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PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.ﬁl_ﬁ
DO NOT WRITE ON BACK Please com_plete tl_l‘is form in its entirety in —
. accordance with NRS 534,170 and NAC 534.340 NO /S%?O

. owen. Al JFB _TIABRNETNC ......., oomess wv wivs vocnmon AJLLS. bt

MAILING ADDR 5/% Lufter Sofe. 4T
ADIE GEB W B191-7007 iy
2. LOCATIONM*SU...‘/4_..._.56.-.“.‘/4 Sec.... ‘4{ T .920 @R él:? E M County
PERMIT NO. . ..,.I&IO-“_[-QO/"CE)/ |
Issued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
BENew Well [ Replace U] Recondition ] Domestic [ trrigation [ Test [ Cable [ Rotary RVC
[J Deepen ] Abandon [ Other ... (] Municipal/Industrial JtdeMonitor ] Stock U Air  EOther.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION -
i Water Thick- Depth Drilled..... 7 ____________________ Feet Depth Cascd._....-ZQ ................ Feet
Material St;'lu?zln From To ness oL
: ) Y OLE DIAMETER (BIT SIZE)
.' -(-b, O{ Q H b From To
a';“% —anl, uJ/ﬁ ﬂN&/ P) JO /2. /D Inches o Feet ”7() Feet
{ ;/l(;h& C@ (Q/ Inches. Feet Feet
'Aja'ﬂ/ 35 / 8 Inches. Feet Feet
*f%/ag’ 97 ’L/%(,S L,/Y% / I[/ CASING SCHEDULE.
7 el -..’Q 4 Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Imt:hes) (Feet) (Feet)
I 78 O [ #0

Perforations: ‘_A
Type perforation f&: f q s

Size perfo% ........ Q20

From ~ feet to w4® feet

From feet to. feet

From feet to. feet

From feet to feet

From feet to feet

Surface Seal: [®¥es . [ No Seal Type:

Depth of Seal 3 (] Neat Cement

Placement Method: [J Pumped [J Cement Grout

% Poured ﬁ' Concrete Grout

Gravel Packed: B¥Yes [ No .70

From i feet to feet

9. 4 /WATER LEVEL

Static waler level. feet below land surface

Artesian flow G.P.M. P.S.1.

Water temperature............... °F  Quality .

10. DRILLER'S CERTIFICATION L
Date started /07)7:? — 19? 7 This well was drilled under my supervision and the report fs.tp to the

Date completed /032¢1947 [:::n:f n W . D’, //)LO, M 144 ’G@S

>

7. WELL TEST DATA A ra%}
LT — sttress 15U 9 Sharp (e
TEST METHOD: O Bailer O Pump [J Air Lift f i
GPM. | (ot B Saatic) Time (Hours) N : [05 V(QMS A7 89030
Nevada contractor’s licEnse number
issued by the Sute Contractor's Board. ‘%Q 7
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