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WELL DRILLER’S REPORT

Basin

Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340

MAILING ADDRESS

A‘DDRESS J?L‘WELL LOCATION.

SO N
DU Soridey, Ny,
2. LOCATION... 2 Ve oXo sSec. V2 1. A7} wsR.ZH _E. A/ County
PERMIT NO. N [ Bl d O Wl | W
Issued by Water Resources Parcel No. | Subdivivion Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
!New Well [0 Replace O Recondition Dk Domestic O Irrigation [J Test (J Cable [ Rotary
Deepen [0 Abandon  [J Other...n. [} Municipal/Industrial [0 Menitor [ Stock O Air O Other.. .\J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i raverareen F Depth Cased.__{ . ¥X... .} Feet
Material ?:?;g From o T:e,::- Depth Drilled.........} -&é_ et epth Cased X ) ee
- HOLE DIAMETER (BIT SIZE)
%_fn.x—w\ £\ Ny [ { o) 5 From
SHacs WAk {~ X'j\ C]....%%nches X Feet :QQ___..Feel
a W] 1\ =473 — g%...!:\.lnches.__&)_jeel_l HLD_Feer
SEn LN O X =3 é{_‘? Inches Feet Feet
A e O tahﬂ { 0 -
CASING SCHEDULE
:‘R‘E\\f_oo A . ANSD OQQ o o Size O.D Weight/F .
.D. ght/Ft. Wall Thickness From To
AP 1S KRRANBO Gnches) | (Pounds) {nches) (Fes) Fe)
§Q@cﬂ—q'\(\orﬂb ((}-)/‘- 135 ;D‘[\Q) \ K?A
Perforations:
,__! Type perforanotL__I.D. .......... mﬁ:&______.
\. o 2 Size perforanon..a.,z..l. {2 Mz .L.Q D(
L o W From\..2o.0 . _feet to “) feet
s From feet to feet
I From feet to. feet
L S 4 From feet to feet
patll == H From feet to. feet
@i
Qf’: ?_:_ % Surface Seal: Sl Yes [ No Seal Type:
O, = Depth of Seal E;C D Neat Cement
Wl o W L Cement Grout
g 2 = Piacement Method: %umrl:d [J Concrete Grout
[orn el
= Gravel Packed w Yes [ No
From feet to l X2 fect
9. WATER LEVEL
Static water leveh---\. £~ feet below land surface
Artesian flow G.P.M S A
Water temperature. e ®F Qua]ily.? = _qbc,.e}.___-........
10, DRILLER'S CERTIFICATION
) . . . b
Date started q / Q (n f a { - 19 ........ This well was:‘:fllggd under my supervision and the report is true to the
pe ——
Date compleled........g';’ 7)' q {ﬂ o
7 - 1 SR —_ -(?:—L- %ﬁ“‘ ----- - T T B
7. WELL TEST DATA 5 ((éumct
TEST METHOD: [ Bailer [J Pump Xl Air Lift =(2.x 1
G.PM. (Fegrg‘:l(}?vogtgtic) Ti‘me (Hours) % %\ Q\J ?_, Q)L/la f"
™ - A A Nevada contractor's license number
:‘_;O = issued by the State Contractor’s Boardo—oé%]-%—"—‘*l
) Hlgr’s license number issued by the
' ater Res?ﬂt‘e? e on-site driller.—\ 15 Lﬂ
-r?f;}i-}m{-gm dtiiling on site or contractor
Date l m 54 ,3 Q’ c_'.
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