A
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PRINT OR TYPE ONLY WELL DRILLER’S REPORT \f | fu,
DO NOT WRITE ON BACK Please complete this form in its entirety in K
accordauce with NRS 534.170 and NAC 534.340 ; .
NOTICE OF YATENT No... J2-5574

E-Q Fo\ ‘ o AT
1. OWNER & —| ADDRESS AT WELIL. LOCATION.... _
MAILING ADDRESS... Q3 <75 S tharteawd) 1w < O T S

(. W Nl 8209 Ay s fT. MY

2. vocatioNNE. o Ny Sec.. o T Y NOR. S 7 B e o ein County
PERMIT NO...... W =t A 4 l _____

Issued by Water Resources l Parcel No. Subdivision Namc
3. ) WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
£ New Well [ Replace 1 Recondition U Domestic O Irrigation [ Test - U cable [J Rotary [1 RvC
(1 Deepen L) Abandon  [J Other......... ... [J Municipal/Industrial ZMonitor [ Stock L) Air  [3Other. =7 676 S\ _
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
hic Drilled... 2.2 .. Depth
Material g{rl:ﬂ From To 1 r'fé‘;f Depth Drilled... "%, Feet epth Cased
— - HOLE DIAMETER (BIT SIZE)
From To
d 2 Inches ... Feet .33 Feet
a ,-4—\ & D Inches_ Feet Feet
“‘-_)
Inches. Fect oo FEEL
C’I"U tad ,j__ CASING SCHEDULE
S v 12t 5 £0 3__7) Size O.D. | Weight/F, Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
7S PO [ Sef 70 O &
Perforations:
Type perforation .y /077(:& V) Seve v
Size perforation D2 O
From = feet to 32D feet
From feet to..... feet
From .feet to feet
From feet to feet
From _feet to .. feet
Surface Seal: T Yes [J No Seal Type:
Depth of Seal = [J Neat Cement
Placement Method: [J Pumped ggmcnt Géoult
Poured oncrete Grou
i Y :
E:% e C g g %‘v“ He {:} Gravel Packed: ,%Yps (] No
From feet to 3“3 feet
JAN 26 1994 9. JATER LEVEL
Static water level - feet below land surface
Div, of Wataer Resourbs Artesian flow. GPM. i, PS.L
Rranoh Oliee - Las Vegal, BV Water temperature...........___. °F  Quality
10. DRILLER’S CERTIFICATION
Date started > /] . 19_? This well was drilled under my supervision and the report is true to the
f ie) Y, 7 best of my knowledge.
d LT , 1918 , o
Date complete _3 Name M)CCSC/\ {ﬂ 72 er7 Lt ST L2 C
7. WELL TEST DATA Contractor
TEST METHOD:  [J Bailer [ Pump  (J Air Lif Address CI0L S LcOn(tﬁ:;oZ Chsy Lr5ad Ho
G.P.M. (Fegrgr:‘,lolgvﬂ\gt:tic) Time (Hours) - / : L) ‘/I l) ?7 /2 3
Nevada contractor’s license number ,
issued by the Suyte Contractor’s Board..... Qo S¥{(‘Z 5/7
Nevada driller’s license number issued by the -
. Division of Water Resources, the on-sie drller...... M/t?/p
Signed.......... Ao : —
BT performing actual drilling on site or contractor
Date OL.Tx— Q%
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