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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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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
¥ New Well [J Replace (] Recondition O Domestic (3 Irrigation 3 Test Cable [] Rotary [ RVC
[ Deepen O Abandon 3 Other.........| [ Municipal/Industrial ¥ Monitor [ Stock NI o T —
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— e | p - =~ Depth Drilled...3-2_....Feet _ Depth Cased 3. Feet
m 4]
Stoata ness HOLE DIAMETER (BIT SIZE)
! - BT tnches... & _Feet 35 Feet
g cOLe 3 Ouﬂ-& \(f 7 31_5-' Z g Inches. Feet Feet
C'.; f'a-u-bé Inches. Feet Feet
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Size O.D. | Weight/Fr. Wall Thickness From To
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g | Pve |scw-Ho | tZ | fO _
e / 31
- _,qL f L Perforations: - / _7[_
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2P~ 500 L oBhkpld S| B [ 5 | om fect ... L2 feet
. T From._ feet 10 fest
- From feet to. feet
: = 7 ]
3 - 9‘/ hasys (éme-w\— o -5‘ S From feet to. feet
~ From feet to feet
Surface Seal: )ﬂYes [ No Seal Type:
Depth of Seal A P'?L p % Neat Cement
Cement Grout
Lal .
e Placement Method: I%l‘r:umped 0 et Grout
= oured
o S b
T, ] = Gravel Packed: g Yes [ No 8 :
o PGS From. 3 feet to feet
— & 9. WATER_LEVEL
— 7 Static water level D feet below land surface
= .. - Artesian flow M/ o G.P.M PS.L
= = Water temperature......— F  Quality M / A
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oS —_— 2ol T el s e undr my superviion and he rpot s e o e
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7. WELL TEST DATA Contractor
TEST METHOD: U Bailer [l Pump  §J Air Lif Address.....J “-"03 Q. R (345 Bl
G.PM. Fort o Static) Time (Hours) Clran A L lA z.. BS54
- z. Nevada contractor’s license number
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