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Permijt No. :
WELL DRILLER’S REPORT Basi Vs
Please complete this form in its entirety in

accordan 7ze with NRS 534.170 and NAC 533340

Coust.

ICE OF INTENT NO3.6.72.7

ADDRESS AT WELL LOCATION g
MAILING ADDRESS... 0. Aoy 2075 yo P ryse
/A/f/cu, Aer. L7423 Gidisotiil e A,
2. LOCATION S A o Tl e S LT T, L2 DSR2 LIug o s County
PERMIT NO. 2. Gt =200 Fubrens Stno il
Issucd by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New Well [ Replace [ Recondition N Domestic [} Trrigation [ Test O Cable [R Rotary [l RYC
[J Deepen O Abandon [ Other-..eee (J Municipal/Industrial [ Monitor [ Stock O Air Olheer:;-L..__._.
6. LITHOLOGIC LOG . WELL CONSTRUCTION
] W Thick- Depth Dri!led._“g._ﬁ?Q._“Feel Depth Cased... 2 Lo LD .. Feet
Material s"“_:g From To ness
- - - HOLE DIAMETER (BIT SIZE)
Ba. (/.41/ £ ouldes = [ A A From To
Jéyc, f Gravel 4 £ = — 0 722 Inches & Feet__ L2 O Feet
Ba Sanide: oy 74| 72| 25 Q78 tnches. € Feer 2l O Feet
Qma uc// € Lolldes P2 |42 T2 Inches Feet Feet
/‘?_P ;‘b = 5? CASING SCHEDULE
/58 £ p— Size 0.D. Weight/Fu. ‘Wall Thickness From To
218 Z _?é 7 (Inches) (Pounds) (Inches) (Feeq) (Fect)
- ¥ -
230 233 17| £FH| /7 LEH 2 | 260
253 200 7

Perforations:

Type perforation 252 & doxs 2.1/

Size perforation s £ % (oo Her s

From...__ 20 feet to D L2 feet
From feet 10 feet
From feet 1o feet
From feet to. feet
From feet to feet
b Surface Seal; XYCS ] No Seal Type:

:2: v Depth of Seal <02 A Neat Cement
£ &5 s Placement Method: ] Pumped g (C:"'me'“ Grout
3 — ~ O Poured oncrete Grout

- —
= = - Gravel Packed:  [KYes [ No
?1;. — —; From, 5 0 feet to. Zé’o feet
T e dendee - ot =
s _;; = 9. WATER LEVEL
= T_J; Static water level. 2/ feet below land surface
e an &;—f Artesian flow GPM. . PS.L
o Lt
it |

Water tcmpcralure.C;z.zz.L..."F Quality G; Qe rl

-Date‘ started........ é -/

Date completed _/{, . ?

1925

10. DRILLER’S CERTIFICATION

. 19?? This well was drilled under my supervision and the report is true to the

best of my knowledge.

7. WELL TEST DATA

Name[ Laf s} E/? 0/?[4/7)/“[

TEST METHOD: [ Bailer  [J Pump

G.P.M. Draw Down

(& Air Lift

Time (Hours)

Coentracto,
Address. 7 7E (d(ﬁ!ﬁ’)" /p(j
Contractor

v
A, %)M Nt B Fe0é

(Feet Below Static)
26

2 hrs

il 4l

Nevada contractor’s license number

issued by the Seate Contractor’s Board: 2 76 23 A

Nevada dritler’s license number issued by the

Divli:%w Resources, the gp-site
Signed.# % d’/ = e AP
By drj rforming act

1fg on site or contractor
Date é—/Z-— 9'9

{Rev. 3.91)
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