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PRINT OR TYPE ONLY WELL DRILLER’S REPORT
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340% 7 .
. o \ #/INTENT NO.LYH 2 3
I. OWNER.. LN FLIE. LA Spalles ADDRESS AT WELL LOSWIIQN
MAILING ADDRESS 242 Hiwny. fud. Liwds
£k Lt fo.. NMEY
3. LOCATION..S.MY o ME asec. L. T.. 2R NSR.SE.. E . A &5 County
PERMIT NO. | 2345. - 831-2%)
1ssued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE S, WELL TYPE
(X New well [ Replace O Recondition ¥ Domestic O Irrigation [0 Test A Cable [ Rotary {] RVC
0O peepen O Abandon [0 Other.o.eeee, { Municipal/Industrial  [J Monitor 3 Stock Oair Hother .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION f
Maerial - - — ;“.'“m‘fa’ Fom |- To T,i‘;ﬁ;‘ Depth Drilled.... AT ....Feet  Depth Cased.... L.FO ... Feet
- HOLE DIAMETER (BIT SIZE)
ZE@ Seor / O i | From To
Oafelies Vi ¥ 4 ...,l.z.l/ﬁa_.lnches.........Q.............Fecl......f..E.D.......Feet
G‘AE‘/ I /)9'0/ .4 7 g Inches Feet Feet
g@.ﬂ/ {* //}7 27 _gf/ /4 Inches Feet Feet
_&tggd_ﬁgaf Ay 3¢ 45;_ 14 CASING SCHEDULE
RV Clay 48 | 5 3 Size O.D. | WeighuFr. Wall Thickness From To
ﬁ! g ] &5 | F2- {Inches) (Pounds) (Inches) (Feet) (Feet)
Haad "'i,ee? Clay 65 | ey | 4 |15k | /7 (88 Q [BO
Brep Of4y WaE | eY.| 90 | 21
@ /Fh'/ g0 916 b
_&&gd B E/”‘/ 96 17 2/ Perforations: H @ 7
Beaw Olay wa | /17 | 133 /6 Type perforation.... 792, C &
. MHoed 32:: Cloy /332 | /Bg | & Sizepe;fgaation Ve X _ & S
n fe fi
QalichE Wi |29 [ /50| yj }I::gg P o
/50 | (§O Zo From feet to feet
From feel to feet
From feel to. feet
Surface Seal: [® Yes [0 No Seal Type:
P Depth of Seal sof (O Neat Cement
WP o’.!x Placement Method: [ Pumped ;
@ &4 % Poured
Zz
\'?, z % § Gravel Packed: B Yes [ No
it /a? / From se feet to......£.5C
\\3 5/
Static water level. 6/ feet below land surface
Anesian flow G.P.M. P.S.1
Water lempcrature.....eg.j.tﬁ..PF Quality....(aa d.
10. DRILLER'S CERTIFICATION
Date started oy / Cul ’ 19?5 g’:;f. :fre':}]ywsgod‘:rllgggeunder my supérvision and the report is trug to the
: (]
Date complpt?d W & _7_"/ . 19..?.{ Name lpo,u /VA',//a” ge,,//”;
7. WELL TEST DATA - Centractor
: o/ ¢
TEST METHOD:  [@ Baiter O Pump O Air Lift address. BOK. 265 L1 éﬁ;:,”’/’ AEY Tt
G.PM. (Fegrl';;on\:lg;:ic) Time (Hours)
20 o Yy Nf;vada contractor's license number
L4 issued by the State Contractor’s Board.-£202 3579 "/
Nevada driller’s license number issued by the
. Division of Waler Resources, the on-site driller ‘& 2-;'
Signed For eH) e ln?
By driller performing actual dnlhng on sile or contractor
Date..... ARl RS LATE

(Rev. 3:97) USE ADDITIONAL SHEETS IF NECESSARY ' 0147 <GB




