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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

rFILE Uﬂ orlv :
Log No.

o

Permit No..\ " .

Basin /O“" l%':l-*-*‘ b

NOTICE OF INTENT No.é?e.e?xfl_'_ﬂ___

ADDRESS AT WELL LOCATION. Mll/‘(f L_u7(“€/
Lo hhuxrdﬂ-/ 2Ares s

MAILIISG ADDRESS. 2.6, . Box ¥ £0

pantd . Mousttnin, My, RI04LST

2. LOCATIONSSE. i M usec. DD T f O _NOR __H#3 E Ul;l €= County
PERMIT NO.M.C_edle A . l _______ | .
Issucd by Water Resources Parcel No, | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New Well [ Replace 1 Recondition O Domestic [ Trrigation L[] Test [0 Cable B Rotary [l RVC
[ Deepen O Abandon [ Other . .eeereeereees [ Municipal/Industrial P Monitor  [] Stock OAir OoOther e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
v Voo | pom | 0 | Thek Depth Drilled........ &0 Feot  Depth Cased....... LA Q. Feet
Strata fos HOLE DIAMETER (BIT SIZE)
2 /U 4 0 g 3 From To
Rrowwy ¢l aYy X [ / (4] / “f Inches... O _Feet.....o LD Feet
Grave. i A ‘7 ;/ Inches... 5.0 . Feet../ @=(__Feet
fLaJd Vi Al Inches Feet Feet
Brouu clay (¢ |2 - CASING SCHEDULE
,Sl}n.f <) 32 3 4 Size 0.D. Weight/Ft. Wall Thickness From To
Reown ol ag 2y | 2§ (Inches) (Pounds) (Inches) (Fect) (Feet)
Gravel Y | 4a~ WEZ] /8K + . JAYS)
Braos ¢ '.M.: A4S | L3
Silty cowa (; 3| 7
Blacle clay 1~3 7Y Perforations:
Gvpvel 74 | 27 Type perforauonei{ﬂl wless $7L€ e , Scyeerd
Eﬂwﬁ’ " G[ﬁu 27| g Size perforation./.02 slet =l A
From /0.0 feet to L2 foet
Smail arm/tl ?0 | ¢ F foct to font
R ! 4y | se2 rom o
L+ WVA % é Ay ¢ From feet to feet
Livc o Eravel e | e | [l | /% From feet to fect
white cloy e | /20 From feet to foet
Surface Seal: X Yes [ No Seal Type:
Depth of Seal B Neat Cement
Placement Mcthod: fﬂ Pumped [ Cement Grout
(7 Poured O Concrete Grout
e Gravel Packed: [ Yes X No
From feet to feet
i oy Q. WATER LEVEL
= Static water level <2 _feet below land surface
o~ Artesian flow %0 _GPM.. =" __PSIL
= o Water temperature..... & °F  Quality 13006‘
- 10. DRILLER’S CERTIFICATION
oy rd . . - -
- — - This well was drilled under my supervision and the report is true to the
Date started o =X, 72-6 1943 best of my knowledgeu v o
1 & 72-7 19932 / b
v ted , 1970
Date completec 7= Name O © . / / I/Tq i
7. WELL TEST DATA Con# W
- s
TEST METHOD: [ Bailer [J Pump X Air Lift Address ‘1 220 Sl £ b
Draw D . -~
G.PM. (Feetrlg;:vluwovsvgtic) Time (Hours) RPIJI) ) A/‘/ M 8‘?.& /’
) A, / < . Nc‘vada contractor’s license number
o /ﬁ S/ hf“ issued by the State Contractor’s Board ':2 ¢*S* o ’
Nevada driller’s license number issucd by the
Divis(iyater Resources, the on-site driller. /9{ 4[ 2-
Signed = L2 (/()HL/Z{%
By driller pegﬁrrmng actual drilling on site or contractor
Date 7"‘-:1 D— “9 3
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