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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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3. WORKED PERFORMED 4, d PROPQSED USE 5. LL TYPE
NewWell [] Deapen: Orig WL# %omesﬁc O Irrigation [J Moniter - Auger ’&leiotary Orve
[ replacement: Original well log # O Mining / Dewater ] com/ing I stack O air ud [Osenic
[ recondition: Qriginal well log # [ Test / Qther O Mun/am [ Rec ] oOther
6. LITHCLOGIC LOG WELL CONSTRUCTION
Material Lost Water from To Thick- Depth Drilled: /ﬁb Fest Depth Cased: /8 Q Feel
Encounterad Cire. Strata ness HOLE DIAMETER (BIT SIZE)
el Rock O il Erom T
: 1t // Inches Q Fest /mFeet
n(_\—"'( 50‘-'\\3-{:5 ‘ ‘ (z.j Inches Fest Feet
- 3 ‘ Inches Fret Feel
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hYe KN TY ST 2 | 37 7z [
Ee Vo
AT (5 d =20 (X0
3 K ! q l{ 5 35 A/ Type of perforation:
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ANNULAR MATERIALS
%anitary Seal to
[J Neat Gement to | Pumped O poured
Cement Grout ____Q __________ o __K_o__g_ "mumped O Poured
[ concrete Grout to D Purmped D Poured
[ Bentonita Chips to O Pumped L Poured
[ Bantenite Grout to D Pumped D Poured
O15% [ 20% |:| Other explam
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Date starled: /O ““’-Z O , 20 _l_ > | O other, explain: to | Pumped I Poured

Date completed: )‘{'\ -7 L

20

7. f WATE] RLITIES 10, DRILLER'S CERTIFICATIOI’S(“ =
Static water level: ) < Feet belaw land surface This well was drilled under my superwsmn Thij ort is true 1o-|he bash:f my =<1
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8. WELL TEST DATA . Tartraciar
Test Method:  [_] Bailer LI Pump ﬂ Air Lift Nevada contractor's license number a i ‘n
G.P.M. Draw Down Recorded Time as issued by the Sfafe Confractor's Board: ‘7/6 V@ .
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