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WELL DRILLER’S REPORT

e

OFFICE U
Log No..._..ﬁ:. Sf@ -
Pcrm%No/J_ 30 S
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DO NOT WRITE ON BACK Please complete this form in its entirety in ! Q — i
accordance with NRS 534,170 and NAC 534,340 i Tl Ty 2332 5
NOT[(\ZE OF Jil'{g T NO '»3 .............
1. OWNER.......Lﬁ.a.h.h..Q ....... S Eij\hﬁw_ ADDRESS AT WELL LOCATIONKZMQ-.- LA ﬁ)&b%&nl
MAILING ADDRESS_ V424 Ca.cipac.. v/
VoS Wesss, dd _S4031(
2. LOCATION. 92 v MW ygee AR 1 9. NER...LOE Cark County
PERMIT NO LegH 25570 43 25203203 6177
Issued by Water Resources | Parcel No. | Subdivision Nome
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New Well E}place 1 Recondition omestic 1 Irrigation [ Test {J cabte [ Rotary [J RVC
! Deepen Abandon  [J Otherw. | 2% Municipal/Industrial (] Monitor  [J Stock O air [B-other..ee -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
o SO0 S6Q
] Wi Thick- Depth Drilled. 0.2 %7 . _.Feet  Depth Cased....>=. " M. Feet
Material g I:‘;‘: From To ness
A 2 T HOLE DIAMETER (BIT SIZE)
ﬂ,,“caﬂ 4f __J_J’ fum. 2 . From To
?)G'H"Dh YL I:Anclﬂ S’u(b) Inches > 7. Feet 500 Feet
o 4% §F 20 G Inches Feet Feet
tactor \lewve } LGS Inches Feet Feet
206§’
< CASING SCHEDULE
[
,Ddb r< *Cf,{— ‘L o 4&é Size 0.D. Weight/Ft. Wall Thickness From To
Lo 148 (Lnches) (Pounds) {Inches) {Feer) {Feer)
Kol 2 + 2 S0 Ly
fhhlncﬂ/ . timen 4
botfom ~o dop
/12 3 ardS Perforations:
Type perforation
Size perforatign
From %V feet 1o, 1< feet
From feet to. feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: @%es [ No Seal Type:
STkl TS V1 | £ Depth of Seal {20 eat Cement
amencmia so | Placement Method: EJ Pumped U Cement Grout
T | il W b|ed 0 Poured [ Concrete Grout
= o Grave! Packed: O Yes &No
D e B
From feet to feet
2 LR YA e T A rv U] = 9. WATER LEVEL
S i i e Static water level. po 05 feet below land surface
Artesian flow G.P.M. P.S.I
Water temperature............... -°F Quality
10, DRILLER’S CERTIFICATION
- ©o2 | This well was drilled under my supervision and the report is true to the
Date started gq )2 55 13)”)_ best of my knowledge.
d : it OO . * A
Date complete Name . ( ,q‘b Cr Céi O P
7. WELL TEST DATA onirac .
¥ A\
TEST METHOD: (] Bailer 3 Pump 3 Air Lift Adaress_. | 45 A’ e cgon‘m‘ 2L1e5
G.PM. (Fer Boton Sumic) Time (Hours) Laé UC3 8, W)
Nevada contracior’s license number )
issued by the State Contractor’s Board.—-a-Sé--éfgim»»w—»---—--
Nevada driller’s license number issued by the
Diviston 2’ ter Regouptes, the on-sifk: d,mc,.Q_if:.LiéL..s?}QQ_é :TI
Signed =
" "By dnllef performing actual drilling on site or contractor
pate.... T2 4B 2.
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