
\YHITE-DIVISION OF WATER RESOURCES STATE OF NEVADA 
C,\hAR\--CLIENT'S COPY DIVISION OF WATER RESOURCES 
PINK-\+'ELI. DRILLER'S COPY 

PRINT OR TYPE ONLY 
WELL DRILLER'S REPORT ,v 

DO NOT WRITE ON BACK Please complete this form in i ts entirely in 

n accordance with NRS 534.170 and KAC 534.340 

3WN ER ...... ...J&fx ..... .~A~..!!KK...  .................................. ..................... I ADDRESS AT WELL LOCATION ............................ . ..................................... 
LING ADDRESS .......................................................................................................................................................... ................................................................................ I ................................................................................................................................................. .ZiW% -..... 5@1. / r / .G  ......................................... :: .............. 

/r/E ..... 17 ....... .............. .................... ....... ........*....... ....... LOCATION - ..................... li4 ..... li4 scc T.. L!6. NIS R &I;: E ...CCOUW - - -  

\-SM- 1727 - @// MIT NO ........................................................................................................................................... ................................................................................................................. 
Issued by Water Resources Parcel No. Subdiviswn Name 

Size 0.0.  Wciph~lFt. Wall Thickness From To 
(Inches) (Pounds) (Inches) (Fcctl (Fcct) 

/3.9& I f 8  i /  ~ C C J  t? 

WORK PERFORMED 
New Well 0 Replace Recondition 

....................... Deepen Abandon Olher 

From ................................................. feet to ................................................ feel 
From  fee^ to ............................................... fcet 
From ................................................ feet to ................................................. fcet 

Surface Seal: Yes No Seal Type: 
Lo Depth of Seal .................................................... Neat Cement 

Placement Method: Pumped Cement Grout 

@ Poured [R Conercte Grout 

Gravel Packed: Yes No 

4. PROPOSED USE 
Domestic Irrigation Tcsr 
MunicipallIndus~rial Monitor Slock 

-- 

n 

I i I 11 From ........................................ fee  lo ...................................... A c t  

5 .  WELL TYPE 
Cabic Rotary RVC 

......................... Air O~her 

6 .  LITHOLOGIC LOG 

Perforations: 
Type perforation ....... ~~cxu!?%! -..-. s.!???!: ........................................ 
Size perforation .......... ?k...<..d%% .............................................................. 

140 t gc From .......................................... fee to ................................................ fcer 
From ........... L.?? ................... f e t  to ................ t!..filfi. :... .......... fcet 

........................................................ 
WATER LEVEL 

'2s sutic water level :- feet below land surface 

8.  WELL CONSTRUCTION 
Depth ~ r i l l e d  ....... d@e ......-... Feet Dcpth cased ....... k!c ............ Feel 

I 11 Artesian flow ........................ ................................. G, P. M .............................. P.S.1. 

Matcrinl W ~ l u  From To 
Strata ncss 

u 30 30 
HOLE DIAMETER (BIT SIZE) 

, $?k%~/ &# r'- g&w.d. From To 

A95.4? S ~ O  Cv 0 dd 40 ...... @./z?! ...... lnchcs ......................... 0 Feet ......................... 60 Feet 
9 "/f (?fi 'm. ......................... Inches ...... k.* .......... ~ e e r  ..-.. &?!? ...... Feet 

+.ln~r GPh'Eil. J LO ,+e- ......................... Inches ......................... Feel ......................... Fecr 

CASING SCHEDULE 

.... Water rcmpcrature .................. O F  Quality ...................... ...... t 10. DRILLER'S CERTIFICATION - - 
This well was drilled under my supervision and the repo 
best of my knowledge. 

.... .... ....... ~ a m e  ~ k i i i ~ . ~ . . ~ ,  &kg ~&~.I:I!cK~.~.~. .......... 
Contractor Qe 

Address ...... k f .? .~  ...... ~KY...&K .................................................. 

Date started ................................................................................. 19.% 
Dare completed .................................................................................. 1 6 6 .  

7. WELL TEST DATA 

TEST METHOD: Bailer C] Pump Air Lifl Contractor 

G.P.M. 

Nevada contractor's license number 
0~~~~~ f i  issued by the Sute Contnctor's Board ......... ................................................. 

Signed 

Draw Down 
(Fccr Bclow Static) 

Date ......................... &?3.7..9d ...................................................................... 

Time (Hours) 

I I 

( k r  3.91) USE ADDITIONAL SHEETS IF NECESSARY 101 677 


