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Please complete this form in its entirety in

WELL DRILLER’S REPORT Q{\
accordance with NRS 534.170 and NAC 534.340

1. OWNER / et 3 ADDRESS ATL;U;*LE\TI g J?)’U £
MAILING ADDRESS L\ v\ i l.n; =
2. LOCATION Y ve sec. @ Lo T et NI k___;Ca.Q\ E . /54 — é_ County
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O Deepen [ Abandon  [J Other.eo . =5 Municipal/Industrial [ Monitor [ Stock | [ Air 4 Other.f5¢€
LITHOLOGIC LOG 8. , gv L CONSTRUCTION
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tnchen Kt
" — ot 2 L‘! Inches Feet L/ Feet
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/[ _ 4 Pc. e Hd | O )
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Perforations: ﬁ/
Type perforation d o
Size perforation. o) K Z_
From feet to. feet
From _/ ) feet to........ 4?.0 ... feet
From feet to. feet
From feet to. .feet
From fect to ~ feet
Surface Seal: [ Yes o Seal Type:
Depth of Seal . [ Neat Cement
- [ Cement Grout
= M : ed -.
— TG Placement Mecthod E gglr:\r[;d O Concrete Grout
vp N ) .
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N
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_ G 2 9. WATJR LEVEL
B (-1& 4 Static water level. feet below land surface
- i Artesian flow GPM.. e PS.L
Water temperature............’F " Quality
. 10. DRILLER’S CERTIFICATION o
: o This well was drilled under my supervision and the report isftrue, t the
Date started_... / 7 I/ 2 19 best of my knowledge. iRy .
- /=8 7 19 oLy Kowe®E 7 OC
Date completed y VA8 T | N— Narme G
7. WELL TEST DATA C/"/ P 7"“‘“ \
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GPM. | (Fom Bolow Smtic) Time (Hours) _
’ i Nevada contractor’s license number
issued by the State Contractor’s Board.- Gl L/G
\ 1#onse umber mued by the ég
c-on-site dnnerl‘/U ?
x%nl drg?g on site or contractor
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