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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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2. LocaTION. SAA_ v Nt sec 3D, 90 20 ns r.53E.E County
PERMIT NO. LY~ 093=1F.._
Issued by Water Resources | Parcel No. { Subdmsnon Name
3 WORK PERFOQRMED 4.. PROPOSED USE 5. WELL TYPE
g]\]ew weli [ Replace £ Recondition &omestic [T Irrigation [ Test Cable [ Rotary [J RVC
Deepen (1) Abandon  {J Other.__. unicipal/Industrial [ Monitor [ Stock Air O Othemcces
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: - || Depth Dritled...LYC . Feet  Depth Cased... \40Q___ Feet
Material St?alg Frem To fess
HOLE DIAMETER (BIT SIZE)
dﬂﬂ/ji I (ﬂ/‘l’q- 74 O 8, ? From To
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Perforations: \
Type perforation ?C\C Q«Ll
Size perforation..\. e XS,
From feet to feet
From feet 10 feet
From {20 feet to. 1490 fect
From feet to. feet
From feet to feet
Surface Seal: Yes [ No Seal Type:
: Depth of Seal [ Neat Cement
- Placement Method: L[], Pumped UJ Cement Grout
Poured Concrete Grout
- Gravel Packed; MY&:S O No
From L‘.i'o feet to I qo feet
9. )VATER LEVEL
Static water level: C/ feet below land surface
Artesian Aow G.BEM § P.S.1.
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7. WELL TEST DATA 16 C"mmmf [ WT
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G.P.M, (Fegrggto[\)vogaiic) - Time (Hours) mwzrﬁf A/ﬂ/ {'9?0 (// b
) = /2 Nevada contractor’s license number
issued by the State Contractor’s Board:-——- 0 &L'TS{G/_
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drilley/performing ac drilling on site o contractor
Date l 7y ,é
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