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STATE OF NEVADA

0?}% 852/ ONLY
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¢ Permift No.
WELL DRILLER’S REPORT Basiny.......L (. 4>

Please complete this form in its entiretjyin
accordance with NRS 534.170 and NAC 53 .{5‘40

£

1 owner..=DAR_ PLRAST N ADDRESS AT WELL LOCATION.. O')\Q\fg ..................................
MAILING ADDRESS
2. Location N D) i sec. RYG + /O N/S R 4l E DDLL}J q.$ County
PERMIT NO. Ii 0222262 2/DA0Lf e T
NO Issued by Water Resources PE%? No. jD -‘P/ Op&sm%‘wm&f NmYV
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
Al New Well [ Replace [ Recondition E] Domestic O nrigation [ Test L1 Cable M Rotary [1 RVC
[J Deepen (1 Abandon [ Other_ ... .. [J Municipal/Industrial [] Monitor [ Stock | [ Air [ Other— ..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ivy A&
i Water T || Depth Drilled...sdAYZD__.Feet  Depth Cased EAHEED_Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
D/RT = Zw,k o |1 }8 |/ From To
e l 8' ? O .7 & b}/ Inches... 22 Feet...ﬁ.ﬂ........Feet
é&) 4 G AV /’ K‘H’é‘z— - ‘:IO / 20 .-50 q 7/ Y ...... Inches. 2L Feet,...Q:QfQ.....Feet
%@D‘%LMK m t / w / 6 Z»- ({Z- Inches. Feet Feet
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounnds) (Inches) (Feet) (Feet)
o5% | JZ | /38 | #7 779
Perforations: 415 /
Type perforation FAC e WAAT o
24320 XK. 30
Size perfor: ;.tmn
From feet to. / 7 q feet
From feet to. feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: (K Yes 49 2}% Seal Type:
Depth of Seal S [1 Neat Cement
L | Placement Method: [ Pumped % Cement Géout
= 2 Poured Concrete Grout
e, [¥] e
A Gravel Packed: Yes [ No
i . = From 'J)-" i feet to Cg‘% feet
Rl 9. W?? LEVEL
[s - Static water level » feet below land surface
. Artesian flow. G.P.M. pPS.I
- : ! - Water temperaturaéé?éé.“F Quality & ME—
- f v - : 10. DRILLER’S CERTIFICATION
Date started ag ..... é_‘_ : ER 20 ghls well was drilled under my supervision and the report is true to the
est of my knowledge.
Date complated ............. 50\1{\,{4&9\ L. D\ 20......
Name T Ty T
7. WELL T]‘-fsr DATA SOREL : 51 i'@gﬂtﬁﬁom I U,
TEST METHOD: [ Bailer L[] Pump [RAir Lift Address T AL t""‘W@F
iy ‘! »
G.PM Draw Down Ti H . L o] v“; 7{\?
-PM. (Feet Below Static) ime (Hours)
2=/ L Nevada contractor’s license number ' /
/ /5 '/ k)/ issued by the State Contractor’s Board Jé [/’7
Nevada driller’s license number issued by the 7
. Division of Water Rcsiurjzj\e on-site driller. Q’/ é
nller performing actual drilling on site or contractor
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