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WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
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Log No...
Permit No
Basm
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ADDRESS AT WELL LOCATION

MAILING éDDRESS ___________________ %..LA-S ..... _UC,G\/L&_W&%}\
2. LOCATION__MAL.Y4... o0..... bec30'r 2) ___sr 4/5 u’p/ C Ll County
PERMIT NO.__ “ el 7, &3,
ssucd by mer Resources Parcel | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE M& 5. WELL TYPE.
[J New Well [ Replace  [J Recondition [] Domestic O Irrigation Test O cable [ Rotary D RVC
[J Deepen [] Abandon ?Othelﬂ!&.llp.{!lﬂﬁ | Mumc:pal/lndustnal O Moenitor [ Stock O Air ) Othefted, ,Q}.

ZSSJE=Sgily() LITHOLOGIC LOG

8. I CONSTRUCTION

. Feet  Depth Cased.z..z_._cza__sm

6.
23‘5'-37/ Material Water | From To Thick- || Depth Drilled..
Strata L s ness
s"' 3 g—L HOLE DIAMETER (BIT SIZE)
P me
Inches. Feet.. ,_dp__.jeet
Inches Feet Feet
Vd r . Inches F-‘eet Feet
-’ 3 l CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
3 wel el | pUC ISen ¢ weldmals  |O-2(
pacidwd | 4 [ J3 [ A 7 ' -
Wi+ g bfoud (SP-Sn )
Colfa P
¥ erforations:
Type petfomtlon_g%?ép .......... W&!‘&!’_A
Size perfo tion.......... .z [ 7 AV— i A— -
. From F- £ feet to j S feet
: From feet to. feet
From feet to. feet
From feet to. feet
From feet to. feet
Surface Seal: [ Yes WNO Seal Type:
Depth of Seal {J Neat Cement
Pl ¢ Method: J Pu [ Cement Grout
acement e O Po::lrz:d L[] Concrete Grout
Gravel Packed: [JYes [JNo
From feet to feet
9. WATER LEVEL
Static water level 7 feet below land surface
Artesian flow . .G.PM
Water temperature_... .. . °F  Quality. . {3¥C.L —
10. DRILLER’S CERTIFICATION
- This well was drilled under my supervision and the repon is tru
Date starte;‘l ‘?2 /ﬁe ------ » mig best of my wledge.
Date completed hat .
- 2 = L2 Name.._ _..__Q.'ﬁ l ......... 31/0
. WELL TEST DATA
TEST METHOD: (] Bailer APump (] Air Lift Add'es&---ﬁa---s-----[ ge‘émﬁo’[
. -1 GPM. (Fu[:'g:’lo?""‘g;ﬁc) Time (Hours) - Ca;é_‘aws/-} yar- S b/ 4 9
Y 8~ £I] prn, Nevada contractor’s license number
_P:J““)D_'Qﬁo 7 = i issued by the State Contractor's Board.- -w 3§%Q:L ---------- -

Nevada driller’s license number issued by the
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Division of Water Resources, theypn-s
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