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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

E)- t( D K ‘ ENT No.._?ﬁ__‘fa__.
1. OWNER....hd 9] 6 N ol 7} ADDRESS AT WELL LOCAT] .o.ug.....;').ﬂr...
MAILING ADDRESS \')
2. LocaTioN. M E v LE. tsec R 1. A05  wsr . TR 5 . Mue. ?I‘
PERMIT NO. ALA =778 -Aa...... tC ariestou. Ru- 05 Lot ! Ui &
Tssued by Water Resources Parcel No, Subdivision Name
3. WORK PERFORMED 4, PRCPOSED USE 5. WELL TYPE
New Well [ Replace (O Recondition gDomestic O Irrigation [ Test [ Cable Rotary [ RVC
O Deepen O Abandon [JOther...__. Municipal/Industrial [0 Meonitor [0 Stock O Air Other..oo oo
6. LITHOLOGIC LOG . EI’,L CONSTRUCTION /
) i Depth Dril]ed..__.z... ..Q........_.Feet Depth Cased.......Z...lj.éQ.........Feet
Material ‘;;2‘; . From Te T:ég:
T 7 7 - HOLE DIAMETER (BIT SIZE)
C ICLLK . o ) . ol V From To, ,
GCLH?' h V€ %' /d’ Zol /(Q [t[ Inches (&) Feet / (JD Feet
CICLU /4 - 3f . /7 Inches Feet Feet
(alNbhie. S : 3?{ g i Inches Feet Feet
%t?\.u hr B iq, ‘z‘ y Ag, CASING SCHEDULE
£3 1€, L) ' n R, ,), Size 0.D. Weight/Ft, ‘Wall Thickness From To
C law LR &Y 1 6 {Inches) {Pounds) {Inches) (Feet) {Feet)
Cabthie. Lo Sd'] 96| /&' I89R [/6.94 1 /g8 o’ | /40’
Clag__ Q| 411’1 45"
Calrehie W ] et I
) r
( I CL'L\ i ITIA : icaf)’ 1 Perforations: ‘L_
Calidhie YN ELEET AL Type perforation........« DGAIC
Size perfyrﬁig'- Y% X.3
From feet to (9o feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: m Yes I—_:I No Seal Type:
Depth of Seal o Ts {71 Neat Cement
Placement Method: Pumped %\/gemem Géout
Poured oncrete Grout
Gravel Packed: N Yes, I No .
From / 40 feet to 60 feet
9. WATER LEVEL
Static water level,..d * feet below land surface
Artesian flow G.P.M. P.S.1.
Water temperature................”F  Quality
10. DRILLER'S CERTIFICATION
{/ - 2 || This well was drilled under my supervision and the report is true to the
Date started ({{ [Z '9?_2 best of m knowlecfﬁ B
d o L=
Date complete: 19 Name \"CCL &C\b 1) X \ L‘ &iﬁ‘)
7. WELL TEST DATA H g""‘mﬂ‘"
TEST METHOD: [ Baiter [ Pump D Air Lift raaress JAICR.DE C‘?m?‘mw? 0338 40
G.PM. (Femt Dol i) Time (Hours) G.I’W‘ L\mh Mu %9041 \K .
Nevada contractor’s Ilcense number
|=‘\ Fr—* (r " T \\f ixr \l\ issued by the Siate Contractor's Board 30880
. = =i Nevada driller’s license number issued by the / {0 (A;l
Division of Walgr Resources, the gn-site driller
AP 0 < o~ mn
ST oo Signed ; ;MM e .
s?y}r ller performing actual drilling on site or contractor
Do Vaicr ResCUTEs Date. " é";?‘

T
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USE ADDITIONAL SHEETS IF NECESSARY
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