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STATE OF NEVADA
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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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2. LOCATION. .S __ e 3% Vesec..B 1. 21 NIIR ¥4 _E.. Lo C County
" PERMIT NO...... A 57# - - — O, :
- : Issued by Water Resources ] _Parcel No. . | Subdivision Name L
"3 WORK PERFORMED 4. PROPOSED USE -] s WELL' TYPE -
New Well [ Replace [J Recondition ] Domestic O Irrigation [ Test | .[J Cable D}otary ] RVC
.0 Deepen O Abandon’ [ Other——ocrenes O Municipal/Industrial 2 Monitor [0 Stock | [ Air & Othier-2sen2v’
A 6. LITHOLOGIC _LOG' 8. LL CONSTRUCTION . .
o iR 1 wae R Thick- Depth Drllled ......................... .Feet Depth Cased......... 9" .5..- .......... Feet- .
Material St | From [ . To iy : =
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— - : O From _
] . i i / . II}thS . I ) Feet }-' S Feet
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uSe 2 Zani ,,4 Gtk T . CASING SCHEDULE -
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' Perforations: . A A o
L Type perforation QAM _'_fc.a-e//\—- e
. Size perforation r2o .
From JA®) feet to P feet
From feet to. i feet .
4 From feet to feet .
From. feet to. feet |
From feet to, feet
Surface Seal: . )Z( Ye I:I No Seal Type:
Depth of Seal. ﬁn ", [J,Neat Cement
oy relem pe | on s peo| e ) )Zl Cement Grout
%E b e [ Ti;.; L 3 Placement Method: E’?;::gzd /] Concrete Grout
e Gravel Packed: )Zf Yes [ No . .
. MR 2 S From 28 L toet0. 2L feet
l _Div. b Water Hoxsour 9. _ w.yrék LEVEL B :
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. N : Artesian flow - G.P.M.. P.S.L
N Water temperature.......e.. °F. Quality.
s _ . 10. . DRILLER'S CERTIFICATION :
. . - "I This well was drilled under my supervnslon and the report is true to the
. Date started 21-. - ; lgi\'g best of my knowledge.
. Date completed - 19.2. Name..... we_élf e N é-/l I“fﬁf\ i"Wé/\ N : .
1. WELL TEST DATA . . ontractor, %/ 2
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) GEM. | pen B:loﬁ’:‘g;m, Time (Hours) o L— Vv A V. /0\3 .
: . Nevada contractor’s license pumber
e issued by the State Contractor’s Board 0 17X gf é 3 7
‘ Nevada driller’s license number issued by ‘the ' ,? .
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I -Signed : .
By dnllcr p'ej'orsmng actual drilling on site or_contractor
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