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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 g ; s
sAnrent no J248Y

ADDRESS AT WELL LOCA
MAILING ADDRESS lev 13 MNew N\\;
5. LOCATION.. 9.0 w SE& _u Sec 3 9 1. A5 NSR.SID.E Ay County
PERMIT NO. 6- b97.-[0 Lo GAloada DA Les,
Issued by Water Resources I Parcel No. f Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(¥ New Well [ Replace O Recondition ™ Domestic O Irrigation [ Test O cable & Rotary [ RVC
] Deepen O abandon [ Other...cooeereeeeeee. O Municipal/Industrial ] Monitor T Stock O air O Othereooe.....
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ —— || Depth Drilled... IO Feer  Depthcased 1¥O Feet
Material g?;g From To T:;::
o) HOLE DIAMETER (BIT SIZE)
(' /ﬁ‘y L' LI / From To
(qu"/ QLI x4 Y Wi % /2 /h_l Inches...... & Feet.. d 4O Feet
(' [ﬂ"/ _7 9\ l ] \{ Inches Feet Feet
Ql‘l“? hie 21 :25 L’ Inches Feet Feet
(alﬂzl - ‘QS \56‘.{%' 2‘1 CASING SCHEDULE
Calghie ;5 q Size 0.D. Weight/Ft. Wall Thickness From To
C_/A v s 2 é J g (Inches) {Pounds) (Inches) (Feet) (Feet)
gnlish;e wh 20, |24 7. |93 | i6.9Y 1 1 8% fa) 140
a/ Ay 2% lel |23
catielha wih | jol [ jo§ 1)
Qlﬁ- \'J lg%’ ! '7 4 Perforations:
[ XARINES toh it | XL 3 Type perforation f‘AC“!'D.} \1 6[1'&-3 ¢ ut
Q[ Ay 1726 11332 {]3 Size perforagon T/Q ‘{ 32
N feet 1 feet
Calilic Wk [ /33139 | L || Eom feet 0 foe
Cl 134 /D / rom eet 1o ee
4 ‘ﬂ'“f : From feet to feet
From feet to feet
From feet to. feet
Surface Seal: & Yes [ No Seal Type:
Depth of Seal [J Neat Cement
. Placement Method: ] Pumped Egement Géoul
%E Y P E g g o Poured oncrete Grout
Vi = n L= L) Gravel Packed: _ 3 Yes [ No
From feet to / ‘7"6 feet
AMAN N7 1004
WA 9t 1JJ% 9. ﬁ}U’tTER LEVEL
Div_of Watsr Recoyreas Static water level . feet below land S“;fsac]"'
R f Olfica - Las Urm Ay Artesian flow - G.P.M. .S.1.
A5 Water temperature...............’F  Quality
, 10. DRILLER’S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
Date started 2 . ’3 y best of my knowledge P P
d 2-7. 19?'1 g_ ' 0 \
Date COMPLELED ... oeceveereeomererenecemreememee e Feressersmnsereneeeeemmerenencteineeney. VL Name s A 84&6‘” o \ Uq P
7. WELL TEST DATA 1_]_&& 6 Contractor q @, |
TEST METHOD: ] Bailer [ Pump  [J Air Lift Add;?-------------------?---g -------------- 9%5;%%3?‘5
Iy D .
G.PM. (Fcetrg‘t",vlowogl:tic] Time (Hours) ten M 4] A)\) g)qoq /
Nevada contractor s license number
issued by the State Contractor’s Beard =28 6%0
Nevada driller’s license number issued by the / é Y1
Divisiop-of Waper Resources, phe on-site driller.
Signed........ [l
By driller per[urmmg actual drllllng on Site or contyacior
Date 2461
Rev. 3911 USE ADDITIONAL SHEETS IF NECESSARY o0 el




