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WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340
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v i

MAILING ADDRESS - . .
2. LOCAT[ON__.AQQ_=14.._._.A§_l;__v4 see. 2l 1. R NSRS G  E OEprK County
PERMIT NO. 1.$80 240425 | £07.3
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New Well [ Replace [ Recondition BrDomestic [T Ierigation [ Test O cable (O Rotary [3 RVC
[J Deepen [1 Abandon [ Other—...ocw. | {J Municipal/Industrial [J Monitor [0 Stock LAir O Otheree..e
6. LITHOLOGIC LOG 8. - WELL CONSTRUCTION .
. W Thick- Depth Drilled._/..f"_{Q _________ Feet  Depth Cased.__{_f_{_o_'_ _____ Feet
Material St:gg From To ness
- - = . ... .. ___ HOLE DIAMETER (BIT SIZE
OZA7 0 1Z [ 7 Nra g ™
QA[./: Q #(' & 2: \SI 3_ /Z‘f Inches Feet /46) Feet
(' LA / o 5 J 7 J __4__ Inches Feet Feet
(‘ [-\Ar ¢ ff; 7 ._3 7 :;Z \50 Inches Feet Feet
LAY 42 A |/
- +—== — = : CASING SCHEDULE
AL H & i 5:%_ O‘b- ] Size 0.D. | Weight/Ft. Wall Thickness From To
1/ A 4 éS /0 (Inches) (Poinds) {Inches) {Feet) (Feet)
7 = il ] v J 3 e
O AL ieHirz wHb6S5 |7/ | & [ F3K /L. 7% /58 ) (0
YN _ 7/ 192 127
U/ﬂ ALe HL e Ww. £ ‘?%7 77 |5~
AN 7 /17 2/ Perforations: LA g CQ - —
_(ALEAC Wt g 1122 | 4 Type perforation /71\@{.::/;}/ A (’ 0744
. {2 A v ;22 1232 | 10 Size p}erf BUOnWéMQ&MQ}{?%anﬂ_ ..........
VAZ 6 £:'F F - . i From : feet to. feet
g,lAl‘\L, ¢ ” & w'ﬂ ;'39% );.L?/% fi From feet to feet
/ 3 From feet to feet
From feet to feet
From. feet to. feet
_ Surface Seal: Q’i’gs L] No Seal Type:
_,/\j:\‘l-"'.it“:'." ~ Depth of Seal <50 0 Neat Cement
,/Q — - K \ Placement Method: [] Pumped L] Cement Grout
! e \ [ Poured te Grout
fpe
\ Ay 7 T Gravel Packed:  [&-Yes [ No —
G, - (}5" From (&0 feet to. 5 % —ffeet
“FGas O 9. gATER LEVEL \Jy
Static water level b feet below™and surface
Artesian flow G.P.M PS.L
Water tempcraturc.(:‘.g'..k'.’éﬁf: Quality
10. DRILLER’S CERTIFICATION
7 = . . .. .
Date started jf - ,ZZSZ 19 ?/é g:;ts c:r;"_vzrl[lwwasOc{:,;g:;gcundcr my supervision and the report is true 1o the
I - ) _" — f ] + /
Date completed , 19482 Name.a /quz:./ \y/::f 1/ i /q/q 676]
7. WELL TEST DATA > . ompractor,
g P2 CAS
TEST METHOD: [J Bailer [ Pump O Air Lift A:?‘d?‘* /) 2. Zj??( 2 ";C(:;;mr
G.P.M. (Fee?rg‘:lo?vogtgﬂc) Time (Hours) /l#ﬂ“’ /y//t// HY 6:,‘//
Nevada contractor’s license number ;
issued by the State Contractor’s Board 4/5’5’2 4
‘ Nevada dritler’s license number issued by the -
’ Divisiw\\'ater Resources, the on-site driller- /5 7\3
Signed_ LAt
By driller performing actual drilling on site or contractor
Date. Lf{ __25)’_
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