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/1. OWNER K‘)\Q?Jfl' S((Ef

STATE OF NEVADA

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,34

ADDRESS AT WELb B
MAILING ADDRESS Lok 3. Hrudd
2. LOCATION.AMM.....Ya. ALW 14 Sec._ R T.215 NSR.53 __E Al County
PERMIT NO. Ly - b2 "3 | byed
Issued by Waler Resources | Parcel No. | Subdivision Name
3. . WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
{A-New Well [T Replace £ Recondition B Domestic O Irrigation [0 Test ] Cable Bd Rotary [ RVC
] Deepen [J Abandon U Other.ccce | O] Municipal/Industrial [0 Monitor [ Stock | T Air (0 Otherecrern
6. LITHOLOGIC LOG 8. 1y (WELL CONSTRUCTION 160
Materiat waer | pom [ g | Thick || Depth D ""°‘L‘“""};)“;"';“;Le:TERD(:’I‘: Z::’: """"""""""""""" Feet
(_.I‘Q_\..f O 3 _3 ’ i From Tc)J
f)l.,l £ [A L Q. 3 ‘5. -2/ L2 4{/ Inches @] Feet }L/ o Feet
C/lC\JU i 6 3 \’é Inches Feet Feet
CCL\‘ C ’\,\‘. e l?, ’Cq) OL{I Inches Feet Feet
8 L‘-*’V o 18 / 5 CASING SCHEDULE
LA A | 3 Size O.D. | WeightFt. Wail Thickness From To
v (Inches) (Pounds) (Inches) {Feet) {Feer)
Clg ! ] ¢
Calihle 25 131 6 || X% [ 1,.99] 1¥¥ 0 140
Cla f 5 1/ 1/% 13
Ccellinie 4 | 3
(‘ l OANS ) Ll? 50 3 Perforati -
+ - . tions:
C el e [ in'e WH [cp [52 2 Type perforation...gg&&-cgf..ffu.sa,@h.ﬁm{i ..................
o \ ar 7 FXX | 5L </ . Size perfonginn ¥ > o -
B - rom eet to eet
pabE— o
O ) From feet to feet
C@ i WHee UJE; 7282 1| 7 i/ From feet to feet
Cf Gy - Y7/ [t | From feet to feet
C—C‘v \'(ﬂ'\ - LV )\_‘5 ?7 qa 5 Surface Seal: % Yes [ No Seal Type:
C long : QC;? 100 __? Depth of Seal Q [ Weat Cement
Cu \‘ " \/\L t—-' wﬁB lon Io._? 3 placement MELhOd: D Pl]m EI Cement GTOUt
VR o] ped W c G
\O Yy J 1971119 16 Poured oncrete Grout
Ce, \‘- (.ﬂ e LA 111G ‘LQ‘B L/ Gravel Packed;, ¥ Yes J No
l“ L 0 > 1&3 1‘3 @, 7 From o feet to 1 ’{D feet
Celcdh e N EVERIIE IR
Clay 12202 7 || & -SOWATER LEVEL
Static water level. feet below land surface
Artesian flow GPM. e P.S.1.
Water temperature. ... °F - Quality....
10. DRILLER'S CERTIFICATION
2.1 This well was drilled under my supervision and the report is true to the
Date started = 273 , lg-gg best of my knowledge.
Date completed e 19.0.72. ' . .
p Name__-___G__ff_,ﬁ_.t......mLg\.i.....FQI.l...L?%?\b -
7. WELL TEST DATA Ontractor ‘::\
TEST METHOD: [ Bailer [] Pump  [J Air Lift AddwssL{LK7qf§q:ﬁm€O~35‘f T/-/ff~
) 4 j H
GPMY [Irdnpelow Sadkf [m | )Time (Hours) Q‘Lh\f Sl Y24 N V. gqo [:/Qjé Zf
N S T i Nevada contractor’s license number 3 O%«g b‘y
issued by the Siate Contractor’s Board.
f h Nevada driller’s ligense number issued by the
. &IAR 2 'i ]93‘1) DiViS' '.: i Resources, the on-site dri]|er,.1..b..f1..\2-m ..............
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PTG Wt - L IOy T By driller performing actual drilling on site or contractor
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