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.. PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basief... S5, I —
A DO NOT WRITE ON BACK Please complete this form in its entirety in o
accordance with NRS 534,170 and NAC 534.340 \ J 9 29 L
: ' _— } fak J NOTICE, OF IN N(D JTH
1. OWNER \)0 \N_ S ice ADDRESS AT WELL LOCATION. .
MAILING ADDRESS.. 2ApS! Lokeui e 4 . f_ 4oS” Lacomn LLF L,g({f_ ______________________ -
.................... Coorsgn i tip, Mo 59 ) ¢n. ﬂ?a_{r.:jt? T YA
2. LOCATION... =248 _vu 560 visec RO T __ 170 _ s r A nu?
PERMIT NO. KN R o Yok 2 S /)’)ar I ‘ﬂ,cm N T 2
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL' TYPE
@New well [ Replace [0 Recondition %Domeslic O Irrigation [J Test O Cable [ Rotary [ RVC
Deepen O aAbandon DI Other......_| T Municipal/Industrial [ Monitor [ Stock |  [J Air [ Other.occree. .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i W Thice. || Depth Drilled. 2000 _Feet Depth Cased.. QQ’O _..Feet
Material S!?;::{ From To ness
' HOLE DIAMETER (BIT SIZE)
RpsoLLfOonldex | £ 12201230 From To
Sa ncL ! Aif Pud L’_.Qz{ . )( A0 e ] A0 1O . _Inches (D) F'eet..._ﬁ:_Q..__:.Feet
- I D | Ag....nches........ O _Feer (20D Feer
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickriess From To
{Inches) (Pounds) {Inches) {Feet) (Feer)
(o 14.771 |5 O KO

Perforations: )
Type perforation KI'Y?}/‘ l }\_L aed

‘ o+ Size perforatign g —
w A From............ NGO et 0 D2 feet
= = = - From feet to. feet
— - - From feet to feet
- — . From feet to. feet
: - z i| From feet to . feet
: : Surface Seal: §Yes [JNo Seal Type:
d . Depth of Seal S [J Neat Cement
- : : - Placement Method: ] Pumped gemcnl G(rjoul
D E Poured oncrete Grout
N -
- Gravel Packed: [ Yes %No
From feet to. feet
9, WATER LEVEL _
Static water level ha feet below land surface
Artesian flow GPM..e . PS.L
Water femperatu;e.ﬁﬂ!..‘.tﬂ_x..."[: Quatity..(4 L4 e
. . 10. DRILLER'S CERTIFICATIE)N
£, This well was drilled under my supervision and the report is true fo the
Date started @,/ VA2 : 19/’? best of my knowledge Y e P
eted...... 6. 13 19% '
Date complete = et Name l )ﬁm\ a&/rl\-/h-»fﬂ{\
7. WELL TEST DATA _ ontractor
TEST METHOD: [l Bailer ) Pump  &'Air Lift Address. HSEET H@V‘” S Cfon‘tmk? j e *
, ’ . L,l* R
- GPM. §F=3%§O%°§';'ic) Time (Hoors) g \ S SOV(/[ ILA\ A ] g Y28 :
Nevada contractor’s hcense number .
) 4] - : issued by the State Contractor’s Board 233 ! ?
s : : ‘ ' Nevada driller’s license number issued by the o

Division of Water Resources, the gn-site driller. !

- , A & Signed........ Q/ ............. q I X
v By driller pcrformmg dctual drifling on site or contracmr
3
14
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. | B | T
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