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. BRINT OR TYPE ONEY WELL DRILLER’S REPORT
DO ROY WIETE OR BACK Please complete this form in its entirety in
: accordance with NRS 534.170 and NAC 534.340
1. OWNER (%Jt)\ Tn R 94,

fﬂ:;lw ADDRESS, \I;-I O YAn : ADD ﬁss AT WELL LOC

memn . - .QLh‘—ts g‘-' .A 4
2. LocaTioN. /B ? W &, Sec - gt’ s . AY. kA m /‘)od‘ County
PERMIT NO. NIA....... 004" Al-3a4, /‘Ct./ A
) Issued by Wafer Resources Pnké'l’ No. | " bdivision Name
. WORK PERFOEMED 4. PROPOSED USE 5. WELL TYPE
yNew Well ] Replace [} Recondition & Domestic LT trrigation [ Test O cabie & Rotary [] RVC
{J Deepen 0O Abandon  [J Other...reere.. O Municipalllndustrial O Moniter [T Stack Ctair (Jother— . -
6. LITHOLOGIC LOG -dl L CONSTRUCTION
, Wat Thick- Depth Drilled. S 20l 54 . Feet Depth Cased.._sz 0 Q.......Feet
Material . St:ag From To ness
X O 6 HOLE DIAMETER (BIT SIZE)
me
) ! U ! / A Inches. F'cct 3_& _____ Feet -
( Inches Feel eet
Inches. F‘eet Feet
‘ { ‘g—\ CASING SCHEDULE
Q Size 0.D. Weight/Ft. Wiall Thickness From To
%@Q‘ “ (nches) | (Pounds) (tnches) (Foct) (Feet)
K 16 133 300
Perforations: -y
Type perforation /- Ac. % v </
Size perforation A.am.. X I/ /A
From "~ feet to. feet
From.&éo ...................... feet to......c. 20 feet
et : From feet to. feet
o From feet to feet
- From feet to feet
m @ ﬂi Surface Seal: % (qs O No Seal Type:
““:::« b Depth of Seal.....x vl [] Neat Cement
e ol )
- o Placement Method: [ Puthped [} Cement Grout
111 e Z Poured onerete Grout
¢ &I & -
ot Gravel Pack Yes [1No :
T T S Te) «300....
VTR o R rom feet to.........5 )l feet
M‘im — i .
- - oo s - - —irpf e WgER LEVEL ,
g L&) Static water level feet below land surface
Artesian flow G.PM """"" P51
Water temperature&/d' Quality (-' ﬂrl
. 10. DRILLER’S CERTIFICATION
Date started C\ ~ \ 5‘) 1 901 g:;ts ;;;ell wa: (;l‘:’llgdegeunder my supervision and the report is true to the
Date completed \ ~ 5 19.0.\ UM)\ D
Name LLIGNAALA.... Ml,gw.ﬂ\ .....................................
7. WELL TEST DATA 5 M 3 Q A
TEST METHOD: [ Bailer [ Pump @ Air Lift Address. m mm ----------
ormt | @R | wesoy | ONMG. NV $A4Y.
~ () 1 Nevada contractor’s license number
d issued by the State Contractor’s Board 5L\ 3—] . o
Nevada driller’s license iumber issued by the l"\ w T
Division of Water Resources, the on-sité dmm,...,.. .................
By {riller performing actual drilling on site or CONtrACtORT s ‘
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