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STATE OF NEVADA
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WELL DRILLER’S REPORT
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3. , WORK PERFORMED 4. g PROPOSED USE 5. WEWYPE
m/New Well [ Replace [ Recondition E{omcstic [ Irrigation [ Test g Cable Rotary [l RVC
[ Deepen [J Abandon [ Othercoco. [ Municipal/Industrial [1 Monitor  [J Stock [0 Air [ Other e
6. LITHOLOGIC LOG 8. ' ELl: CONSTRUCTION -
Wi Thick- Depth Drilled...........22 8 c.e.e. .. Feet  Depth Cased . .. P'-DD .......... Feet
Material “;1;&[; From To ness
- - - - HOLE DIAMETER (BIT SIZE)
L.n{y_’?e -/‘?M"L@ A o f (9) % From To
10 Inches O Feet........| 15:) ..... Feet
Sand v Giravel Fo | ico Inches Feet Feet
Inches Feet Feet
Sacmn Gravel &6 % :
. CASING SCHEDULE
Q" ‘QL{ L/D (Z" l’m 4 30 Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
_Saon Gravel 5% L% [ 7 g% + 1 150
Llay 209, /3 |4 S0
Perforations: CU
Type perforation f" ACTR {
Size perforation 3/ BT -
From.......}.2.6¢ feet to 1L.56 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal:  &4Ves L1 No Seal Type:
Depth of Seal 5¢ [#Neat Cement
Placement Method: E’ﬁxmped [} Cement Grout
0] Poured [ Concrete Grout
: Gravel Packed:  [="Yes  [] No -
From S0 feet to t 50 feet
9. W\ TER LEVEL
Static water level 0 feet below land surface
Artesian flow JaVw) G.PM... 240 P.S.L
Water temperature Ce { °F Quality.,.@)@l‘.‘) ______________________
10. DRILLER’S CERTIFICATION
- || This well was drilled under my supervision and the report is true to the
Date started g ’ ; ¢ ; 19‘:;?3 best of my kr knowledge
leted ~ Ll 1971
Date complete s ’ Name.Lred (1 Dersns)
7. WELL TEST DATA Comrac[orV, ?
TEST METHOD: ] Bailer O Pump 1 Air Lift Addresslo}g}OGFA S’L)Sntracturlq //e / @.A’A -
D D W
G.P.M. (Feetrg:lowogt:tic) Time (Hours) CU: AXRNE g '!('('ﬂ A/l/‘ i/élé
Nevada contractor’s license numbcr
issued by the Stale Contractor’s Board ()Z 4/6 7
Nevada driller’s license number issued by the —
Division of Water Resources, the on-site driller...AQ.l...SLZQ ..............
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