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WELL DRILLER’S REPORT \\§
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Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

INTENT NO 18380

1. owNER../isoteand }ierScs ADDRESS AT WELL LOC™RiQRks
MAILING ADDRESS el e Pluxs s
2. LOCATION...O" Ve ME  taSec.. 2 T AVS . NJS RS 3 E ALY County
PERMIT NO Hy-lal-0 T |
:lssued by Water Resources Parcel No, I Subdivision Namc
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[¥ New Well [ Replace {J Recondition M Domestic O Irrigation [J Test O cable Gf Roary [0 RVC
O Deepen O Abandon ] Other..ooooo.. | [ Municipal/Industrial [0 Monitor  (J Stock Dair O Other e
6. LITHOLOGIC LOG . WELL CONSTRUCTION
Materi Water Thick- Depth Drilled... /M8 . Feet  Depth Cased..... tdo .. Feet
aterial Sirata From To ness
HOLE DIAMETER (BIT SIZE}
] LAY, < 1" f From To
Callelne (2 |1y 2. 124 Inches._...L> Feet. { O __Feet
C_'Arv | q ) é 2T Inches Feet Feet
Cnlicld e, 2,@ 3 % A Inches Feet Feet
Clay 3¢ 1 SY |/ CASING SCHEDULE
dalielnic WG SH 156 < Size O.D. | Weight/Ft. Wall Thickness From To
oy 5 [ 2 L{ ]g/ (Inches) (Pounds) (Inches) (Fect) (Feet)
cndicle: o wal 3¢ | 26 | 2 3%y [[6.9¢] /9% o IO
Clay 26 %1 g
cabel, e, lwpd | 1 g3 2
Clay %3 6 3120 Perforations: -~
Caflret o o 163 | /1048 2 Type perforation... LA de sy SAx) Cuk
Ol an lo & TeBFER Size perforation g . \v3
7 ; From 2o feet to A'TaY feet
Calieln:. € wpn | i) e (& From feet 16 foct
¢ ["-y : H9 134115 From feet 1o feet
Cufieh '« bo 341136 < From feet to feet
CTM: JEYA [ Yo 4 From feet to feet
7
Surface Seal: [MYyes O No Seal Type:
Depth of Seal SO [0 Neat Cement
Placement Method: [ Pumped [J Cement Grout
¥ Poured & Concrete Grout
RPN Y SN
—_— e Gravel Packed:. ™ Yes (O No
From < feet to MO feet
{“_] ? ﬁ ]’}93 9. WATER LEVEL
Static water level feet below land surface
o i - Anrtesian flow G.P.M. P.S.1.
Y Water temperature............’F  Quality
10. DRILLER’S CERTIFICATION
- q This well was drilled under my supervision and the report is true to the
Date suarted ) ; L(q ]9.;"3? best of my knowledge. .
d ROV, SO RURRRONOOOT §: IO N 1\ o
Date complete 19 Name (rent  DBdsin) D\ A3 N
7. WELL TEST DATA Centractor
[}
TEST METHOD: 3 Bailer O Pump 3 Air Lift adtress L DR D ’(Coﬁmg 2%
GPM. | (Feat Below Siaie) Time (Hours) P (RaVIR s ALY =x GRS
j Nevada contractor’s license number y
issued by the State Contractor’s Board 3 o ed % &
. Nevada driller’s license number issued by the
. Divismumcs. the on-site drlller...ﬂpq.z-
Signed [) e
By driller performing actual drilling on site or contractor
Date Z - [Q -4 %

(Rev. 3.91)

(0627

USE ADDITIONAL SHEETS IF NECESSARY <




