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WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

1. OWNER L\_\)‘P\‘i\)ﬂ WOLE

MAILING ADDRESS

NEVADA OFFICE-USE-QONLY

Log No. (0—7 SQ}\
Permit No /\5 \\
Basin L LQZ—' \\l

9\3 x/
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bwd N ST ST Ve
2. LOCATION....T.\ o NE wse. X 190 NS R E I\J!/Q County
PERMIT NO. 3"*[5‘ ‘AS |
Issued by Water Resources I Pareel No | Subdivision Name
3. WORKJ’ERFORMED 4. PROPOSED USE 5. WELL TYPE.
B New Well [ Replace [ Recondition bomestic O Irrigation [ Test {1 cable O Rotary O RVC
[] Deepen O Abandon [ Other.................. . {J Municipal/Industriat [] Monitor 3 Stock Air Oowmer -
6. LITHOLOGIC LOG 8. lSQ\X}(LL CONSTRUCTION [
. Depth Dritled___{ N2t ....... d. 1S 2\ ______ Fi
Material g:g " From o T,E;';l" epth Drilled.. Feet  Depth Case cet
HOLE DIAMETER (BIT SIZE)
— From TG
ANNA oC 1 l O Inches......{0) Fect......L 9\ Feet
' _ — Inches Feet Feet
(& Q_\,/ CPHLiLche SO [ 2 Inches Feet Feet
T CASING SCHEDULE
CIHI\/ G r !;\UQ, ‘ 7 6‘ t d) Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) (Feer)
(pliche cidy EYECAN C PrC T SCa5O] o (G
Ciby 136 | /ex
Perforations: : 57—‘
Type perforation Fp)q’&rﬂ/ ‘S/
__..u — o e -Size perforation i s e e -
From . feel to. feet
From LGl feet to. ] 35 feet
From feet to feet
From feet to feet
From. feet to feet
Surface Seal: i} Yes [ No Seal Type:
T YR IPT Depth of Seal h [0 Neat Cement
TR N 0!
B , il Placement Method: [0 Pumped DlCemem Grout
B NN @\Poured aCOncrclc Grout
- — Grave! Packed: ¢_gYes Ol No
IR BN
RIS IR 7 From ") feet to / 6‘-)‘ feet
P P 9. WA/TER LEVEL
Sl I PR YW il TWP T Static water level feet below land surface
Artesian flow. G.P.M P.S.L
Water temperature. Q’O[() °F  Quality G0l
10. DRILLER'S CERTIFICATION
- - -‘.ﬂ‘ " Wy . Am_ilo.&’\, This well was-drilled-under-my-supervision-and-the report is trugft
Date started = 1. » A% Il best of my knowledge.
p <SS A ! s
Date complete 3 y I8 Name. — AT fe O?"l ” U'\:S -
7. WELL TEST DATA A% 6 EP‘“’“‘”
TEST METHOD: [ Bailer [ Pump [J Air Lift Address b\ KoA. v
o b . 2 ¥,
G.P.M. (Feetrg:;owoglrallic) Time (Hours) Q rUH p M
Nevada contractor's license number 7 y
issued by the State Contractor's Board 4 G 7 / S/
Nevada driller’s license number issued by the
. Division of Water))/k::jouri the on-site driller. /6 S’O
Signed {
Wﬁller ber"l"g_rlning actual drilling on site or contractor
Date g‘ ‘a- 3_ "t:J"‘)(}Q\
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