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4/WELL DRILLER’S REPORT
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o?('\ Please complete this form in its-entirety m_
accordance with NRS 534.170 and NAC 534.340

- Permit

- -
e ../
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%\GAS

1. owNEr...SesaRE T ASSac ' ADDRESS AT WELL LOCATION.
MAILING ADDRESS 9"-73' rEeada Hued Sum Express GRS Tan . @ 01 iy s
2 dea. Clwqg  pIV 3900{"'
2. LOCATION_ MY o M4 uSec. 25 1. 2( NOrR..G[ B AR County -
PERMIT NO.../0.c. A 3AC. I : : | :
_ Issued by Water Resources | Parcel No. { i Subdivision Name
3 _3L WORK PERFORMED - 4. PROPOSED USE | 5.  WELL TYPE
. E’I‘ﬁv Well [ Replace [ Recondition | O Domestic 1 trrigation . [ Test {0 cable 1 Rotary [1 RVC
. O Deepen . [ Abandon [ Other..... (7 Municipal/Industrial " Monitor [ Stock ] O Air Iz-omems’..... Vo N
. 6. ) LITHOLOGIC LOG 1 8 WELL CONSTRUCTION ('
. Wi Thick- Depth Drllled Z— Y’ ..Feet Depth Cascd__._g_.z .................. Feet
Material i Sl:tlg From To ness
HOLE DIAMETER (BIT SIZE)
S From To. e
6/‘91 e ry” & Inches.....S2....... Feet 27-5 _ Feat
w//(,G et f{ _ i?’ Inches Feet. Feet
(£ Qf'\’ uv// Dot L-nes AL = l?.g __Inches..__. Feet Feet
: CASING SCHEDULE
Size 0.D. Weight/Ft, Wall Thickness From To
(Inches) (Pounds) (Inches) (Feer) (Feet)
2.5 (Ve | sl ©o o 2
- Perforations: ‘
! Type perforation -S/ [od ‘{"'{'e) g&ﬂ-eﬂa_l
I Size perfora‘tl(u XX .
4 From & feet to 2‘?%{ feet _
_ From feet to R (- g
i From N -4\ T— feot.
. . From. : feet to fect
) : From . - feet to feet
Surface Seal: EFYes O No ) Seal Type:
- Depth of Seal 2’2 L) Neat Cement
! Placement Method: [ Pumped ' IS"’CEmem Grout
CHPoured Concrete Grout
! - - - Gravel Packed: , & ¥es O No
- - - ; * l - From 4 ‘/ feet to e ?“ ( fect
| 9. ' WATER LEVEL
Static water level.— ' - feet below land surface
Artesian flow G.PM . HP. 5.1,
, Water temperature_..__°F  Quality -
i - - = -
. 10. DRILLER'S CERTIFICATION - SN oy
fr -7 > || This well was drilled under my supervmon and the report is true to thc
Date started 2(. g 3 192/ best of my knowledge.
Date completed ' . 1970 Name. & ¢ B&n— St yaf._.p,\_)me,_a u‘!-l-—' Ia2 &,
7. .. WELL TEST DATA {-ontractor
- i . =2 S all o .Lz/
TEST METHOD: [ Bailer [J Pump Ul Air Lift Address. 430 2 (C,;',,.,Z.;g
Draw D : ' v
G.PM. (Feetrs‘:lowogt:lic) Time (Hours) . L N U’ g 9( o2
' Nevada contractor’s license number :
‘ issued by the State Contractor’s Board. s2395 28
N i . Nevada driller’s license number issued by the 7 -
. : ) _ Division of Water Regources, the.on- A g +
Signed ... , .
< By dw or perfy‘ung actia dnllmg on sne or contractor
Date ’ l’) hal ’ 2 - 4

l Rev. 39 . USE ADDITIONAL SHEETS IF NECESSARY . : : (ore? o



