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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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1. OWNER ADPRESS AT WELL LOCATION./ A/,
MAILING ADDRESS L7190 AVE ALIACI DA LR by
2. LOCATION.AMMZ vt 3E.. vusec $ 1.26.% NsrR.ZE. & MY E County
PERMIT NO. ?-04/ %G ... - .
Issued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED - 4. PROPOSED USE 5. WELL TYPE
&'New Well [ Replace [ Recondition [STomestic 1 Irrigation [ Test [ cable [T Rotary [J RVC
[ Deepen O Abandon [ Other e O Municipal/Industrial [ Monitor  [J Stock GAic [ Othereee
6. LITHOLOGIC LOG . WELL CONSTRUCTION
Water “Thick- Depth Drilled...../...zg: ......... Feet Depth Cased...Z.ZJ......._____..Feel
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
SANLY LA M- QrAVEL O | 9¥ | 8¢ L From To
CAN/a 9rAVED. £t 10 |22 KL toches...... ... Feer....L- 2T Fee
5 Ab.]) o 8 /fT //0 /f 6! ‘fl Inches Feet Feet
SAMD > :;DK‘A LES wir |14 I_&_&‘_ Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Fi. ‘Wall Thickness From Te
{inches} {Pounds) {Inches) {Fect) (Feet)
¥ | /624 ./8% o 125
R
3 .
S 4 Perforations: —
8"-%' . Type perforation f/ﬂ@ T&/“,VSAM{ Q(/T
X ?‘%5 N L Size perforation LA N5 e
: o s From / éls—‘ feet 1o % feet
n
o G ~
TS o From feet 1o feet
" -?,b e ; From feet to. feet
o Lo N
_‘? As) ~ % From feet to. feet
3 36‘ S ~ From feet to feet
N v *’{" Surface Seal: [EFYes [ No Seal Type:
Lry Depth of Seal......\5.0 [J Neat Cement
~ Placement Method: [ Pumped U Cement Grout
#Poured [H-Concrete Grout
Gravel Packed:  FYes [1No
From S feet to {0 feet
9, WATER LEVEL
Static water level l/R feet below land surface
Artesian flow G.P.M. B.3.1.
Water temperatureﬁ(ﬂ!..l-... ..... °F  Quality
10. DRILLER’S CERTIFICATION
Date started 4/ _25’ ’ 13?9\3 geh;(s owferlrll ws:od‘:';l;ggelfnder my supervision and the report is true to the
d_. S =21 S i PINFA
Date complete A 3 Name AT, gA‘S /G) SD{}M/A{/
1. WELL TEST DATA ontractor /
TEST METHROD: (] Bailer [J Pump [ Air Lift Address HeK. 78 ’Bcgm)i” Bo3sE. I
G.P.M. (Fegrg:lo?wo‘;t:tic) Time (Hours) ﬂ#’n"{ H/ Wu 8—?0 q/
Nevada contractor’s license number
issued by the Siate Contractor’s Board (30 ?’9’6
Nevada driller’s license number issued by the
.‘ Division of Walter Resources, the on-site driller. /‘5’7\3
L3
Signed.#1, A/“ﬁf’"\/
By driller performing actual drilling on site or contractor
pue. S == 23
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