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WELL DRILLER’S REPORT ) | pasin.

..+ ¢ PRINT OR TYPE ONLY
/‘& DO NOT WRITE ON BACK ' Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340
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MAILING ADDRESS.Z200&, FLAM . wsa_ Lol Sk /20 ]

NOTICE O INTEh/ll' No./: 34? éO_
' é”f%«

e AN QELAS. AN 291 ? we s .=
2. LOCATION g V. S L visec. fO 215 wsyg @ o CLARE County
PERMIT NO.. _[Dﬁq%r/@/ - 809 -7 | AAN T CoAS] .- - "
Issucd by Water Resources - Parcel No. Subdivision Name N
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
IZ{\New Well [0 Replace  [J Recondition 3 Domestic W Lrigation [ Test O] Cable [ Rotary .1 RVC
O Deepen [J Abandon [J Other.eeeoe O Municipal/Industrial [} Monitor [J Stock O Air [ Other. 24,
6. LITHOLOGIC LOG 8. CONSTRUCTION :
— wer | Fom | o | Tk | Depth Drmed__...ﬂm Depth Cased_ 577} _ Feer
— rafa
- HOLE DIAMETER (BIT SIZE
/o3 Snd CIR, 7 Y Fom T
: / , g Inches... &2 Feet V.S' Feet
C/ G?, : S / 0 Inches Feet Feet
. A - Inches Feet. Feet
-~ / U = h
Sesopd ,efanl | JT [ TUT'FD CASING SCHEDULE
{ Size O.D. | Weight/Ft.. |  Wall Thickness From To
P » (Inches) . | (Pounds) __(inches) (Feet) (Fect)
&f - I3Borwns r/m/, 7T 0130 Y TPOCTS A 01T O | <9
S~ Slowors 5/;:,\/ 11 SD| 7
Perforations:
oo enion_ Z) e, S/D/
Size perfora n 20 7 ”
From feet to. < feet
From feet to. feet
From feet to. feet
From ; feet to. feet
From feet to. feet
Surface Seal: [dYes D] No Seal Type:
Depth of Seal O Neat Cement
Placement Method: [ Pumped El] Cement Grout
[ Poured Conerete Grout
Gravel Packed ﬁ Yes [JNo
From feet to. qa feet
- 9. )v R LEVEL
' Static water levek feet below land surface
Artesian flow G.PM PS.I.
" Water temperature......__.°F  Quality.
10. DRILLER’S CERTIFICATION
- 3 . . . .
Date started f; 2) L 19, /% l':‘e}:lslts ::‘exlxlnyw::oc:zllgdegelfnder my supervision and the report is true to the

Date completed.. (;" 3"} (2 197}@ Name. MM ‘.."!./_G ’Z _&Wﬁ /T"i

7. , WELL TEST DATA gntractor
"~ TEST METHOD: [ Bailer [ Pump TR Air Lift Address QQS £ ‘?é ‘jﬁng,/
orm | g BguDovn | Time gaou Cotomh, <A 7719/7
{ [ | M A Nevada contractor’s license number 3 s 90 4

issued by the geate Contractor's Board-

Nevada driller’s license number issued by t.he /b%, / /

. Division of Wager Resources, the 5n_gite
. Sign LI :
- erf al drilling on site or ConrRcr

Date.
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