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WELL DRILLER’S REPO

PRINT OR TYPE ONLY
- DO NOT WRITE ON B ACK Please complete this form in its entirety i
)- accordance with NRS 534.170 and NAC 534.3

1- OWNER L“’ k”/ﬂﬂ‘ Z 7&% ’,»:1, LSy LLi | ADDRESS } LL LOCATIO {chs' Al s
ING ADD(Ess Lol fox. 24 ,‘? L9 ML fpe et A WLE.., - ?g ,W .................
7 a9y ’7¢-/9 )
....... ‘Chasin , Ca 2ot ~ | s
2 LOCATION..S &Y. th.. 3. s Seconn s e VML Lo R Eor kS ASHE County
PERMIT NO..TG& - L OS2 Sl | PR N ——
Issucd by Water Resources | Parcel ] “Fubdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
% New Well  [] Replace [J Recondition 1 Domestic O Trrigation [ Test [J cable OJ Rotary [ RVC
Deepen 1 Abandon [ Other omemroeeee ] Municipal/Industrial [xI Monitor [J Stock Oair M Otheg/.%%.,ﬂ.xb.u
6. LITHOLOGIC LOG 8. g&LL CONSTRUCTION Gl
) Wat Thick- Depth Drilled. ..ot et ueees Feet  Depth Cased.... == f ......... Feet
Material s ‘;‘ a?; From To noss
————T—7 HOLE DIAMETER (BIT SIZE)
- P .4 A From
2 < / ,9 ¢ 35 3 __4L / a Inches 0 Feet... 5 ....... Feet
QO /.o ,M'. Loopie: Inches Feet Feet
) Are™ - Inches Feet. Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
27 | e | seh 40 9] /5

Perforations: ] - / /5 # /U”AZ[: e eeseasn

Type perforation.
£ A2,

- - Size perfogation.. +-£md -
. From ,l ‘_4‘ feet to :?5 _feet

From feet to feet
From feet to feet
From _feet to__ feet
From feet to feet
Surface Seal: ? Yes L[] No Seal Type:
— Depth of Scal...—. L dRrmrm s % Neat Cement
— Placement Method: % Pumped 0 (C:emem Grout
. Poured oncrete Grout

e ' Gravel Packed;  Off Yes [ No
3 24

ke - From o feet to feet

9. WATER LEVEL
Static water level—fF-" 4 _feet below land surface

Artesian flow.. AL GPM/\/A‘PSI
Water temperature...., AL=.°F  Quality. N
10. DRILLER’S CERTIFICATION

q - This well was drilled under my supervision and the report is true to the
Date started 20 . 19 ?? best of my knowledge.

Date completcd 4 SRR ’ 1977 Name L‘I&?ﬁv& GAW;#PJV S and pﬂ

7. WELL TEST DATA oniractor [Z
TEST METHOD: [ Bailer [ Pump [ AirLift AddreSS//ﬁ-é’-/------E "__14,2_-9,{,%-(:0“ mf?‘t/

Draw Down Time (Hours) {ﬁw{vwn--c'd— 4 33 7

G.PM. (Feet Below Static)
Nevada contractor’s license numbcr
issued by the State Contractor’s Board Q2 4/ o I

Nevada drille’s license number iss d by the
® _ st /4og

n-site driller ...
/\I' [
- CfsVirilier ferforming actual drilling on site or contractor

USE ADDITIONAL SHEETS IF NECESSARY ©oror1 iR
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