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/:o . N;\Q%?}%SE ONLY

Permn No.
’
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basif aﬁ
) DO NOT WRITE ON BACK Please complete this form in its entirety in e
. accordance with NRS 534,170 and NAC 534.340 Wi
- ICE QEANTENT NO.QLloT134
i, OWNEMWM%A&M ............. | ADDRESS AT WELL LOCATION
MAILING ADDRESS.....- ""ﬂC} Yoo od.,
2. LOCATIONéﬁ____m..A‘Gh(_-_'/4 Sec.__Z;er_.___T._...!._ NSRS ﬁmﬂ,m e CoOUNLY
PERMIT NO. LA =20~ | (\Q
Issued by Water Resources | Parcel No. Subdivision Name
3, WORK PERFORMED 4, PROPOSED USE ) 5. WELL TYPE
[A.New Well [ Replace [0 Recondition B, Domestic B Irrigation [ Test {J Cable Rotary [1 RVC
[ Deepen O Abandon 3 Othereeeeee. | [] Municipal/Industrial 3 Monitor (3 Stock | [ Air (] Other. e -
6. LITHOLOGIC 1.OG WELL CONSTRUCTION '
] Wate . Thick- Depth Drilled. .3 ____________ Feet  Depth Caseduhg@Q ........ Feet
Material S‘?m; From To ness
HOLE DIAMETER (BIT SIZE)
\ E‘Lo From
2 CononerSe ol LC.§) % _Inches....__ J______FeeL_\.L@..._.. Feet
b =z & 5, e \O0) ....Sag?l.‘.-Llnches._-.LL@.....FeeL.gm-....Fcet
C"") Ao 'g)\f’n"ﬂﬁlt\"* 2 OO :?O()" Inches, Feet Feet
ap——
CASING SCHEDULE
Size O.D. Weight/Ft. ‘Wall Thickness From To
(Inches) {Pounds) {Inches) ’ {Feet) (Feet) ,
- T [
/R 11300 158 177 [F-"&
&78 Pl Lol 4O [ [9-6 | Zoa !
Perforations: s ,p
Type perforation.. RO, Xr . O
.\ Size perforation.. }/ A3 25’* PR
From feet to r feet
From '5?-‘/0 4 - feet to 51 60 - feet
From.....gh €O . feet tO......... I N feet
From 23RO feet to, F.om. ! feet
3 From feet to feet
3"i i Surface Seal: ?Wes y O No Seal Type:
i Depth of Seal... £ g Neat Cement
LR Placement Method: ] Pumped Cement Grout
T T % {J Concrete Grout
- <= \ 'oured
[ 3
—= < Gravel Packed: [ Yes Kl No
- -~ 2 NT— From feet to feet
-~ L .
L. o 9. WATER LEVEL
" [ - {
b Gy . Static water level feet below land surface
= N Artesian flow P;.l
Water tempcramréﬂ/ {.{. P°F  Quality..... .C.(é AL = e 9..'.{’
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started. “ 'iabe\\q\qe\ ' 19 ........ y knowledge. y pe Po
Date completed \ VCE L — NG VU Y
7. WELL TEST DATA Contractor
TEST METHOD: [ Bailer LJ Pump W Air Lif 2. %20% frn
G.PM. (F“E"g:;ﬂ"g;m, Time (Hours) =S LAV A o\ 7= N
Nevada contractor’s license number
50 3 MJLA- issued by the State Contractor’s Board.. £ LB bemrm e -
Nevada driller’s license number issued by the
ivision oFWater Resource n-site driller.A. ST\ Ly
Slgl‘lod..ﬁ / "By dhller perfo 'n'gléctun! drilling on site or comﬁcmr
Date .v / &4 7
(Rev, 391 USE ADDITIONAL: SHEETS IF NECESSARY
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