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WELL DRILLER’S REPORT

Pleasc complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

Permit No.....

Tgo. Om.mqﬁﬁ%nw ZW

Basin.

S

» " NQTICE_QFINTENT zmv\bx\ﬁb
1. owner_..Cme  New X Line. ADDRESS AT WELL LOCATION (.#t  IeQ. kLN n.ra.n.
MAILING ADDRESS.CA. Conoesse. . Consnlio s, S N Slean__ lane.
Ao S. vhlans _Guoe. ) Fn..ﬂ Ceass. Nerth Las (Jegas...,. MO,
3. LOCATION..~3m)_ i N s Scc..s3%-... »% NOR.. G2 _E C.lanle . County
PERMIT NO.... Mo : 2258 I |
Isstied by Water Rexources _ Parcel No. _ Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[J New Well W\Wagmnm [] Recondition [ Domestic D.Hﬂhlmm:os [ Test O Cable ] Rotary [ RVC
O Deepen Abandon [ Othero . [J Municipal/Industrial Monitor  [-] Stock O air " Oﬂrn_....wﬂ..n,quwmzumuw
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION U
. Water ) Fhick- Depth Drilled.......: \ 30 Feet  Depth Ommnn_...........\ ..... Feet
Material Strata From To ness
— HOLE DIAMETER (BIT SIZE)
-~ . . N B am From To
oot Lected  Wip  Ooce ele & ... dnches...... 0. Feet.... £ 30 Feet
] // Inches Feet Feet
v (?QL?! L~ Inches Feet Feet
s = { CASING SCHEDULE
QB%~ 7\m.J~ fltD i DA\C\_\ S /VL( Cltmu \1’\ Size 0.D. Weight/Ft. Wall Thickness From To
e i \ (Inches) (Pounds) (Inches) (Feet) (Feet)
( Sole et e %] ) 2" LTbs | Scu. o /30
\ < \
— 7 F— Perforations: \
USe o Ceomel) [ TNefoute, Type perforation
. A4 Size perforation \\
Q l%l From feet to feet
f/ Ow From feet to. \ feet
] From feet to \ feet
From feet to / fect
From feet to \ feet
Surface Seal: [l Yes [ No Seal Type:
Depth of Seal L] Neat Cement
Placement Method: [ Pumped m Cement OM.oE
[l Poured Concrete Grout
Gravel Packed: [J Yes [ No
From fect t0.. feet
9. WATER r\?mr
Static waler level feet below land surface
Artesian flow \ G.PM. PS.L
Water temperature. ... °F \ Quality
10. DRILLER’S CERTIFICATION
— Thi was drilled under my su d the report is true to the
Date started ..A\;\ N:%\\K 1 _mw best of my N sﬂmmmm: y superyRon an port 1 frie 10
Date completed wd n“_. 1 173 N Ac m./ ( £
7. WELL TEST DATA \ﬂ dncaass
TEST METHOD: [ Bailer O Pump O3 Air Lift Address \roqo S BAASS.. AL,
G.PM. Amn%_.mﬂ_cwom\m:nv Time (Hours) A [ A nv.mhhnlm » ZA v . %ﬂ._ Dw
Nevada contractor’s :o@q&mq
issued 3\ the State Contractor’s Board
. MR

oG- /3-93

Date

By driller performing actual drilling on sitc or contractor

(Rev. 3-91)
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