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PRINT OR TYPE ONLY WELL DRILLER’S REPORT . Basin. ¢l
DO NOT WRITE ON BACK Pleasce complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 q7: l

~ - S N — 2
1. OWNER Gres (€ D) W 7 ADDRESS AT WELL LOCATJON ﬂg{g /y%/w/fﬂ S0
MAILING ADDRESS..43... 70(4;41‘;/[2‘:’-)/6&/&'/0’;’?7 ............ HEN K Lt 30 Vi 2V
)

2. LOCATION.S. £ e isec. 36 1. 2] r\[q R /;‘ B C AR County
PERMIT NO..... ¢ [o2 7 I - -
Issued by Water Resources I Parcel No. | Subdivision Name
3, WORK PERFORMED 4. PEBPOSF%wE 5, WELL TYPE
Eﬂ, New Well [J Replace [ Recondition O Domc&?ca ~ ~ Ir:ll tion [ Test O Cable Rota; ] RrRVC*-
[ Deepen ] Abandon [ Other.......ceceomeuncnn [.J Municipal/Industrial [ Monitor [ Stock U Air Other.ﬁ.%.{gé...
6. LITHOLOGIC LOG 8. ~ WELL CONSTRUCTION o C;‘ 7
- Depth Drilled......5¢ [ S Feet  Depth Cased...omnn. Feet
Malcrial ‘S\l/:'“?r From TO Tl!l]el::(_ ep e <{ ee ep ase ce
" AL _ . HOLE DIAMETER (BIT SIZE)
Tand 213 15 o g
y ’ / % Q\\) / 7 aZ L/ Inches Feet ({ o Feet
[:—‘iﬂi”/ AN ; f J A Y Inches Feet Feet
oitite C.(r ‘(/ JA |l ¥C 5/ Inches Feet Feet
CASING SCHEDULE
- Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) {Feet) {Feet)
12 O Yo
Perforations: ' Vremmr e
Type perforation bgifz « Co/
Size perforation
. From .62 feet to. ¥« feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [ Yes (X! No Seal Type:
Depth of Seal [] Neat Cement
- : Placement Method: [ Pumped El gememt Gcrioult
E:% Eﬂ Q E % K; E:: g:} (] Poured oncrete Grou
- 7 st | .
Gravel Packed: (Xl Yes [0 No R
a0 From { 2 feet to. Q‘ZC feet
MAY ? & 19-.’!\1
9. WATER LEVEIL
Gy od W Static water level. feet below land surface
wil Gaa 1
Furanan Oiog - Artesian flow G.P.M. P.S.1.
Water temperature.........o.-.. °F  Quality
10. DRILLER’S CERTIFICATION
e This well was drilled under my supervision and the report is true to the
Date started / / Zj , 19-;5 best of my knowledge. ! 'p ’
leted... [ 2.7 1957 ey / e
Date complete y - Name Ao Ve /7[/' /> Frey
7. WELL TEST DATA 90 o Contraclo) g_ .
TEST METHOD: [ Bailer [J Pump [ Air Lift Add“’-“d Lo L —’g Bl f}l
. Draw D. , (24 , ﬁ : ' 2z
G.pM. (Fectrg‘cwlowo‘gtglic) Time (Hours) & L2 Mka A /V / 7 /
Nevada contractor’s license number
issued by the State Contractor’s Board.
Nevada driller’s license number issued by the / 5"" é ?
. Division of%ﬁource;, the on-siuyyr i
Signed / - KM’(/ i
By ?&[}ertormmg actual drillifig on site or contractor
-t o "
Date ? g 2

(Rev. 3:91) USE ADDITIONAL SHEETS IF NECESSARY ©627 o




