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WELL DRILLER’S REPORT
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1. OWNER
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&2 ¢

2. LOCATION. AJY vy, AN vy sec B/ T 2L.... (DR C g County
PERMIT NO.&.0C~ AIL4 (0006 | L6/~ Thed92-002
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[0 New well [ Replace ] Recondition omestic O Irrigation [J Test O Cable [J Rotary [J RVC
[ Deepen KAbandon O Other.oeecee Municipal/Industrial [] Monitor [ Stock O Air O Otheraceeeecenee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i illed_____ Feet D Cased F
Material g?;g From o 1-:;:_ Depth Drilled ee epth Cas eet
3 =+ - HOLE DIAMETER (BIT SIZE)
g = = /ooy /R 78 T From To
" Inches Feet Feet .
Lornese § yaros|Aeior Cazprows Inches Feet Feet
/ “Adrs PEFETY TS 5", FELary dr‘vg.&l% Inches Feet Feet
CASING SCHEDULE
T " 4 V) .
(lrr Cosenve By ) Lot der Size O.D. | Weight/Fu. Wall Thickaess From To
(Inches} (Pounds) {Inches) {Feet) (Feet)
Perforations:
Type perforation,
Size perforation.
From feet to. feet
From feet to. feet
From feet to feet
DENBE/MWR From feet to feet
ooocinv/en From feet to feet
Yl LV e b
Surface Seal: [ Yes [ No Seal Type:
nppy @ l? anas Depth of Seal (] Neat Cement
MAR @J\‘” £401
Placement Method: (3 Pumped L1 Cement Grout
3 Poured O Concrete Grout
P =
1t AS VEGAS OFFICE Gravel Packed: [1Yes [1No
From feet to feet
9. WATER LEVEL
Static water level feet beldw Thgd surface
Artesian flow GPM. g4 % P81
Water temperature__._.____. —"F  Quality
o r—
10. DRILLER’S CERTIFICATION
Date started g -l -0 19 g:,‘;ts :;erlrl.yw::i :‘;ilgdegeunder my supervision and the repo to the
leted 3 - 6 -0 = 19 .
Date complete —. Name O.£. k=2 A 4 6&0;}/’ ﬁve-
7. WELL TEST DATA . Contractor
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TEST METHOD:  [J Bailer I Pump [ Air Lifs Address. LY L) Cﬁ"‘a{f’e‘“"“
G.PM. (Fom Bt e ic) Time (Hours) A‘U (/)_—:0.4_; A/ V; & 728
Nevada contracter’s license number - %gla gﬁ
issued by the Staie Contractor's Board O35 T4
T Nevada driller’s license number issued by the
. Division of Water Resources, the on-sige dri r-rZQ?Z‘:Z’.@.
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