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WELL DRILLER’S REPORT
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ay,

OFF1 Efm
Log No. RERHD,
Permit No. fl ( \ . “
Basin \}Q‘ O_TS\ {!

\\

). OWNER B&.}\-\ A @Qle&

NOTICE QF 2[

ﬁRESS AT WELL L?:ATION ?’
MAILING ADDRESS. @‘[ﬁfq;f' W90 _Smesfh ddc Gkl 2 les AJQF;{L\ D _.Cc,a
It (ocorge g4 790 .
2. LOCATIONS2E. S AUt Sec. ZLD. T D) ol & Lincoln County
PERMIT NO. Vo A3AS0 - L0 1 Zadiea. |Rsde.e
Issued by Water Resources Parcel No. - SubgAvision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [0 Recondition 3 Domestic O Irrigation [J Test O Cable (KRotary [ RYC
Deepen O Abandon [ Other.....eeoeee O Municipal/Industrial [J Monitor [ Stock Oair Oother e
6. LITHOLOGIC LOG WELL CONSTRUCTION
- Water Thick Depth Drilled T Feet  Depth Cased..zj::s_' ........... Feet
Material Stratn From To ness
HOLE DIAMETER (BIT SIZE)
Kn} { &Pﬂ O 92 E % / Fro
(‘/R"u- l’)ou fd—Lts — - SQ‘ 2%0 PYN i /0___ Inches.... .S ... Feet_:?/-s_,......l:cct
P‘(’ D.f‘d ;29/k /7 B o _Inches - Feet ... Feet
y + (o1 ?\?/ 3rQ 2 Inches Feet Feet
-794(‘% = g"‘g! v AN /313 CASING SCHEDULE
Lx . (3 |35 2 Size 0.D. | Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feet}
Lo 22 s<d YO | O S5
Perforations: {\
Type perforation... @447 _Ctf
Size perforation.... &€ ,W 2544
From.... L L0 et feet
From..... f Q,. ..................... feet to._. o X feet
From feet 1o....33 { S feet
From feet to feet
From feet to. feet
Surface Seal: & Yes [ No Seal Type:
Depth of Seal... 5.2 S Neat Cement
e el IONANR Pl t Method: [ Pumped Cement Grout
GO T=r— acement Me Poumrgz (X Concrete Grout
EoEivay
R Gravel Pacil?d: Hves [INo _n? (_.
sl
o) & f {. f
TR Lo 7 From. 3 e o e
9. N WA]‘ER LEVEL
= - = : VALY
Lel~act ’FFlC - Static water level. - feet below
LAS VI Artesian flow G.PM._____..
Water tempemmreﬂa.l.&_ Quality..Cy
10. DRILLER’S CERTIFICATION
Date started '3_‘ - ,0 -o 19 This well was drilled under my supervision and the report is to the
. best of my knowledge.
Date completed....Q,....‘:...:Q:O O | 19........ l Dr[ l j
Name. )Qw*j ..... A SR A o X728 _j’ ___________
7. WELL TEST DATA é ntractor é
TEST METHOD: X Bailer 1 Pump [J Air Lift Address. 25 C.tal. -~--5‘~!¥1—--- ¥~-ﬁ 4 Q. AJ --------
GPM. | (e Betow Seatic) Time (Hours) F70L7
Nevada contractor’s license number
/‘-{" Lt f issued by the State Contractor’s Board a0 3’%\? é G
Nevada driller’s license number issued by the
Division of Water Re; urczaie on-site driller, Z ( &‘.} !
Y 4 F
Signed. I b Sl .
By driller performing actual drilling on site or contractor
Date Q 2l-eX

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

03627

-




