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WELL DRILLER’S REPORT
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. DO NOT WRITE ON BACK Please comptete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 5/ 2_3 ?
. NO »3
1. ownNer..Ler ey il oo p Aomzzss pT WELL LOC
MAILING ADDRESS....LLT.2..... R i 5T l$ fé; £
Elko AN RIEO B3N 0
2. LOCATION..A(a)... Vsl . Vs SeCiBo T B MIS R.LF G B ) Flfo County
PERMIT NO. . YN A Haty] l RS HGS
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B) New Well [0 Replace [ Recondition @ Domestic O Irrigation [ Test [ Cable [K Rotary [0 RVC
O Decpen [J Abandon [ Other..orroeoee ] Municipal/Industrial ] Monitor [ Stock [ [ Air [ Otheroncrerceee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. , i RO0 .. 290 R
Water Thick- || Depth Drilled..._ oG ....... Feet - . Depth Case eet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
;LQG.M ] Fd~l 2 From To
SAHL <tonE /o | o | s0O /O __Inches..... R3O Feet
(Bt Gravel K ige 2o | /O Tnches Feet Feet
S AN Cf %ﬂ A 20 Y=l 0 Inches, Feet Feet
Concd /‘ reat x Lo -‘;?f X1 CASING SCHEDULE
Cugue /75 go |5 Size 0.D. | Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
A (2,92 (58 72 a0
Perforations: . / ,[
' Type perforation il 5' ©
‘ Size perforation,.. #/%.. X2 .
From l&g feet 10umnn. LG feet
= - _J' From feet to feet
&= From foet 0 oo
", - From feet to feet
f::) i From feet to. feet
e iond o
e Surface Seal: [Yes [INo Seal Type:
: Depth of Seal </ (3 Neat Cement
RSN Placement Method: (3 Pumped L Cement Grout
e - w Poured & Concrete Grout
& :: - Gravel Packed: & Yes [ No
i - 1 From YA feet tou...... DD .. foet
9. WATER LEVEL
Static water level. A=) feet below land surface
Artesian flow G.P.M. PS.I
Water te_mperatureC:Q.[.é ..... °F  Quality
10. DRILLER’S CERTIFICATION .
Date started / .g.?._ _2 ') , lgg? ::sl: ;egywz:oﬁill:deﬁgleunder my supervision and the report is true to the
V4 - R %) 1
Date completed 9 Name /:e RT{ c, 0./\. / l: ue CO
7. WELL TEST DATA g Contractor-/
TEST METHOD: L[] Baller Ll Pump LK Air Lift Address. . 20 L3007 D25 .
G.PM. (Fegr;zg\)wmg;tic) Time (Hours) /E' //f o 2N g55agl
Apou L) 2.5 Nevada contractor’s license number
/ issued by the State Contractor’s Board 3176 d
) Nevada driller’s license number issued by the
. Division of Resgurces on-site driller. LSEYT(
Signed, L. L he (... D el .
By driller performing actual ¢i\{libg on site or contractor
; Date. / - 0? ?" ?7
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