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1. OWNER... L 4

STATE OF
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WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
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NEVADA Log NO72FF!SE 7«6@\
Permit No i % W
{b Basmglg ‘\_\ : Méf;/ o y .
" * NOTICE OF I N

e

" 2. LOCATI Yol /’ / Af‘ / County
" PERMIT. NOX: My (DD S 1[ ‘2' '
) Tssued by Water Resources Parcel No. Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE d-e,uo L . WELL TYPE

~~&] New Well L] Replace - [ Recondition | . [J Domestic = O Irvigation [ Test Cable [ Rota %R

(3 Deepen (1 Abandon L] Othefioors | k] Municipal/lndustrial O Monitor O Stock | O Air B9 \Oﬂleﬁg ........
. 6. LITHOLOGIC LOG 8. ¥ELL CONSTRUCTION Q
Material gmg From o Tel:: | Depth Drilled. 2.4 ). Feet  Depth Cased..... .2 “ . (e Feet :
— — . HOLE DIAMETER (BIT SIZE)
e o ) . From -
e Q. 3\ ..24( ..... Inches. o} e egé Feet
P L ' _Tnches Feet... Feet
: _GBMJ%/ Inches .. Feet. Feet
/-'* j"_I\/'S’ A {\}/ fZ"’ _ CASING SCHEDULE ~* ..« -
—— 1 - Size 0.D. WelghtlFt Wall Thickness From To
L i (lncl_l_egl (Pounds) (Inches) (Feet) r .. (Feet) .
- p | € Pl [Keh Q' [
ALALRIA . LW/ I B - . .
, oy 291 K19 . . '
/ Perforations: 5{ / ' : v
: Type perforation...........).L£.! i e -
A - . , " Size perforation L300 :
. * Clf From feet to - feet
. w'\ ( W< /g q(D v[\/..,__ From feet 10.. P feet

5 . AN \ From / nfeet to ’Q ( ‘) : fqpt
) From e fRE tO feet
B From ; feet to. feet
: Surface Seal: ' [J Yes ™ No Seal Type:

Depth of Seal... ] Neat Cement
e [ Cement Grout
, : Placement Method: [ Pumped
. fioT 9 [1908 O Poured D Concrete Grout
Gravel Packm %)/ O
From Q ..... feet to feet
9. - ,yATER LEVEL -
Static water level.— , \_\ feet below land surface
Artesian flow_....... ZM I A— N
) Water temperaturés:?d F  Quality. &= €3¢ S A,
3 . 1. 10. DRILLER’S CERTIFICATION
5 \
s — | This well was drilled under my supervision and the report is trug to the 2
Date started q 2 . 2 K ‘q) 9. best of my knowledge y
Date completed ?’ -—_f ? €\ 19........ Name
1 WELL TEST DATA
. TEST METHOD:  [J Bailer [J Pump [J Air Life
GEM. | (e Bl Saatic) Time (Hours)

Nevada contractor’s llcense number

" issued by the State Comractor s Boardj/ad et
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. Date
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