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WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534170 and NAC 534.340

Basin

1. OWNER ADDRESS AT WELL LOCATION, 2oz [
MAILING ADDRESS..3.02.| Ruitoces Ave Las Veacas, MV _L3.L0%
LAs [febas.., FI1le%
I
2. LOCATION_S.M/ . Vo SEVa Sec. T 28 NOR. . & E o Lack County
" PERMIT NO.../ 0 Z/2.2 | Lor 2 Block 3 | EnsT Ak TovOvsreiAl Iy IT. Mo, Z
4 Issued by Water Resources ‘Pafcel No. | Subdivision Name
WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Jﬂ New Well [ Replace [ Recondition L! Domestic O Irrigation [ Test [] Cable B Rotary [J RVC
O Dcepen [ Abandon (] Othere . T) Municipal/Industrial X Monitor [ Stock Oair [JOther e
6. LITHOLOGIC LOG 3. WELL CONSTRUCTION
. Watcr === Depth Drilled..../<5 Feet  Depth Cased..Z=5 1 Feet
Maierial Strata From To ness
HOLE DIAMETER (BIT SIZE)
6&& VELL ‘T CLF At A2 Z- Z From To
F: Lé. MA'TFL/A’& g Inches [®) Feet o Feet
Inches Feet Feet
Crery Liny wIiTH 2 75 | Inches Feet Feet
e SAwd CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
Y EL 12 m ﬂpﬁ/_{ & 2.5 /({,-_{" % o (Inches) (Pounds) (Inches) (Feet) (Feet)
ERAKELLY  SA~D Z FHD 0 o 5. 2
Perforations:
Type perforation MﬁC-/;,///VE' _§Z07‘ % ;/0 /VC..
. Size perforation LOZTO. T H
From fect to AR feet
From feet to feet
From feet to feet
_— From feet to feet
o5 oot From fect to feet
= : .
f;‘; D] iRE Surface Seal: M Yes LI No Secal Type:
3 PR Depth of Seal.......2. =% __FT. 54.Neat Cement
— = ) 1 Cement Grout
Placement Method: [] Pumped 3
™ TEe b Poured [J Concrete Grout
(WA prp—
= = Gravel Packed: [(Yes [J No
Y= w From o, 2 feet to A5 { feet
2T 7
9. WATER 1L.LEVEL
. i
= e Static water level 7.5 feet below land surface
Artesian flow G.P.M. PS.I.
Water 1emperature.. °F  Quality
10. DRILLER’S CERTIFICATION
‘This well was drilled under my supervision and the report is true to the
Date started Feb & 1972, A o y sup p
/_;- best of my knowledge.
Date completed €5 2 L1972
Name
7. WELL TEST DATA Contractor
TEST METHOD:  [J Bailer  [1 Pump [ Air Lift Address G
G.PM. (chrg:/lo[\?vo‘ggtic) Time (Hours)
Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada driller’s licensc number issued by the o
Division of Water Resources, the on-site driller....L..A.2.5F
P N
Signed SRR reu;m )2 ﬁ) TR
By driller performing actual drilling on site or contractor
Date LA e e
(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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