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STATE OF NEVADA
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WELL DRILLER’S REPORT Q)

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
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1. OWNER.1Om\ l"lgﬁr S ADDRFL-S AT W%li Locg
MAILING ADDRESS Ad M S
2. LOCATION..ME.  vo SO visee. T . T.. 205 NSRS E.. RPN~ County
PERMIT NO 35-163-31 44| Uequks Rdpreles €
Issued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[¥New Well [ Replace O Recondition (X Domestic O Irrigation [ Test [ Cable ¥ Rotary [0 RVC
1 Deepen (O Abandon (O Othero.ccan [ Municipal/Industrial 3 Monitor [ Stock O Air O Other.ereesns
6. LITHOLOGIC LOG 8. }V& L. CONSTRUCTION ‘/O
Material ‘S'\:;'.;f; . From To Tl?e"g:' Déplh Dn“ea;:)LEDh;;::;FERD(eBT: E?;: """""""""""""""" Feet
6M?¢U a l Ay O é ;é { From ']'o
G 4‘. '(:.’L:- ; £ ! é { 2_‘ . ]’2' /q Inches. [ Feet / 6 Feet
d l Ay ( 2 {P ]C( Inches. Feet Feet
Q‘Lufllf\,} £ 4 60 Zg i Inches Feet Feet
el m‘il«. - 2(2’/ 5 qL 3 CASING SCHEDULE
(1‘4"' : P& - 5 Q) Size 0.D. Weight/Ft. Wall Thickness From To
Qt Ay &7 [0 C. (Inches) (Pounds) (Inches) (Fect) {Feet)
¢ dlleine whH €6 |9 | D 19Yg | /£.37] 1<K o 1Yo
Clay 1 1y |22
T NN wo [ THY T 3
L(ﬂ.\/ Y1 [3 ] J 7 Perforations: F
Q_n.ftcla - e /3] JYO ‘f Type perforation Ao tory S[Aw) oo
. Size pegforation Ir}/ £.X..3
From &2 feet to (22 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: (¥ Yes [J No Seal Type:
Depth of SeahS! [] Neat Cement
Placement Method: Pumped % Cement Grout
Poured Concrete Grout
D AP vy e
- Gravel Packed: . [MYes [J No
A
=VElY t L} From feet to 4 (/0 feet
GPT 12 1004 9. (}V ER LEVEL
L R Static water level feet below land surface
W, of Waler Resourcas Artesian flow LV R— L
Branch Office - Las Venas. NV Water temperature.......oe. °F - Quality
10. DRILLER’S CERTIFICATION
Date started /O - L{ 1 g?v ’;‘:slls :;_erlrllywls:: :“?Igdegeunder my supervision and the report is true to the
leted [0°% 19% (( (
Date COMPLEIEH .o nmmnraermrersrmrsecremsmmemmareer s e e e ey 1900 Name /‘J&‘k_{- 6,6,% L) Ot AJC; U//\\ )
7. WELL TEST DATA ontractor AT
A T
TEST METHOD: ] Bailer [l Pump Ul Air Lift Address.. HCL 7% &6{0,5;‘”35 < {," e 1 1
GPM. | (re Below Sratic) Time (Hours) /Q)ibl/u,mlﬂ Iy, J‘ KG9/ & l i
Nevada contractor's license number
issued by the State Contractor’s Board 30 g80
Nevada driller's licepse number issued by the
. Divisio Watkr’Resources, the on-site driller 160(-[1
Signed e
/ y driller performmg actual drilling on site or contractor
Date L0/
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