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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
aceordance with NRS 534.170 and NAC 534.340
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. ADDRESS AT WELL LOGATION /i~ in S Miet
MAI}, ADDR P-O Got 589 (aoltanda, ,
37452 Hule® VD -i(07]
2, LOCATION Voo W Sec... 30 1..39 Gisr. 43 __E How okt County
PERMIT NO |
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New well [ Replace [ Recondition [ Domestic O, irrigation [ Test {0 Cable O Rotary X’RVC
O Deepen Abandon (0 Othefeeeeeee Municipal/Industrial Monitor [ Stock O air O Othera e -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION (a
_ Warer x| Depth Drilted__2 60 Feet  Depth Cased— 290 Fert
Marerial Strata From To ness
— HOLE DIAMETER (BIT SIZE)
o ¥ v - ) 07 To
l(m.n-‘ LU ey i Inches Fem_w— Feet
40 Ea "'brv\ I'JM—‘(‘( Inches Feet Feet
RMK._ /00”7 pt&wﬂ Inches Feet Feet
hole " yolujwst | CASING SCHEDULE
4 5 ks Ll 500 Pat " S , _
1 ize 0. Weight/Ft. Wall Thickness From Te
F{U, 4( S.«ﬂ-‘-f j’ mnk (Inches), (Pounds) (Inches) (Feet) (Fee)
Tale_ LTl not & &P, g 7z WS90 | 0 | &oo
Pver 30 Sks 37§ hole Plug
BJDMJ Surfare. ¢ 'pt’u(' L0” Perforations: 5} +
2 Seaf W/ 2 Blks gYis Type perforation o
Size perforation k-1
From & feet to (900 feet
From feet 10 feet
m A’+£’r ds k)sg_J From feet to fart
From feet to. feet
l‘ll SMS sq.'ﬂlrp Leey ‘lso LB ec From feet to. feet
20 BKn Y [""“’r‘k OL';’ Sol! bs e Surface Seal: ﬁ Yes [ No al Type:
Sk & Medd Conli Gilibs 24 Depth of Seal.... AL~ Neat Cement
L Placement Method: [J_Pumped D) Cement Grout
- L A L~ Poured O Concrete Grout
) - | r va - -
Cﬂ f.ilddg' o rtgel Vrpin Gravel Packed: Yes [ No
L U == 107 From feet to feet
P 9, WATER LEVEL
e 1n)
et Static water lcvel,,_.gog feet below land surface
5 2 Artesian flow NQ G.PM PS.L
[TREE \-‘-“ Water temperawre_.......*F  Quality
e - 10. DRILLER’S CERTIFICATION
“lofod ¢ This well was drilled under my supervision and the report is true to the
Date started (AR 20
/b / 2 ? b‘f best of my knov&led
Date complated / 2057 f é{ D l
Name M ¢ r ‘l ! qu’
7. WELL TEST DATA onf g’“
TEST METHOD: (O Bailer [l Pump [ Air Lift Address F Q- S’(‘ 274 O
Elko , MV 55508
G.P.M. (oot Delon Siniic) Time (Hours)
Nevada contractor’s license number
issued by the State Contractor’s Board 9030 ?2’3
Nevada driller's license number issued by the
Division ﬁ'& sqgirces, the on-site driller 1 =20 ?T
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By drifier pcrforrmng armat drilling on site or contractar
Date. / 0 / 4 ? a
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