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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
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Log No. 23371 .
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Basin o? /L a.. \\
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-l.....
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Issued by Water Resources | Parcel No. Subdivision Name
3, . WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
A New Well [ Replace O Recondition {J Domestic [ frrigation [ Test O Cable O Rotary L[] RVC
O Deepen J Abandon [J Othereoee . — O Municipal/Industrial & Monitor [ Stock Oaic O Other.-—éﬁéé.
6. LITHOLOGIC LOG WELL CONSTRUCTION
Materisl Water Ero Thick- Depth Drilled.... o? ........Feet  Depth C%w......a?ﬁ.._...Feet
aterLa m
" e o HOLE DIAMETER (BIT SIZE)
!q:a' D ‘A—/’l 2 ‘;’/ yd From
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/ 2 & Inches FeeL Feet
s AV 2 / 1{2 Inches Feet Feet
i L0t fomel |7 [ 857
ral Lty '? - CASING SCHEDULE
M ~ oLl /& & 712 Size 0.D. | Weight/Ft. Wall Thickness From To
/ / (Inches) (Pounds) {Inches) (Feet) (Feex)
/
¢ oy PUC sl 28] el
Perforations:
Type perforation... q/ t:}' 5/ 14[/ Ao
Size perforgtion o
From......~4.3 feet 10...... oA feet
From feet to feet
From feet to. feet
From feet to. feet
From feet to. feet
ﬁfﬁ‘ﬁfﬁ Surface Seal: E'Yes 0 No Seal Type:
Depth of Seal... .. /5. 0 Neat Cement
thEU Placement Method: [3-Pumped Bd-Cement Grout
[J Poured O Concrete Groum
APR 2 005 Gravel Packed:  [Yes [ Ne
From feet to....?J o feet
9. WATER LEVEL
LRSS VElaAS QFFICE Static water level LI feet below land surface
Artesian flow GPM..oeeeePS.L
3
Water temperature.é..‘.?(é ....... °F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
ga[e slarle;l....;.m / 2042 best of my knowledge.
ate COMPIAtEd .o SR Py 20 S
Name_ Eesfe... D Lhiy Serpices 2LC
7. WELL TEST DATA ) nijctor <
TEST METHOD: (] Bailer (] Pump [ Air Lift Address... 2 LI Congaﬁ):
G.P.M. (Fu]?ra‘:{o?vog&tic) Time (Hours) ZO 'y Mcr P # A/ U g Q / / 9
Nevada contractoyfs license number .
issued by the State Contractor’s Board j / «Q r( ,{
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Division of Water ources, the on-sifl drillé fg / 9 —\-
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