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STATE OF NEVADA
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WELL DRILLER’S REPOR

OFFICE USE ONLY
Log No... 57‘0 ng

Permit No...

_ PRINT OR TYPE ONLY

Basin..........
DO NOT WRITE ON BACK Please complete this form in its entivety i
accordance with NRS 534.170 and NAC 534{340 ’
’% w ' £ NOTICE INTEhT
|. OWNER....INOIWLN L A AR ADDRESS AT WELL LOC /
MAILING ADDRESS... oo Silles.
> LocaTion. S\ w.SE. . asee LA Tt N/S R, 8.5
PERMIT NO..ooo I AT L{ oy e ' ) .
Issued by Water Resources Parcél No. Subdivision Name ]
o WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
J New Well  J Replace T Recondition &7 Domestic — lrrigption  J Test T Cable @ Rotary _ RVC
= Deepen C Abandon = Other..mccran. T Municipal/Industrial — Monjtor  _ Stock JAir [ Other.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material g::a, From o T:elgf Depth Drilled......| J ................ Feet  Depth Cased.._ .o Feet
— . e HOLE DIAMETER (BIT SIZE)
1) : | 05, et 30 _&' ..... Inches....50. Y Q Feet
/ 9‘{) / é 5 Inches. Feelimninirnn Feet
* IiS' lf & 3’5 Inches.. Feeto Feet
y CASING SCHEDULE
? Size 0.D. Weight/Fr. Wall Thickness From To
i {Inches) (Poinds) {inches) {Feet} (Feer)
Y8 113 1% ~+ 1 O
|
Perforations: ‘
. Type perforafion. 2= m‘-”ﬂd_ —
O Size perforatjon
‘ From 9P feet to..... J@Q ......................... feet
From.....coveenend
Surface Seal: [ﬁ/‘:’cs Z No Seal Type:
Depth of Seal L 0% H Neat Cement
) Lement Grout
Pt t Methoil: Pu
{ 1 acement Methcl P umr;;zd g’t.o/nc?:te Grout
; 2 > -
E— Gravel Packed: Yes [ No
gy "n \': From..........z{ebx) ..................... feet :oc% ........................ feet
£ pim e o~
T 9. WATER LEVEL
s = Satic water level feet below land surface
- 2 Artesian flow.... G.P. — P.S.IL
TR Water ttmpcralur:..QQ.ld.«."F Quality et
el = 10. DRILLER'S CERTIFICATION
A - .|| This well was drilled under my supervision and the report is true to the
Date saréd—..... z‘%\ﬂ A.m 19.9 4 best :; mywkmwi rmy sape P
Date completed..... b atiCaum e Lonrrnee ,19.4, D
i = 2} Name....... 1 Soﬁéwuﬁ ________ -
7. WELL TEST DATA p oruracwr
: ] a1 Address ) O &GX ‘
TEST METHOD: [:1 Bailer . Purnp Qq!ur Lift [} Address...o T s L T Tractor
G.PM Draw Down Ti . 'Di%\mu W ) @W
e (Feet Beiow Sutic) ime (Hours) b ' -
L, a_,-'-. + - Nevada contractof’s license number }{)_
.y "Z- issued by the State Contractor’s Board. q ’736 .
.‘ Nevada driller’s Bcense number issued by the ,7 -
Division of W g,Resourccs the on-site driller..£,.£. K? ...................
“Wou. Mo
Signcd.................. i P
Byjdrifler petfforrnmg acwal drilling on site or contracior
Date ! hlﬁ D4-G4/
e ¥ AL oD s NMNTTINRAATT OUDDTC 1D a'moanoo dny /

1MA27?
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