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WELL DRILLER'S REPORT
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accordence with NRS 534.170 and NAC 534 340
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Log No. / / A/ 5
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125

Basin

NOTICE Ow ENT

NO. é&ﬁl S

1. OWNER J—r‘r:a Niier oo Tx 1o DDRE SAT ELLLQCAT NAPD Tdrxo ™
MAILING ADDRESS 10\ E0OY 763 /$ Lo M N A 1/‘

Mo W 70§V SR TPEEY e SubdivlslonNama County: &AM 5 E B
2. LOCATIONYF %S b/ wsec / X T ;I (RS R Lo Ellatiude S/ E);l Jume B o
PERMITWAIVER No. |57 ] = %5k =1 £ Jongige L7 ‘?7 N [ NAD 83WGS 84

I5506d by Water Resourcas Parcel No.
3. WORKED PERFORMED , PROFPOSED USE 5. WELL TYPE

Newwalt [ Replace O reconditon goomesﬁc d Irrigation [ Test O cabe otary O rvc
(] Deepen [ Other Municipalndustrial £ Monitor COseex | O Ar ]

6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Walsr | From To Thick- Depth Drilied 2 ) Faet  Depth Cased g O Feat
Site s [ TIETER (61T ST2E)
Top o L C |15 [& | & F To
While QJANL"L <Rp o & Je= 1D / D/§ Inches 6" Feet ?0 Feet
Br-o ow ot S84 : /S W85 | ¥D Inches Feat Feet
=R Nl Ll WA T Inches Feet Feet
Tor Cl A9 N SRad 45 | sal it CASING SCHEDULE
. Sze O.D. | WaeightFt. Wall Thickness  From To
. . {inches) {Pounds) {Inches) (Feet) (Feet)
o,5" 330 M b > AN T+ O
1L P23399°% X il ' O
S0 .
- Perforations:
Type of parforation 8 A A Q_d
Size of perforation S o %
From ’ =l Y esttn T3 /% feet
From b @ festto g \J feet
From ’ fest to feet
From feat to feet
From Lfeetlo feet
Annular Seal: JJ4 Yes [ |No
[C] Neat Cement - ] Pumpad [ poured
) Cement Grout - O Pumped Poured
[ Concreta Grout 5 e &S O Pumped Eecured
] =80% Bentonite Grout D Pumped L] Poured
Gravel Pack: ﬂ Yas [] NoS:.S to EQ Pumped E\Poureo
Typa:
] [Bentonite Chips: M‘fes OO No &7 o &5 [ Pumped )X[Poured
Date staried: 77 — 7 20 O Type: B
Date compteted: 17 0 & ;?-u e
7. Water Leval i 10. DRILLER'S CERTIFICATION
Static watar lavel: feet below land surface This well was drilled under my supervision and the report is true to the best of my
Antesian Flow: G.P.M. P.S.L knowledge.
Water Temperaturgy — C0 / &, °F Name_ LBJ DRILLING. & PUMP. COMPANY....ANG.trorm
Quality: o
8. WELL TEST DAT&-\ Address  P.O., BOX 902 AN ERNCCR,. Y. 82446.......
TEST METHOD: [ Bailer D Pump Adr Lift
G.PM. Draw Bown Time (Hours)
(Feat Bolow Static) Nevada contraciors license number
KaVvas ry 3< DEYEN <o T S issued by the State Contractor's Board 00096054
i - ' Nevada driler's llcanse number ISst the
:.: . ” frea - Division of rces. ?gﬂ-ﬂte dri B T
Signed . .
C/ \aymlemedocmw ooty Joe Boggio
Date
o 400 USE ADDITIONAL SHEETS IF NECESSARY



