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’ N ) -
PRINT OR TYPE ONLY WELL DRILLER’S REPORT { | pasin 200
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R 1. OWNER...Mnors ‘e; NVears DDRESS AT WELL LOCATION...
MAILING gDDRESq ox L35 Qenosn, NV 0o C.enTeMiaL (henoh
-~
£ 2. LOCATION A_/E W INE Sec. q T ] 6 (N/S R ' C"‘ E n"h ";;L\L\-"? County
PERMIT NO. 1. 012 19, A
Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
R New Well [ Replace [ Recondition % Domestic [ Irrigation [ Test (3 Cable X Rotary [ RVC
U Deepen O Abandon [ Other...eeeceeeeeneeee [] Municipal/Industrial [ Monitor [ Stock O Air [ Other. . s
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION éLOO
Wate Thick- Depth Drilled. ;- ____________________ Feet  Depth Cased. 727700 Feel
Material Gt:'l:; From To ness
- - — HOLE DIAMETER (BIT SIZE)
S0l BXXDERS O |90 | 40 5/ From . To
X '/. biaek, mu—”‘}f—' 'O B Inches O Feet S0 Feet
i;Dﬂl 5 iy Inches Feet Feet
] /5 Inches Feet Feet
} LN K
@ﬂc,ﬁ%/\a VG(-‘-"MIL . ROL&, 40 ol ie CASING SCHEDULE
Voo Lo Size 0.D. Weight/Ft. Wall Thickness From To
s (Inches) (Pounds) (Inches) (Feet) (Feet)
; 6518 ~183 &£ /60
Ueacan Jolcanic RocK /S0 |3¢cD | €h
Browr CLpy
Laysirg Perforations: : ,
/ ! - %ryapleo;z.rforation F‘”K'@_‘L" ST
Size perioration ER i R
From (DY o) feet to 200 feet
From feet to feet
From feet to feet
From feet to feet
e T From feet to. feet
Surface Seal: Yes [ No Seal Type:
e 2 Depth of Seal Y % Neat Cement
- Placement Method: [ Pumped S g"'m“'“‘ Gé"“‘
B : [l Poured oncrete Grout
— Gravel Packed: ™ Yes [ No -
From...8 %2 feet to LQUC‘ feet
N 9. §’&TER LEVEL
; Static water level. feet below land surface
Artesian flow G.P.M. PS.L
Water tempcraturc...asg’.'. ......... °F  Quality ﬁ'fJUD
10. DRILLER’S CERTIFICATION
m - This well was drilled under my supervision and the report is true to the
Date started / ‘9’! 7 T 8% o) best of my knowledge y sup P
-4 200D | ' T
7. WELL TEST DATA . Conrg
_ / Address. 225 Lewens &Riﬁ.i\ Aot
TEST METHOD:  [J Bailer [J Pump [¥Air Lift r 3 A().ummmr
G.PM. (Fetle:t)rg‘:lot\)avmg&tic) Time (Hours) GMS “":N : T\(_I T 70({
Ad /D o 4 Nevada contractor’s license humber T VY
= issued by the State Contractor’s Board. I 209 7A‘
Nevada driller’s license number issued by the \
. Division of Watcr Resources th? on-site, driller: iqﬂb
Signed 7—’-—‘ [
dnller pertormlm, actual drilling on site or contractor
Date -3";94&)
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