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WELL DRILLER’S REPORT

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
| owNER..DE Y M ea el ADDRESS AT WELL LOCATION
MAILING ADDRESS M. et 8t
3. LOCATION. .2 e %S wisee. Mo 1. 205 s RSBk Yl County
PERMIT NO. 135 -331-3 3 | 4
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
M New Well [0 Replace {J Recondition ® Domestic O trrigation [ Test O cable & Rotary [ RVC
] Deepen (] Abandon  [J Other oo [ Municipal/industrial (] Monitor O Stock | O Air O Otheteeoeoee
6. LITHOLOGIC LOG 8. [ﬁ L CONSTRUCTION o
Thick- Depth Drilled........L35 .. ... Feet  Depth Cased__n.L.(.{. ................ Feet
Material \antcr From To fess
jrta
L
a!ﬂ?‘ &5 2 ) ‘ HOLE DIAME;EI!;.R (BIT SIZE‘]_Q
CL\L( Lioe -7 q 7 {2 /‘f Inches O Feet IHO Feet
| -L;I 1 23 i LJ Inches Feet Feet
Anllel e 232125 7 Inches Feet Feel
€ luy 2514g [23 CASING SCHEDULE
—Cé‘t—:e /€ 4 ? 5 1 3 Size 0.D. Weight/Ft. [ ‘Wall Thickness From To
O lny S| 2.1 (Inches) {Pounds) (Inches) (Feer) (Feen)
paliehie wp | &L LY | T ¢ 1/6.94 WEAS = /45
¢lay L4 | 011G
anllel e vl s;o g2 IL
Clay Z | 44 T . -
Perfi :
dAliehi i | 74 [ 78 1 4| B ertonion  FBStoty DAz ek
aify 14 HY | 2o Size per?o?lion 1{/@ VAR <
: F nd fi
CaNel ) < wg | NE [ied | 3 rrom oo o
c{ 'i}/ /2] 13 é g From feet to feet
Ca\lpp, r € wg | (36| 118 q From feet 10 feet
From feet to. feet
Surface Seal: [KYes [ No Seat Type:
Depth of Seal 17 g Neat Cement
o IV EN Pl Method: [ Pumped Cement Grout
RCUVUECTVY = acement Me m()::,l;d KT Concrete Grout
Gravel Packed: [ Yes ([ No Jo
\!LN 2 9 1-0'Q?‘ From 32 feet to / feet
Div- ol Water Besources o SYWATER LEVEL
Meamal Offica - L as Yenqas, NV Static water level. eet below land suriace
=T - Anesian flow G.P.M. P.S.1.
Water temperature. ... F  Quality
10. DRILLER’S CERTIFICATION
/? -— This well was drilled under my supervision and the report is true to the
Date started 0& 7{ j , 19?3? best of my knowledge.
{J ” 19..7.2 " .
Date completec , 19 Name.._{ah ek R s O (g‘ \\\: uj
7. WELL TEST DATA ontractor
TEST METHOD: [ Bailer [ Pump (3 Air Lift Address ﬁt&? y....dax fgﬁﬁm
G.P.M. (Fegra‘:lo?vug&ﬁc) Time (Hours) n/’ﬂ/b\w\ﬂ A) l) 61 o [
Nevada contractor’s license number 5% %o
issued by ey e Comractor’s Board.
Nevada driller’s license number issued by the Lqu
Dw%“?)“' M n-site driller. L
Signed : : o :
By driller performing actual drilling on site or contractor
Date ~¢-7 3

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 627 R



