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PRINT OR TYPE ONLY WELL DRIL_LER S REPORT
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. accordance with NRS 534.170 and NAC 534.340 |
0.l786Y.

NOTICE e)g INTEN

OWNER...,&L\Q &tp MJ.Mm ______________ 3 ("m ............. ADDRESS AT WELL LOCATION

MAILING ADDRESS_#/] v/Cn.m e S oo S (oney

RoMe st AlL7 | BTB2E0
3. LOCATION—AE-SKer SE i Scc... LT oD (DS R A Lo F.. Ancley— County
PERMIT NO..... S &H1Y ey - | e
Issued by Water Resources l Parcel No. l Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
Mew well [ Replace [0 Recondition [[] Domestic OJ Irrigation [ Test [ Cable P Rotary {1 RVC
[ Deepen Cl Abandon [ Other.. DX Municipal/Industrial (] Monitor [ Stock | [l Air [ Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
o —— Depth Drilled /.85, . Feet  Depth Cased. £/C22.3..... Feet
Material Strata From To ness
i HOLE DIAMETER (BIT SIZE)
‘%_I'ICQ M 0 éO w From To
6’(’"&\( Cola l/ cﬂh B @ 7ﬁ 3 / Inches ) Feet /MFeet
_B_{zpk Rac,{( émuef a8 () Z?D /?D Inches Feet Feet
y Rocl CGvupel K _1ZD |20 | Zego Inches Feet Feet
Qod( e [ X _[S30 |60 | RO CASING SCHEDULE
£
C}"TJ”‘/ kﬂ)é K- &M/ X Ce (O IOZ§ //Sp Size O0.D. Weight/Ft. Wall Thickness From To
/ (Inches) (Pounds) (Inches) (Fect) (Feet)
zqd [ FYer| 375
Perforations: ¢ 174
‘ Type perforation RQ:’LC’Q lﬂOSS Z—.ouuer‘_ E;—l Fr"“)
Size perforation Vi
From H A0 feet to AOO fect
From &40 feet 1o 1L6 feet
From feet to feet
From feet to feet
From feet to feet
_ Surface Seal: [E(ch O No Seal Type:
o Depth of Seal...... .. 4 1o [] Neat Cement
= Placement Method: mumpcd X Cement Grout
— (] Poured {1 Concrete Grout
c"- PR
Gravel Packed: O Yes J No
L.-Q W From &S feet to L0 28T feet
=] = 9. WATER LEVEL
Y Static water level £70 feet below land surface
oy I-u Artesian flow G.P.M. P.S.I.
(@Y o
= ﬁ Water temperature..... 20 °F Quality
bk 10. DRILLER’S CERTIFICATION
Date started ) / / 19, ? liehbl: (;Aflcrl;ywzzod\;illeljgel‘mdcr my supervision and the report is true to the
Date completed..... 7 450 1977 é/
p o / 7 Name 4—,4-;4/,{ - lefffueﬂ
7. WELL TEST DATA ontractor
TEST METHOD: [ Bailer [ Pump  J Air Lift Address...[EOT. .. L5 '95:afm Lal
GPM. (Fegrg‘:lo]?”msvtgm) Time (Hours) ﬁ?ﬁf// (. %" /ggz 5/5‘
Nevada contractor’s license number
issued by the State Contractor’s Board o e VA 7 A4 /
Nevada driller’s license number issued by the
, Dlvmon/(;ytcr Resources, the on-site driller. /é/é
Signed Z% /”W VA lf”/fg/..-
"By driller performing #ctual drilling on site or contractor
Date......4. (25793
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