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PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin -
DO NOT WRITE ON BACK Please complete this form in its entirety in "
., accordance with NRS 534.170 and NAC 534.340 304/ 9
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1. OWNBRL-Q‘/LlM_..NL.Lu{I_W errssiire]  ADDRESS WWELL LOCATION.
MAILING ADDRESS.L|-80._almaa. . b lvd cir k) RLal \
Uin.nemuct, MY

2. rocation. MW v MW visec.. 1 1. 34 _ sr._ 3B 5 73 ershin.s County
PERMIT NO. 1. 9-42/-18 L. Puens Acpes J
Issued by Water Resources | Parcel No. | Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
WRew Wetl  [J Replace ] Recondition #FDomestic O trrigation [T Test 0 Cable FRotary [] RVC
0O Deepen (1 Abandon [ Other.oee. | O Municipal/Industrial [} Monitor [ Stock [ O Air O Other——oe -
6, LITHOLOGIC LOG A 8. WELL CONSTRUCTION
] W Thick- Depth Drilled.... 1 LD .. Feet Depth Cased...._l / 0 AU
Mateml Sl?;:; From To ness
- HOLE DIAMETER (BIT SIZE)
Mn D Ianﬂ“&{ 20 130 | ID 165/8 Inches Feer./ / Feet
"/‘I ne fm LM &I‘S .-50 ( EYe) ’ Inches Feet Feet
D '/ ey (20 a 20 Inches Feet Feet
MDD/ & rane go 10 ;’Vg CASING SCHEDULE
'X/J( O 1110 Size 0.D. | Weight/Ft. ‘Wail Thickness Fom | To
L Pounds (Inches) (Feet) (Feet)
N8| 172~ X35} { )
Perforations: f ( LL]{-S
, Tope perforation. P10 £49
IE: Size perforgfion._ /. 9.2
R From @ feet to b feet
- = Tz From feet to. feet
. .: From feet to. feet
- ! From feet to. feet
" i From. - feet to. feet
SR Surface Seal: T ¥es__ L1 No Seal Type:
s Depth of Seal S0 <¥J Neat Cement
S J Placement Method: "I Pumped % Cement Gézut
e T 0 Poured Concrete Grout
: Y ST . Gravel l’ackgD Frves ONo
F feet to /10 feet
9. L sé'ATER LEVEL
Static water level b ol feet belowAand surface
Anesian fiow....AJ0)... G oM AfLL.pS1
Water wmperamre.ggb:?__..°F Quality 14 y
10. DRILLER'S CERTIFICATION
Dato started ‘3 } O 1 9q (P g‘ehslf :tf_e'l'l'ywas dnlleldegel.l T my supervision and the report is true to the
Date completed 3,/ LO 19?(‘1 Name.
7. WELL TEST DATA N ';/ me"ﬂ'mm
TEST METHOD:  [J Bailer [ Pump <H-Airtitt Address.. \Di@o ------------------
GPM. | (Foms BelowSatic Time (Hours) .WJ Mmm LLLZ‘&)_ W A e
g’ AT A Fghe . Nevada contractor’s license number
2 1 issued by the State Contracjor’s Board: 0 Q. 2 [ 4‘” 7
Nevada driller’s license numbbyg isshed by the /3 7
Wam Resources, tha-andg
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