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1. OWNER.: G’ G’ \jl,dﬁi{

MAILING ADDRESS

STATE OF NEVADA
DIVISION OF WATER RESOURCES -_...

WELL DRILLER’S REPOR

OFEJCE USE ONLY
‘ Log Noggqﬁo .........................
. .

2. LOCATION_AE v D wesee A1 Rls _ nisr E UEe.....County
PERMIT NO. 12 Y-16l= 13 (’Tamebu rc\ Suo. Lot 3 BIK. B -
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
g New Well  [J Replace [J Recondition X Domestic [ Irrigation [ Test O cable [XRolary [ rvC
Deepen { Abandon [ Other....._._. [ Municipal/Industrial [] Monitor {3 Stock Oair Ootherooo
6. LITHOLOGIC LOG 8. WEL}L CONSTRUCTION f
e — ——1 Depth Drilled.... /40" .Feet  Depth Cased.....d HB... Feet
Material Sirata From To ness
_C[a,u Y ‘1[ 7 L‘U HOLE DIAMETER (BIT SIZE)
From To
- - t ! !
Cah‘é t’\ Ve q {o' (Q' /CQ ;/L‘l Inches [8) Feet /do Feet
L ]
Clow, lo . U‘ q' Inches Feet Feet
: ’
%.Q_LC..T‘{(J ;;%' ; ?,)’-.g ; 8 ; Inches. Feet Feet
(T(- [1‘@] E, [.()e) ng, OI ddb, CASING SCHEDULE
4 il 7 7 4| Size O.D. Weight/F1. Wall Thickness From To
(‘ ‘CUJ X} Bls 35 (Inches) {Pounds} (Inches) (Feet) (Feet}
Calyhie wh | 661 941 8W @Fe [/694 ] /R o' [ /4o’
Clou 94l jogl 14
Cud 143 18l 13" | Perforations: . {_
Colrthie Lo | /86| /88| &'l Type perforation éi%ca%,
Clay (T 1381 ] Sie perforation FTNL e P
: rom eet 10 ee
%{2 }“ < Lo P) jjg, kgg, 69, From feet to feet
_l-'_") 2 ! AN From feet 1o feet
From feet 10 feet
From feet to. feet
Surface Seal: [Xch 1 Ne Seal Type:
Depth of Seal a0/ {J Neat Cement
Placement Method: [} Pumped [J, Cement Grout
Poured Concrete Grout
e Gravel Packed: MY&S ] No
T
R E C E I]l; \u/ l:‘ = u = From 140! feet to. 0! feet
A 9. ¢ WATER LEVEL
"IN 2 WIR Static water level < feet below land surface
Artesian flow G.P.M. P.S.1. |
‘Div. of Water RBEL‘;’_F“""? Water temperature..............°F  Quality i
* - s ETma A /
frgngh Office - Les V¢ 10, DRILLER'S CERTIFICATION {
Date started Co — “2_ ]9‘5[ =7_|| This welt was drilled under my supervision and the report isjtrue 1o U !
ale starte 1 > 1o || best of knowledge. aa
Date completed AR 197 (7 Paao. Deullis -
2% comp Name. \"ﬁa“\‘ QJQ ..... L L ‘ L&iﬁ .......................
7. WELL TEST DATA Contractor
TEST METHOD: O Bailer 3 Pump O3 Air Lift Addresg HC R..08 6‘%&"“&&%59
G.P.M. (Fegrs‘:lu%m;;ﬁc) Time (Hours) ‘(\ Cllim P X UO %qoq(
Nevada contractor’s license number
issued by the Swate Contractor’s Board Soggo
Nevada driller’s license number issued by the
Divisiogof%xesoumes, the on-site driller /é) qﬂ
Signed Al ZLTI-—-_
By dnl]erg'crformmg actual drilling on site or contractor
Date / / /
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