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STATE OF NEVADA
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WELL DRILLER’S REPORT
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|

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

NOTICE OF lNTF:FT NO. 22—3~> .

1. oWNER.../Mguad.. Pewe ADDRESS AT WELL LOCATION....1.9.3. 3. 168
MAILING ADDRESS..22 Ll _taieht Sioibhare P I Eest
lasMegas . MevGd o BYide
2. LOCATION Nr_ VML YiSec. B T +3 NS R..&3.....E Clar County
PERMIT NO... Y% O£ Gl ben Spmacc Mslle s
Issued by Water Resources Parcel No. Subdivision Name/
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New Well [ Replace 3 Recondition O Domestic {0 Irrigation [J Test O cable 2 Rotary A RVC
eepen andon L] JO— unicipal/Industrial Monitor Stock Air L] R
O b [ Aband (3 oth Municipal/Industrial [ i ] {J o
6. LITHOLOGIC LOG 8. 9, WELL CONSTRUCTION
- Fa )
Material ‘s":?;:g From To T:;:: Depth Drilled.. (.. _Fee Depth Cased. . 240 . -Feet
— - HOLE DIAMETER (BIT SIZE)
et ﬂu':) (‘.'l'\_' 2y h V) -‘JE.V\ & 7—’75‘- 275‘ . From To
Liond S :2 ‘71';_’ 599 - q Z»ﬂ - ? & Inches o Feet g—o Feet
CAcim ‘5-9-'5:' [&i0” _ 57 22 _Inches.. 50 Feer. 720 Feet
L r"\é, B “QV\Q, oo 220 1o~ Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
A | Geer | . 3957 o SO
{6 bi-Jé 378 o rd-¢)
' k256 398 780 7/0
Perforations: [
Type perforation. S.5..3 0':[ Loire (urappeel
Size perforation....% 100, Sk Sizg
From. 38 feel 10, 700 feet
From feet to feet
From feet to feet
From feet to feet
_ From feet to feet
N SR
DCNr Surface Seal: (A Yes O No Seal Type:
I:j g A Depth of Seal Kifw O Neat Cement
. Cement Grout
—1 Placement Method: ,g]l:::zzd 5} Concrete Grout
[N Y
-+ Gravel Packed: [ Yes ([0 No
A NEGAS P T From.._. 43 feet o244 feet
j 9. WATER LEVEL
Static water level '?Q(-) feet below land\gu
Artesian flow e G.P.M. P.S.1.
Water temperature.. £ Yc WM A K@alily NA
10. DRILLER'S CERTIFICATION
Date started -l -5 1962 This well was drilled under my supervision and the report is true to the
5 P . best of my knowledge. )y 5 rE€ )
leted - S .02 . f .
Date completed..... 19.€2 Name rL-Cu?;'ﬂﬁ- (%Fm 0w C‘UM?GL(\. Sl
2. WELL TEST DATA t N 2 C"“‘m‘“”zo / 4
TEST METHOD: U Bailer (] Pump  [2Air Lift Address. L Z2ZC & S o P
GPM. | (ront Beton Sumtic) Time (Hours) Cohanel! £, Arizon o BS 24987
.t leo Poia P &y Nevada contractor’s llcense number
Sav fE 20 N & issued by the State Contractor’s Board /7704
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller / 8R7
Signeds 42! 9 L t Sl'ﬂne fean,. CIQ.LJLE____ ______
By driller pcrfo actual dnilmg on site or contractor
Date A 2 S-‘ N

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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