No. [ Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well [J Reptace [0 Recondition L] Domestic I Irrigation  [J Test (O cable [J Rotary E(RVC
{1 Deepen B¢ Abandon L] Other...oeee..c. [} Municipal/Industrial B4 Monitor [ Stock Odair D oOthero
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
] Water mrir. || Depth Drilled 5.5 © _ Feet  Depth Cased.x3. % C____Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
_ ; - ~ . From To
Tripped /0 Sdd 2 mm|s Inches Feet Feet
7 Inches Feet Feet
t
_ﬁd_ﬂﬂfﬁﬂ LN ‘/l1 F. ~/ ata -rE_. Inches Feet Feet
r CASING SCHEDULE
roX ! &4 e ST~ Size O.D. | WeighVFt, Wall Thickness From To
(Inches) (Pounds} (Inches) (Feer) (Fect)
LS 1 reg 2S5, 5 |lcarks oW F4/bs | 27 rlc Sch PO ) S4e
_MMJQ Pt =d o eu.ﬁ F ; / ﬁaQ
Perforations: .
wiell cowmplede/s | w /ol Type perforation S /0 ffe L
7 4 Size pc:gqralion .9 05 P,
— From [7]=) feet to 2 feet
4 ]
Cement” A J: bt T, /b/ési c-af From feet 1o feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: [M Yes [JNo Seal Type:
Depth of Seal By Neat Cement
Placement Method: ,E&Pumped Cement Grout
I Poured [ Concrete Grout
Gravel Packed: [JYes [JNo
From feet to. feet
9. W&TER LEVEL
Static water level : feet below land surface
Anesian flow G.P.M P.S.1
Water temperature..........—..’F  Quality
10. DRILLER'S CERTIFICATION
DRE S .5 Dmssseenmeones 2085 THS well ws driled under my supervison and the report i true o the
' lated .2 20028 ] y B /
Date complated ... ol din e Name EH/U h‘&g 0,‘ ’C//- o C o
7. WELL TEST DATA ontractor
: e O T A L address..5 0y LBax. 2274
TEST METHOD: [ Bailer Pump Air Lift P
G.P.M. (chrg:io?vug;ﬁc) Time (Hours) E/ ko; /f/y E? (?0\%
Nevada contractor’s license number N
1 issued by the State Contractor's Board go395% 023
' Nevada driller’s license number issued by the
ll Division of Water Resources, the on-site driller M- L7 é?
i Signed DL)MM .,A/ 6‘%
“ By driller performing actual drilling on sfte or contractor
Daie A=Y oS

(Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY (Or627
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