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WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

1. OWNER ADDRESS AT WELL LOCATI
MAILING apDREss.J@@0l . Old (olem Bd | ‘f.sowma-sqmu .
Miams ¢l S3IST mesgnit. NV
2. LOCATION.NJAL... %S5 i Sec. f RT3 N/S R E Clank® County
PERMIT NO. |Qoll ¥ oioil |
) I;sued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New Well  [J Replace  [J Recondition O Domestic O Irrigation ] Test 0 Cable O Rotary [ RVC
1 Deepen O Abandon O Othercnreenn | O Municipal/industrial #F Monitor ) Stock [ [ Air ™ Other. &5 A
6. ‘ LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Waer e || Depth Drilled 25" _____Feet  Depth Cased Feet
aterial Strata From To ness
- HOLE DIAMETER (BIT SIZE)
o] S £ o From To
<i ¥ s i3 6’ ' . g 25‘ Inches.. & Feet 2 S Feet
b H'\,J SAn d__ Fir 3 27 10’ Inches Feet Feet
.S' “’7\1 Q’A}I 23 < 2. Inches Feet Feet
- CASING SCHEDULE
Size 0.D. Weight/Ft. Walt Thickness From To
{tnches) (Pounds) (Inches) (Feet) (Feet)
1” Shyo o 22,5
Perforations:
Type perforation.,.....m&.chjd.d‘_ g/ "'4'
Size perforation.....24L2 . )
From 2Z.5 feet to 7.5 feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: B4 Yes  [J No Seal Typc:
Depth of Seal 9 £1 Neat Cememt
tule WELEE ol 2131 Placement Method: [ Pumped B2 Cement Grout
ROV = B Poured J Concrete Grout
Gravel Packed: Yes [ No
R SRR 5 o From yd fect to ZTnS— feet
§oonew Ly ERT AR Y Bimeadt i
9. WATER LEVEL
Static water level feet below land surface
Artesian flow GPM..eeeee P.SL
Water temperature.................”"F  Quality
10. DRILLER'S CERTIFICATION
f 28/ ¢ 6 This well was dritled under my supervision and the report is true to the
gate smnefd‘//qtf!/o(,’ ;g ...... best of my knowledge. /2425 vE -—D 2 2ol 4,
A8 COMPIALE c..ooovnrrrrvsnriassrsrinsssirssngorirafueme S s isenr s ieeresiecn. 20 oo
' : Name... 8 SheNnen ViAces
7. WELL TEST DATA ontrackdr
.TEST METHOD: (] Bailer [ Pump LJ Air Lift Address... 505 . D: Havloo Cmﬂ;{”d'
Draw D ) |
GPM. | (Feel Brlow Soatic) Time (Hours) LA Habra  Ca Qo 63
Nevada contractor’s license number i
issued by the State Contractor’s Board C‘ 13- 5710 :}'
Nevada driller’s license number issued by the
Division of Water Resources, thWile dritler WA~ ! 4 0%
Signed : +en) .
L 7)' driller performing actual Jrilihg on site or contractor
Date q} / g, 0&
IRev. 12.01 TISEF ADDITIONATL SHEETS IF NECFEFSSARY 100627 oS



