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PINK—WELL DRILLER’S COPY
. Permit No..
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basif. -
DO NOT WRITE ON BACK Please complete this form in its entirety in ’
Q accordance with NRS 534,170 and NAC 534.340 OTICE .
. NOTI OF I i o
OWNER.... ity s Aos. Baker ADDRESS AT WE% LGCATION
MAE#I.NG ADDRESS ‘ - . :
zy, AN
2. LocATIoN A W e N E wsec. 331 _4& _wnsr37 5 Hombeldl> --County
PERMIT NO - R84 IO Np
Issued by Water Resources arcel No. | Subdivision Name
. WORK PERFORMED 4, &/ PROPOSED USE 5. WELL _FYPE
M New Well [ Replace [ Recondition Domestic () Irrigation [ Test O Cable [ Rotary [J RVC
C1 Deepen {1 Abandon [ Other—...... .| [ Municipal/Industrial [J Monitor [ Stock [ [ Air  [J Othefumeee. -
6. LITHOLOGIC LOG 8. LL CONSTRUCTION
Material Water From o Thick- || Pepth Dnlled.....l& ............ -Feet  Depth Cased... [LQO ........ Feet
» = — HOLE DIAMETER (BIT SIZE)
Seid AlD ) 9 o S
0 cAC M 0 '1 20 / b .[.é.‘}.ﬂ...wlnches.......5‘“ -.Feet... 1 (tZ.Q....Feet
_____EQ LJK <~ Clay %li) &7 3D 7 Inches Feet Feat
- Y 30 r) ﬁ_ Inches Feet Feet
Mﬁ—ru Ao 150 i CASING SCHEDULE
—KOJ-L"—QEL{ Yex b |3 |47 Size O.D. | WeighvFt. |  Wall Thickness From To
(Inches) (Pounds) (Tnches) (Fezt) (Feet)
% 1l[Ss [ . /3% [ D 76D
Perforations:
. Type perforation, /ha %-, ?A ...............................
. . Size perfo tion. %ta X {n X 7%)2' A2 P‘*ﬂf’i_
oy From feet 1o
:g e From feet to. feet
e From feet to. fect
beg e o2 From : feet to. feet
- ;’-.%%E'“ el From » feet to feet
;EF e Surface Seal: M Yes [ No &W:
—— = Depth of Seal.....91) g Neat Cegcm
e % . . ement Grout
hd | La ”ﬁ Placement Method: . L] Po:lrz:d (7 Concrete Grout
=g o5 O
Lt Gravel Packed: Yes No
& ;
iz From....... S0 feet to..... L0 feet
9. WAT‘ER ’LFVEL
“Static water level = - feet below land surface
Artesian flow. G.PM P.S.I.
Water temperature. (o0l oF Quality....... Geod... .
10. DRILLER’S CERTIFICATION
a 2 a O This well was drilled under my supervision and the report is true to the
Date started % 3L = _ ’ lgog best of m knowl ge. /
' Date completed 195752 Name Oh t / dF-l (j 0.,
7. WELL TEST DATA g ontractor 3
i ir Li Address P“ 0.1 X % S
TEST METHOD: [ Bailer [J Pump W Air Lift P ~y
G.PM. (Fog'g:'lm;ﬁc) Time (Hours) M/m M ,{ %q‘ 'zL 446 '*lv W
-+ < Nevada contractor's license number é S R
3—5 ‘{ l’hﬁ issued by the State Contractor’s Board 7 D '
. ; ' ‘ Nevada {iiller’s license number issyed by the 7Y P
. Divisiog &f Water rees, thﬁ\rtsne driller. / g o 7 -
Signed= I\,
; ;\ "By dritler 5
Date. o S
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