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Log No. }F/;CE US? OK
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WELL DRILLER’S REPORT s TDZ \\
Please complete this form in its entirety in = 7
accordance with NRS 534.170 and NAC 534,340 \ L—}‘; 5_(0
NOTICE OF IN \ENT 0.2 S(X0 ¢
Lo .

1. OWNER Yy _—FLQ—

N-IAILING ADDRESS...LL{ ‘15-&51\\51&:. ant.

ADDRESS AT WELL LOCATION.JL{4.S.

Q.e‘.\_z_)...,.,_.- J%:e-%.q

2. LOCATION.... o Nt secoo f i h T 7] N/S R.._Z,B......___E..._._......_..._...__.._.__......_......___.....Coumy
PERMIT NO. A LI9-882-08
Issued by Water Resources Parcel No, ] Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B2 New well [] Replace  [J Recondition ™ Domestic O Irrigation [ Test O cable ™ Rotary [1 RVC
[ Deepen O Abandon [ Other...ceeenceren [] Municipal/Industrial [J Monitor  [J Stock O air O otherY s
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION P
. led.. 1\ 2SS F MO
Material ‘S‘:?';cu: . From To Tl:.‘é;k- Deplh Dn ° = Depm Cased-—-l_ qg_ Feel
HOLE DIAMETER (BIT SIZE)
%?Mol [\ 81 &‘ 5 From To
Cla Y. Q lo - | ] D___K%_lnches ______ L W Feet_ L. 357.....Feet
L@é@mn} LQ AQ B3 Inches Feet Feet
O by — _;vf!h ?\q (R &CT Inches Feet Feet
e _ B 1103 %‘5 CASING SCHEDULE
L2 SO Size 0.D. Weight/Ft. Wall Thickness From To
LD (1o | Lag ’q (Inches) (Pounds) (Inches) (Feet) (Feet)
129 lo®g]| v 3 | 13 + | 139
Perforations: '
Type perforation.ay, me(axlaﬂw@:‘_;
. Size perforation... L ATt fw...... £ alT
From.....). 3% feet o} 25} feet
e From feet to feet
8 E From feet to feet
CT‘ . o From feet to feet
M & o From feet to feet
s o F?
s Surface Seal: A Yes [ No Seal Type:
o et Depth of Seal D [ Neat Cement
N = Placement Method: (X Pumped % Cement Grout
fg e i O Poured Concrete Grout
e .C’ :_i:: Gravel Packed: [KYes []No
u«-;: == From........s:§1 Z feet t0...... 3? feet
p—
e 9. WAT/ER LEVEL
Static water level H <L feet below land surface
Artesian flow. PM. P.S.1.-
Waler temperaturc.....c_......." F Qualivﬁ)m&_.m.._m__.._......
10. DRILLER’S CERTIFICATION
Date started O)O) //Q U [/ = 19 g:;ts :f'ell w:lsmd“lzilelgcgleunder my supervision and the report is true to the
Date completed 25 2.5 19........ —°
2 N _D A, Ve
7. WELL TEST DATA __D @“
TEST METHOD: Ul Bailer ] Pump DX Air Lif Address._ 32 C2 . EREFne
G.P.M (Fu?rs\e‘io?vo‘gglic) Time (Hours) %‘. g, = {\/;) X SR
o - AR Nevada contractor’s license number
(c ldS 4 issued by the State Contractor’s Boardm_,@.(;ﬂ;..[_.@&li..____m

Nevada driller’s license number issued by the
) GJ 17 (-3

?{\:Bwr Resources, the on-site drilter .4 {
Signed A %.m..m..m..._.....__.....___—....—.....
g By dniller p c\tua rilling on site or contractor

Date Q/'Dq /

{Rev. 391}
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USE ADDITIONAL SHEETS IF NECESSARY




