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WELL DRILLER’S REPORT w 0T

Please complete this form in its entirety in
accordance with NRS §34.170 and NAC 534.340
NONCE OF

1. owner _Itewthorne Bemn Deps st ADDRESS AT WELL LOCATION™=m_.
wlecter Area Dem!lidppizedvon fac’ {74y

MAILING ADDRESS__\

Soulth. Maine. Nre

Howdheorne, . NV 23415 -62, wpF- 20

-~

2, OCATIO\T_Mé_a_A)JA)_..Gm ?2’ T (75(? &S R ‘2 E

M "'W’d Couary

PERMIT NO ] hat, 28°3S7 48.86" Long. 119°39° 39.00"
issued by Water Resources { Parcel No. | Subdivisidn Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
R New Well [ Replace [ Recondition [J Domestic O Irrigation [J Test O Cable [J Rotary O RVC
[0 Deepen OAbandon O Other. | [ Municipal/Industrial B Monitor O Swock| D Ar 5 Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material \s;,r,m. Erom j T -r::: Depth Drilled . _______ Feet Dep:hCaL...__._...Feet
—_— — e —! . HOLE DIAMETER
Tond and Gravel SIF | < 1. © 129 [ 29 o (BIT SEZE)
C.lcu! g Si)t 24.9 |24.5 [ 6.5 o Inches Feer Feet
Inches Feet Feet
. _Inches Feet_ Feet
CASING SCHEDULE
Size 0.D Weight/Fr. Wall Thickness
(Toches) {Pouxdis) {Inchesy (Fﬁ:;) a-‘l&)
2.5 N
Perforati . ;
Ty::;scxﬁomoL Facdory G Siohe in PVC (Sch '46)
Size perforation SOID ek
From (3. 34 _feetto_ 232 34 feet
From —feet to feet
From —feet 1o feet
From feet 10 feet
From feet 10 feet
Surface Seal: [MYes [INo Seal Type:
Depth of Seat & Neat Cement
Placemen: Method: [ Pumped O Cemeat Grou
R Poured O Concrers Grout
Gravel Packed: R Yes [ No
From —feet to feet
————————— ) T waren LoveL E—
Static water level— 13 &8 —feet betow land surface
Artesian flow. GPM P.S.1.
Water terperature 1 7-7_°x  Quality 33T ambosfom
10. DRILLER'S CERTIFICATION
. e Th:swdiwasdrillcdundu'my and the tue to the
Date started i—{l f'rm’\.atrdzL gﬂ_;z__ e s supervision report is
Date compicted = [—ar< — — I Name WS ACHPPM
7 WELL TEST DATA Contractor
- cHB-TS-£6u
TEST METHOD: mrn 3 Op 0 Air Lift Address._ D158 BlacKhawk Rd /Jﬂ HEe
; Draw Down : Aberd Provi & Zioio
G.PM. (Feet Below Stazie) Time (Hours) een Fro v’sn? o) . mp
Nt._-.vada contractor's license number -
ERIE ERREEEIBRE I issyed by the State Contractor's Board.- YTy
Nevada driller’s license number issued by the
;!; ;ii,;iﬁ ‘1;6 a g CU Mmofwwmm.thton.si[edrﬂk[ !?;;435
Signed Ptk E e
'"iﬁﬁ i(*}_!}kﬂl Byd:ﬂkrpafommgmﬂdrﬂlmgmsnww
et Pate ’f’//s’/ﬂz

iRev, 350

USE ADDITIONAL SHEETS IF NECESSARY



