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WELL DRILLER’S REPORT{.

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.34

OFFICE USE ONLY
Ry o L,m/ ‘/5/4é

1. OWNER ADDRESS AT WELL LOMWEISH
MAILING ADDRESS Lone Mn . FoRT S 1PBCHHE
2. LOCATION..AE Ve HNE iSec.. . © . T AP __NSR.. €. _F (L aen County
PERMIT NO. | I
1ssued by Water Resources | Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
DY New Well {0 Replace O Recondition {¥ Domestic 3 Irrigation [ Test (1 Cable M Rowry O RVC
O Deepen [0 Abandon O Other....ooocceeee | [0 Municipal/Industrial [ Monitor [0 Stock | AT Air O Otheroeeee.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Warer T || Depth Drilled.___-528 ___Feet  Depth Cased.... 3,02 Feet
Material Strata From To ness
_ - HOLE DIAMETER (BIT SIZE)
Sands ELRY, Looks 7 S0 | Fo From To
¥ et / y%f/]nchﬂ 2 Feet 5 Feer
Crpy vofaver by o | 240} 230 /P VE Inches... 5.0 Feet 50C  Feet
-’S TS oF iy Inches. Feet Feet
é’fﬁ"’ £L . - CASING SCHEDULE
?MT éﬁ WEL- 'Q?W ‘3”20 X Size O.D. Weight/Ft. Wall Thickness From To
V93 Ay + = <20 320 | 500l /FOl nches {Pounds) _ {Inches) (Feer) (Feet)
LW STRKS 0 FECmT K578 | J4. 5 /55 +/ | Svo
G L.
Perforations: F'
Type perforation Vs a2 Sﬁw
i ion. /8. X FYZ
Size perforation
From Y56 feet to P feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [ Yes [J No Seal Type:
= ﬁ Depth of Seat S0 ] Neat Cement
D e, Placement Method: Pumped L] Cement Grout
=Ty [ Pourl:.d X Concrete Grout
L e
UG Gravel Packed: Yes £l No
LG 44 — From 24 feet to. Soo feet
_w O Waler Resger 9. WATER LEVEL P 4
afieh UH;QB -Las v, s - Suatic water level 3 feet below land surface
"“’“"‘- ny -] Artesian flow G.P.M. P.S.L.
™ Water temperature..__°F  Quality
\H\ : 10. DRILLER'S CERTIFICATION
Date started J’_-g B 9747& ';':;Ls (;;ellli wasocizllgggeunder my supervision and the report is true 19 thg
Date completed Y. thard A 197 0 (T‘ -
27 || Name ESERT Rl /NG . ;
7. WELL TEST DATA ‘ Contractor 2
. 4 . .
TEST METHOD: O Bailer {J Pump (O Air Lift Asres.... 6.4 7% (77t ’egmm : £
GPM. | (Fenr anton Suatic) Time (Hours) L/?Q” /5' P /f/ V. K9/%7
Nevada contractor’s license number F
issued by the State Contractor's Board j 9/“-7/ 7 {7/
Nevada driller’s license number issued by the /
. : Division g, 1 Resources, the op-site driller /"5-7 6/
Signed..~w [ Shrtela £8.s ﬁ“@‘—'
By“driller performing actual drilling on site or contractor
Date. f"/,z ’?
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©1621 e



