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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

012.!. USE ;)M,Y
Log No. (2]

Permit No.

MAILING ADDRESS Y2 ©1 MRex | bSX

County

BAHYLE it 0 NEVADA 4840

2. LOCATION._SW v, ¥W yisec. Zl 1
PERMIT NO. - B ..ot = {7 |
Issued by Water Resources l Parcel No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
& New Well [ Replace U Recondition Ul Domestic [J Irrigation L[] Test L1 Cable LI Rotary ®| RVC
[ Deepen O Abandon [ Othernecaenn, {_] Municipal/Industrial 8 Monitor [ Stock OAir [OJoOther ...
6. LITHOLOGIC LOG . WELL CONSTRUCTION
Matorial Water v N Thick. Depth Drilled..... / ________ 0O Fect Depth Cased........ /.37'3"Fect
atena Strata rom a ness
HOLE DIAMETER (BIT SIZE)
CA’“D Sfo ME O ‘!ﬂ ‘D y ’U From To
Limesg +‘N e '{ b‘ 0 _m )] o Inches.... &2 Feet__od & _Feet
N (ﬁ Inches "(ﬂ"l Feet /‘?/0 O Feet
PP‘Z M"'“ﬂ"c A L(W(h Inches Feet Feet
v i ' Ye ¥ I%‘[O (108 | 40 | CASING SCHEDULE
-A- F ' aD s ’Mﬁ X / 60 ///ﬁ‘ 35’. Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Aiach| PVL | Sch€ 80 o) (37 ~
Perforations:
Type perforation S le f’f € A
cn Size perforation.....r. 0L € \kﬂ“!"’
;-g o From i feet to 4 /, Z.0 feet
= o FromXRewr{ [1B O feet to (580 feet '
A — 9 FromiZlani< (2 8¢  feetto... /YOO feet
[y - | _‘;\ From fect to feet
S"‘d:.: = Ty From feet to feet
—NZ"M F ! Surface Seal: @'—ch U] No Seal Type:
-"'"‘-: en Bty Depth of Seal qe’ ‘F’f M Neat Cement
et B U T Placement Method: [ Pumped L) Cement Grout
O] £ " @ Poured U Concrete Grout
Ry _
Sy il Gravel Packed: . [ Yes [0 No
K AT
: e . From._Bodtem 400w (000 feet
‘ 9. WATER LEVEL
Static water level Q57 feet below land surface
Artesian flow N/d GPM._ M[A _ _psL
Water temperature WAEM_°F  Quality Xair.
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the

ADTTN S

best of my knowledge.

vame. EKLUMD  Drilline  Ca,

Date started
Date completed ’/J oy &3 19
7. WELL TEST DATA ,  Contractor .3
TEST METHOD:  [J Bailer [ Pump [ Air Lift aasress RO Box A7 8(°C t,E\ KO AV,
8 O ‘ -ontractor
GPM. | (heet Bl Siatic) Time (Hours) gq
L Nevada contracior’s license number # -
/4'94000 +péﬁ-§ 2 Les 5 1ssued by the State Contractor’s Board 0030335 .........
’ Nevada driller’s license number issued by the -
Z{A%% g i;o “DO Division of Water Resources, the on-site drillcr‘# I 754
lzioao Q“ 4 b {0 Signed oﬂw& 'Ilwo}’ : s 1 drilli i
/ ‘ D ‘.L D k y dnlier periorming 3C$ rilhng on site or contractor
43 pue DeC |¥ 144
(0)-627 i
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USE ADDITIONAL SHEETS IF NECESSARY



