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WELL DRILLER’S REPOR

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.34
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¥R0°

FiCE OF INTENT N0. 20217

I, OWNER...Ane L(.IGZI g oo | ADDRESS, AT WELL LocATION._ﬁ:n.jla:.G.ﬁ.._. e
MAILING ADDRESS..4¢ =31 Box 78 ELKD, NI ¥T1 | Termitt Cangan
2. LocATION..NE i VW visec 17.....1.. 90 NS R..BY.....E ELiCO County
PERMIT NO. |
Issued by Water Resources Parcel No. l Subdiviston Name
3. WORK PERFORMED 4, PROPOSED USE /7/7 J7e<#1'a;? 5. WELL TYPE
¥ New well O Replace [ Recondition O Domestic O Irrigation [ Test [ Cable [ Rotary (¥ RVC
O Deepen O Avandon [ Other...ooeee . O Municipal/Industrial [ Monitor [ Stock §{ [ Air [0 Otheroc s
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- i /)
— oo | rom o Thiak. Depth Drilled. {2.8%.......Feet Depth Cased..t0F0.......Feet
' HOLE DIAMETER (BIT SIZE)
_bﬂd_ﬂhlﬁm @ 7y zzg’ le'l} To /
_b!:%-n watel VAR zzls 230 itz Inches....... .C?......r....Fcct........—.gt.?.....r.Fcct
Vmestone, 230 ; 5% || .. LO7Z Inches.... 5. s Feer__ L7 Feet
beclen water 20hiM 55 570" 10YZ snches... £70_Feer. 1B pe
1
\inestone : 570' [o6o ' CASING SCHEDULE
_b.&k-m m (&0 (oo Size 0.D. Weight/Ft. Wall Thickness From To
LA, {Inches) (Pounds) (inches) (Feet) (Feer)
&2 | /12.35] /88 o [OE2
Perforations:
Type perforation VC"’: S é.é—/—
Size perfopation d2S "
From.......... feet to 1982 feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
s E‘L;J Surface Seal: [E/Yes i No . Sel%}ype:
sem T Depth of Seal y Lty Neat Cement
P z Placement Method: Pumped L) Cement Grout
== Cl Poured (J Concrete Grout
: Gravel Packed: 1 Yes [B/No
= From feet to feet
i 9. WATI;:R LEVEL
o Static water level 50 feet below land surface
- Artesian flow GPM._.___________ PSL
. Water 1emperatire. ..ovvreveme ° F Quality.........4’/.{4?1:.............................
) 10.  DRILLER'S CERTIFICATION ~~~ ~
Date started /o -/ 5‘ A . 21;: :t-_e;llyw:'smd‘:lltl;cgleunder my supervision and the report is true to the
Dat oleted._ O =21 0.2 | 3 e .
e come | Name MALED MIEMLER..
7. WELL TEST DATA Czommcwr
TEST METHOD: (] Bailer [ Pump & Air Lift adeeess R30S Last L 1246E (52
G.PM. (chrg;o?\ro\;;lic) Time {Hours) EL}(O; Ajt/. .S/?S/L’)/
& Nevada contractor's license number
issued by the State Contractor's Board,..é{)ég.éé.gm.........................
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller. / é 7é
Signed....m. et .
By driller performing actual drilling on site or contractor
Date. / -%5..:.0“;
(Rev, 3-91) USE ADDITIONAL SHEETS IF NECESSARY CECLIE



