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WELL DRILLER’S REPORT
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1. OWNER . ADDRESS AT_WELL LOCATION...
MAILING ADDRESS \{I_n,.._
2. LOCATION..oSbAD e SE. Wi Sec,..! -MMTY.?E:&EM...,““(]:(IS R 2@ _E X omeeraatogom.County
RMIT . i -(n= ENRAI-S P
PE NO Issued by Water Resources Parcel No. " E‘Lé Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
b4 New Well [ Replace [ Recondition £ Domestic O Irrigation [J Test O Cable & Rotary [J RVC
[0 Deepen O Abandon [ Other...ooeoo | [0 Municipal/Industrial [J Monitor [ Stock Oair O Otheree e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION -
\,\ T “Warer | e || Depth Drilled DCX........Feet  Depth Cased X5 Feet
—- - ~Materigl—-— ——~ — “Strats ~Prom—- To | ness
HOLE DIAMETER (BIT SIZE)
(;bra,ne\ [\1‘( &l \(\ \1 ‘.‘ \-1 From To
%m%x = 'L@..(. Inches..ond e Feet XD Feet
ﬁw& AR | B .lnches-“ﬁ.a__l’eeL Doy _Feer
Q_—.-!\'—a;!p\ 2\ >3 IHB Inches Feet Feet
192, VB, CASING SCHEDULE
e Codks 15l 3 Size 0.D. | WeighuFt. Wall Thickness From To
A leez V0L, (Inches) (Pounds) (Inches) (Feet) (Feet)
Yo LRSS (gl 13, V%R 1 21
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Perforations:
Type pcrforatlonmar\n N\ Q M'Q
. Size es[rfora[_nnqﬂllhw 1"1 o, L‘& -
From FEet 10 R e fEEL
From feet to feet
From feet to feet
From feet to x feet
From feet to. feet
_ DCNH/BWH Surface Seal: B Yes [JNo Seal Type:
RE-@-E!\.’E“ Depth of SeaL?é(:)* g Neat Cement
Placement Method: [ Pumped Cement Grout
e X Poured [J Concrete Grout
vl UL LUUD '
S Gravel Packed: B.Yes DO No P
i ~ - From........ iz) =feet to ) feet
ﬁglgmﬁ 2 9. WATER LEVEL
h%g H E G“ ES ST Static water level % 3‘ feet below land surface
Artesian flow G. P.S.1.
Water u:mperaturec...e..........‘F Quali SR, — &
DRILLER’'S CERTIFICATION
Date started 2| ( { ez 20 rilled under my supervision and the report is true to the
Date complated ...... Ay ] \% ................. , 20....
7. . WELL TEST DATA ?
TEST METHOD: O Bailer J Pump K] Air Lift Coé”‘mmim
GPM. | (mem Boimum ic) Time (Hours) D RV . = -
. Nevada contractor’s license number
30 :)Jh = issued by the State Contractor’s Board. (0’3 (&S
Nev er’s licenge number. issued-b
. ivision of Water Résour m dnlle/l.m..&n ----- -
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