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1. OWNER ECJ

Kelo 38

STATE OF NEVADA
DIVISION OF WATER RESOURCES ¢

!
WELL DRILLER’S REPORT Q)

Please complete this form in its entirety in
accordance with NRS 534.170¢ and NAC 534.340
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2. LocaTioN. MW . NE 1 sec. : o T 26.4{........_.:\:15 RS2 5. ClarYs County
PERMIT NO L o |
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well  [] Replace [L] Recondition Domestic O Irrigation [ Test [J Cable B Rotary (3 RVC
Deepen O Abandon  [J Other—ooee O Municipal/Industrial ] Monitor [ Stock O air & Other e
6. LITHOLOGIC LOG Z WELL CONSTRUCTION 128
" D ......
Matesiol gm’; Erom T Trt:e';: epth Drilled! Q.. Feet Depth Cased Feet
HOLE DIAMETER (BIT SIZE)
JMV Lo Punn o g @’ / From To
wﬁh\v « 26 !g /24{ Inches.._. & Feet /20 Feet
NI < Qb 32 (O Inches Feet Feet
_c_h\; 32 S q 272 Inches Feet Feet
d?' febhie . "gq é‘,’? ’;2’ CASING SCHEDULE
¥t A“f 7 Size 0.D. ‘Weight/Ft. Wall Thickness From To
Aalbelle wi |&d) 94 13 {Inches) (Pounds) (Inches) (Feer) (Feet)
iy 99 1oy 113 6% [ [b.94 | /3% o (20
antiehie, Wl liod (17 |5
Llay PRI S
Oaliphre W .P} i i q I 20 6‘ Perforations:
Type perforation /’(AQ*DJ‘ N SAuJ [407%
Size })erforatinn 8y
From o0 feet to. {2 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: M Yes [JNo Seal Type:
Depth of Seal.... 5. (] Neat Cememt
Placement Method: ] Pumped L1 Cement Grout
K% Poured B¢ Concrete Grout
ign)
—R—ELL i J T E: Gravel Packed: B Yes [ No
From so feet 10 120 feet
FEB 27 1992 9. WATER LEVEL
Static water level 4 feet below land surface
Di { Waler Resources Artesian flow G.P.M. P.S.L
fennch Dilice - Los Vegas, NV Water temperature.....o...... °F  Quality
10. DRILLER’S CERTIFICATION
- 4] Thi
Date started , Q /_35 19"?“< beslts ;et!‘ll wl?lsmd“r,ll]elgdeunder my supervision and the report is true to the
Date completed 2.4 10. 7.4 SIS O\
e compreted o S b 194 Name. (roead. B ASTa D \ng
7. WELL TEST DATA ontractor
TEST METHOD: O Bailer a Pump O Air Lift Add!’eSS....H-C:.L.}...g. L?)GX gsgcésg....m_._: ...........................
G.P.M. (chrg;(’?wmsv&ic) Time (Hours) pﬂf’/\_ LA v\ ) A.)U %qo ‘
Nevada contractor’s license number
issued by the State Contractor’s Board '30%% O
Nevada driller’s license number issued by the i
ater Rcsourcesﬁc on-site drlller/é V 2‘“ .
72T TP Lo
riller performing actual drilling on site or contractor
oo D22 Gy A=/
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