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PRINT OR TYPE ONLY WELL DRILLER’S REPORT sin_JJ Q5
PO NOT WRITE ON BACK Please complete this form in its entirety in '
accordance with NRS 534.170 and NAC 534.340 ;
— _ E OF INTENT NO.Z5. 418
1. owNER..xee TibhelS ADDRESS AT WELL LOCATION
MAILING ADDRESS.... 2 _RprSins fn
}}w:f.'-“é‘(‘h hes  Ra.44.0
2. LOCATION -84 " % . S€ . W sec. 38112 M NS R.25._E l924 County
PERMIT NO....1 3. %79 ) | i~
Tisued'by Water Resources [ Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPQOSED USE 5. WELL TYPE
[J New Well [ Replace [ Recondition [ Domestic O Irrigation [ Test O Cable J Rotary [0 RVC
[ Deepen E’Abandon T Other..ennereererins ] Municipal/Industrial 3 Monitor  [J Stock Oair OOther ...
6. LITHOLOGIC LOG . WELL CONSTRUCTION
P j Cased Fi
Material \s*:'fa‘g From o 1:::: Depth Drilled.ooooeo . Feet  Depth Case eel
T - —————- —— e o —oo. - — HOLE DIAMETER.{(BIT SIZE) . _ .. .. —
E ”w.Q BptVo, o From To
bdr“\ T o g(_\r 0 mhaY Inches Feet Feet
25) R e S !+D'r_ Nﬁ'}U‘L{-g Inches Feet Feet
e - ' Inches Feet Feet
Aton 127 Text ;T ‘l‘-‘ CASING SCHEDULE
NSYL I, p‘”"".” w19 Size Q.D, Weight/Ft. Wall Thickness Frem To
Cy Nreet (ene, v b)/ 3] (Inches) (Pounds) {Inches) (Feet) (Feet)
7
Beatonde 14T 03/e"] /6"
T Sorbe o
Perforations:;
p(mC\wq of wWell toglat /F4T Type perforation
DA - Size perforation
From feet to. feet
From feet to feet
rer| From feet to feet
(2. B From. feet to. feet
™ N L From feet 10 feet
g LI ) =
by & O Surface Seal: [JYes [JNo Seal Type:
__,Lq—gz 4 Depth of Seal S geat Cen(;ent
—— Lt . ement Grout
‘:'_"__4 v ;‘E Placement Method: S gg:nr];d 21 Concrete Grout
o T
— = Gravel Packed: [1Yes [JNo
WG -
£x= — From eet to. feet
o
<O & 9. WATER LEVEL
w Static water level.....«5 feet below land surface
Artesian flow GPM.o . P.S.1.
Water temperature.......o..e.... L°F  Quality
10. DRILLER'S CERTIFICATION
Date started 2 / 5 / D2 9 g:slts :;_erlI:ywlz::odwrilgggeunder my supervision and the report is true to the
248 o2 19 : [}
Date completed : - e Name R\UC.fS\'UL }V‘ —_
7. WELL TEST DATA oy Q Contractor
)
TEST METHOD: 3 Bailer 0 Pump [ Air Lift Address ok 722 Frmm
G.P.M. {Fegrg:it}?vogt:tic) Time (Hours) PG e —I\Q g 3 éé a
Nevada contractor’s license number
issued by the Sute Contractor’s Board <9 6 Q (!'3
Nevada driller’s license numbey issued by the ’(_{ ‘?,q
“ Divisi f Water Resources,\the on-site driller
Signed - . e :
BY driller rfo%ﬁg actual drilling on site or contractor
Date [1! ! 2 o)
01627 =K

USE ADDITIONAL SHEETS IF NECESSARY
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