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PRINT OR TYPE ONLY WELL DRILLER’S REPORT i
DO NOT WRITE ON BACK Please complete this form in its entirety in Y ”
accordance with NRS 534.170 and NAC 534.340 % J ?qo&
. : ! ’ OF INTENT NO.!
L. OWNER..dM LML ADDRESS AT WELL -

MAILING ADDRESS

-
2 LOCATION. =<2 u éw 'h Sec o 1l iR @O E (A add . ... Coumy

PERMIT NO.. 5 .. Cic? ............... I

!b\ULd by Water Resources l Parcel Mu. Subdivision Name ~
3{-. WORK PERFORMED Qm PROPOSED USE 5. WELEX:?'_PE
New Well [J Replace  {J Recondition [E’D mest O Irrigation [J Test O Cable otary [1 RVC
O Deepen O Abandon  [J Othere e O Municipal/Industrial [J Menitor [ Stock O Air O Other. e
pe
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. . Depth Feet Depth - [ Feet
rater ‘:1 e o ™ T:cl:-: epth Drilled.. 41 X £2._Fee epth Cased 4/ gd ee
HOLE DIAMETER (BIT SIZE)
(L Ar & (Crmidel = S O 4o
{ Zggﬂg/z/z o grdCe _Zﬁ@ e 7 (s B/l ___gl@fmlnches_m. ........ Feet_ _g_____Feet
£ u) ;:/gggpdfﬂa MPMZ/ Inches..... Feet Feet
_,Q_/"/?z)-eé RV Ry T Inches Feet Feet
CASING SCHEDULE
Size 0.D, Weight/Ft. ‘Wall Thickness From To
{Inches} {Pounds) {Inches) {Feet) (Feet)
b 2y 2 Ly 570
Perforations:
Type perforation.... en ek
Size perforation ,/{? X L2
. From..... L4M2.00..........._feet O bbf oD L
From feet to. feet
From feet to. feet
From feet 1o feet
From feet to. feet
Surface Seal: X Yes [ No Seal Type:
Depth of Seal () [J Neat Cement
- Placement Method: [} Pumped E_Cemcut Géoul
R E C l ! !’ L) ) /ZPoured Concrete Grout
= Gravel Packed: _[A Yes [ No
JUL }'l’ '}9“2 From 5 ;A feet to é/ gA feet
9. WATER LEVEL
Div. of water Resop E:m Static water level ?L{ £ feet below land surface
Branch OTce < LE5 VegpsT e Artesian flow G.P.M. PS.1.
Water lemperature.g.d'a.ﬁm."F Quality ... A‘:
10. DRILLER'S CERTIFICATION .
- Thi Il drilled under m isi d th 1 is true to th
Date started J ’7 19 2 T 51: ufre waflo \arfllcdgcu ¥ rvision and the report is true to the
Y ; -
Date completed ":5/ -4/ , 194 0.2 )
Name./. i
7. WELL TEST DATA
TEST METHOD: ([l Bailer 3 Pump  SAir Lift Addfessué’ 3—-@~— b e e

G.P.M. (Fegrgmol?gtglic) Time {(Hours) /@’lﬂ 7//% )7 /J S[

?v ) G/C.:M </ Z{Z ’,ﬂj/ é)j Nevada contractds’s license number ‘; 70»-?Q

issued by the Stte Contractor’s Board

rd

p Nevada drilleris license number issued by th
__ 3 y the
.‘ (/ a &0 Divjsfon of Wajer Resources, the on-site drillcr........./..élz...

y driller performmg #Ctual dn!lmg on site or contractor

Date %MA ' Z
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