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?
PRINT OR TYPE ONLY WELL DRILLER’S REPORT -
DO NOT WRITE ON BACK Please complete this form in its entirety in 7
. accordance 7v¢v'ith NRS 534.170 and NAC 534.340 /INTE T NO
1 owrxuzlz(/}\,l‘::(1 [ 7'7”\1 /A/pm)/ OS] aDDRESS AT.WELL LocSrremeZ X0 M P

: DRESS AT WELL LOCA
MAILING ADDRESS.. W/ Caid, B, cir@}f}fs ,Ajl.
2 LoCATIONSYE . wsH s o 1 1T ﬂ/s R.. 2O & Wﬂ-\"/l(‘f — County

PERMIT NO. 1 O3F~3 12
Issucd by Water Resources Parcel No. I Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace (] Recondition Ol Domestic E}.ﬂ‘igation 7 Test O Cable U otary ,ﬁ EVC
U Deepen {(]] Abandon O other. U Municipal/Industrial Monitor [ Stock O Air ther ? ......
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
Thick- Depth Drlllcd....j ________________ Feet Depth Cach__}s’__Q ________________ Feet
Material g‘{i“:r From To ness
S HOLE DIAMETER (BIT SIZE)
. # 6 From
(Y} Cata ] B71O [z2o| ZO nches, £0D.... Feotn SCD.....Feo
. Inches Feet Feet
ﬁ[.ﬁf/z/ l _ ZZO{ Z\T S Inches Feet Feet
2on) C/ﬂ// 30 3 CASING SCHEDULE
Size 0.D. Weight/Fr. Wall Thickness From To
_E_Ipches) (Pounds) (Inches) (Feet) (Feet)
A A O 30
Perforations:
: Type perforation 7%.” 7629/
. B Size pcrf})gion P D'ZC)
ey o7 From feet to...... 30 feet
T = From feet to feet
— e -~ From feet to feet
o L From feet to fect
= . From feet to feet
Surface Seal: ,Z/ Yes D No Seal Type:
; Depth of Seal Neat Cement
: ” Placement Method: I:l mped [} Cement Grout
N B Poured (] Concrete Grout
Gravel Packed; Yes [ No g
- From feet to feet
9. / 5, V?TER LEVEL
Static water level: feet bel and surface
Artesian flow GPM. ALLL . PSI
Water tcmpcraturcd?)ﬂ_._. " Quality lf,, y
10. DRILLER’S CERTIFICATION
Date started / — ZZﬁZ 19 7% g‘(l:: (\%ell wasod‘;illlcd under my supervision and the report is true to the
Date completed / . , 1920, Jl b? &
P - Name. .. W/\J& ............... A-) ..... 74 // .(A)t"?
7. WELL TEST DATA é/
TEST METHOD: [ Bailer I Pump [ Air Lift Address Com
G.PM. (Fegrg:k?vogatic) Time (Hours) ??A_:)(D A} I// 8 ?
Nevada contractor 5 license number
./ issued by the Sate Contractor’s Board.ﬂszr
Nevada driller’s license nurnber issued by the
. ,4//44- Divisicyr Resources, the ;_¢ite drlllc’-?/O?J / /
Signed I%M o “ﬁv Zﬂ?ﬂ
Vi fyr%r pcyrgg actual drilling on site or contractor
Date / ~
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