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STATE OF NEVADA
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WELL DRILLER’S REPORT
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1. OWNERS H -KQ.SHC[\buE )ADDRESS AT_WELL LOCATION,
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2. LOCATIONSSZ ... . 2. v sec... Ao 1.\ N/S R....Zn>.... Q‘\fm County
PERMIT NO... 4 LF A1 R12-12 13 s0 ﬂ'? Lo g’y
Issucd by Water Resources ‘ Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well [ Replace (J Recondition Domestic O Irrigation O Test O cable X Rotary, rﬂ'Jlj RYVC
[ Deepen O Abandon [ Othererees Municipal/Industrial C] Monitor [ Stock O air 0O othed L.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ Warer ——1| Depth Dritted L A)....__Feet  Depth Cased_ L HO . Feat
Material Strata From To ness
. HOLE DIAMETER (BIT SIZE)
:irarf‘j D } !5) [(D 5/ From To
Sard AR %23 ilo =2 l:)‘ l.D.......&.._.lnchN Feet L.29 Feet
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g il From feet to. feel
7 o o 2 From feet to. feet
[ e From feet 1o, feet
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= -J.: Surface Seal: l__g] Yes, O No Seal Type:
= =z Depth of Seal.. .2 Neat Cement
' Cement Grout
1y Pl hod: ed
a'_ ".,"',-". acement Met gigumrgd 3 Concrete Grout
=4
n Gravel Packed: D Yes [ No
From =D feet to ['%Ci’ feet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow G.%M P.S.L
Water tcmperature..a,_._....."F Quality..) KTt e cestrarens
10. DRILLER'S CERTIFICATION
Date started...d E{/:\h! = -3_) 9. This well was drilled under my supervision and the report is true to the
Date completed. § 7oL 4..§ qé 19.... oy ' S -
7. WELL TEST DATA Dm
TEST METHOD: [J Bailer [J Pump  [K| Air Lift o
GPM. (Fem oo Static) Time (Hours) 55 A) oy 1S
Cb% L Nevada contractor’s hcensc number
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