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14 .
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 ; b
1 Do b NOTICE OF INTE O
1. owner.. Ghaxce Wanlhes ADDRESS AT WELL, LOCATION,
MAILING ADDRESS. 20 [20x. Sl o Bloc 1. B
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2. Location Al v ME_visecodo T T s R ZH B pe,m.!:s.mﬁ County
PERMIT NO . L. 9532 0% L.Sonama,.. \Mlewt £states
Issued by Water Resources | Parcel No. | M Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
ew Well [ Replace O Recondition PHDomestic T1 Ierigation £ Test [0 Cable momw O rvcC
{1 Deepen [0 Abandon [} Other e ] Municipal/Industrial [ Monitor [ Stock | [ Air [J Other.... ”
6. LITHOLOGIC LOG 8. LL CONSTRUCTION Je
N ased 207y F
Material g‘(?,‘,f; Erom o T,‘,‘,;‘,';E' Depth Drilled.... ...Feet  Depth Case eet
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(’ ,d o i Flw) : 9‘0 VA /a%’ Inches @ Feet 1.0y Feet
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ey | 1A %% i | 100
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Perforations:
Type perforation.... /¥y ‘an &t
Size perforation...... £ 3~ 4 b
From feet to..... MDD feet
From feet to. feet
— From feet to. feet
. s} From feet to. feet
P From feet to feet
- Surface Seal: #Xes [1No Seal Type:
. - Depth of Seal.......$.4 o eat Cement
: Placement Method: $#-Pumped % Cement Grout
. o O] Poured Concrete Grout
- "‘.x Gravel Packed: ‘w"ie ] No P
N From feet to....4 LD feet
T 9. WATER LEVEL
Static water level: Q 4 feet below land surface
Artesian flow // A G.PM.LLLA . . PSL
Water temperature.. . Coral oF Quality Gom
10. DRILLER'S CERTIFICATION
- - This well was drilled under my supervision and the report is true to the
Date started Lt 'i ' 19%%; best of my knowledge.
d .= MK -
Date complete: i » 19 Name }»—,-e 0. H. 190 @ i ,71\. U ma
7. WELL TEST DATA C Comralc?
TEST METHOD: [ Bailer [J Pump M Air Lift Address IO D G10nSS M L"—-&f -------------------------
G.EM. (Fegrgmo?wm;;tic) Time (Hours) U Dind s ol , Ll "4
Nevada contractor’s license number
issued by the State Contractor’s Board o 2 - et
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Division of Water Resources, the on-site drillerROEZ
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By drilier performing actual drilling on site or contractor
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