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1. ownerPaT BekTeck

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT '

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

ADDRESS AT WELL LOCATION?‘;' tesd
[~ M, .

OFFICE qSE ONEY_j
"1 g N T1SLTTL L
Permit No i ]

Basin.l. laa B —

NOTIC F [NTENT mﬁ

MAILING ADDRESS. j2@-¢/icl ST~ /UV-
oh At
2. vocaTion&M v S B visec.3% 1. )75 N/S R.. 9.3 O ALY . County
PERMIT NO. 8l- 13
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 3. WELL TYPE
ﬂNew Well [ Replace [0 Recondition B/Domcslic {3 Irrigation [ Test W €able O Rotary [ RVC
{1 Deepen O Abandon  [J Other..ooeeee 3 Municipal/Industrial [J Monitor  [J Stock Oair DoOther
6. LITHOLOGIC LOG 8. l ELL CONSTRUCTION Ilfd
Material g\'nlcr To ngg Depth Dn]!ed_.,_,__‘i .............. Feet  Depth Cased Feet
trata
HOLE DIAMETER (BIT SIZE)
SO-JVJIY CelL o é g From To
_]3 ﬁo cAr A CJ Ayl é Q g a A [ f,L Inches o FeeL...L.'iQ _____ Feet
C (o9 LJC.JI'J a., / & 8 32- Inches Feet Feet
hoc A oy 32 |62 |30 Inches Feet Feet
Rcd’ CICL Y D( £ %‘M ? “ CASING SCHEDULE
Bhww clads X 17 re 9’ A Size O.D. | WeighvFu Wall Thickness From To
G-I.(,y P /a,ﬂ P ] 12 V4o P e R (Inches) (Pounds) {Inches) (Fect) (Feet)
4 / b Puc | Scd i o) l§o
Perforations:
Type perforation. SO‘ U‘Z
Size perforation *
From F @9 1 feet to 130 feet
From feet to feet
From feet to feet
From feet to feet
) From feet to feet
i P N Surface Seal: [@¥es O No Seal Type:
: | \\ Depth of Seal 5ot [0 Neat Cement
cnbn Placement Method: (J) Pumped [ Cement Grout
N N E-Poured EConcrete Grout
Gravel Packed: [E¥es [ No
runxm.-..-:..._.._...._...................feel w_. ) o
9. gA’I‘ER LEVEL
Static water level: 5 feet below lan
Artesian flow G.P.M.
Water temperature$e.fd._.°F  Quality Caed
10. DRILLER’S CERTIFICATION
- % This well was drilled under my supervision and the report is true to the
Date started é’ fg » 19, ? 8’ best of my knowledge.
Date completed i TR | Nome houkby T cueter GICH_Sc byt
7. WELL TEST DATA ontractor
o — . lhe p
TEST METHOD: §Bailer O Pump [ Air Lift Address £ Be¥. 339 BT
G.P.M. (Fegra‘;gvogtgtic) Time (Hours) a..l?- A/U’ g QU "( /
30 o~ 2 Nevada contractor’s license number o
issued by the Siate Contractor's Board-£2.2 35.9 /
Nevada driller’s license number issued by the C;- /&
Division of Water Resources,the on-zite driller I
Signed Ay, Lhe\tr FnettArml
By dril { perfgrming actual ghg on site or contractor
Date. "

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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