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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

RESOURCES

NOTICE QF Ibﬁlé‘NT NO_4

1. owner(=enC_. S %Q(g‘ﬁf\&.___”_- ADDRESS AT WELL LOCATION. S350 T nioe
MAILING ADDRESS.HS/0_I& S \\\Q}L{}d@._ -
Soge Coach Nevadoo
2. LocARoN. N E e see. A1\ N/S R.. 2.3 . E LA County
PERMIT NO. J | \Q - 383-23 ' DO Q
Issued by Water Resources Parcel No. Subdivision Name
3. E/ WORK PERFORMED 4. '/ PROPOSED USE 5. WE;/TXPE
New Well  [J Replace (I Recondition Domestic O Irrigation [ Test O Catle Rotary [] RVC
(] Deepen [ Abandon [ Other.ecrcrccree. O Municipal/Industeial [J Monitor [ Stock Air [ Other. 22l
6. LITHOLOGIC LCG 8. LL CONSTRUCTION
. : Thick- Depth Drilled....( 2 . Feet  Depth Cased.....z..{..—..__o..__ ..... Feet
Materiat gl‘_;g From To nclgs
— HOLE DIAMETER (BIT SIZE)
/ 3 /0{/5 ]nches_. g FeRL /5_29 .Feet
6'/’2&1/&/5? M /( {é 4[ Inches Feet Feet
& Cﬂ" "5 Inches Feet Feet
- CASING SCHEDULE
_ﬁﬁﬂ_m_i"_c_&y fﬂ - e 4 ﬂ— Size 0.D. Weight/F1, Wall Thickness From To
(Inches)’ {Pounds) (Inches) {Feet) (Feet)
oo, 01/1// vqd 74 | 10 | ex8 /s 278 yadd el
yovels _ _
X Spml 9 2|1 51
Perforations:
, 4 Type perforation / /IC ﬂ_y;,/"
Ten (e s _|o] (6 Sizs pertoration... /6 X L A4 X, 2.8 pad. 5
— ! L L~ From. Wz feet to fect
/ - - From feet to feet
W &~ 46 L0 10 From feet to feet
e gl‘zA‘f]e {a From feet to feet
From feet to feet
Surface Seal: [@¥es [ No Seal Type:
— Depth of Seal =50 (J Ngat Cement
- i 1 hod: ement Grout
< = : Placement Method: [ Pgurzzd O Concrete Gront
— =
Gravel Packed: Yes [J No
T Py,
s 2 From feet to /5@ feet
i i
o™d .‘f 9, }AIER LEVEL
] 113 . Static water level,... 8 feet below land surface
b - ?5 Artesian flow % G.PM._ SRR 2030 &
Py tad Water temperature. «M."F Qualltyém/_
—_—._F‘ i
5 10. DRILLER'S CERTIFICATION

Date started / (4 -é

Date completed 4 //9 "7

1%

This well was drilled under my supervision and the report is true to the

7.

WELL TEST DATA -7

TEST METHOD: O Bailer 3 Punip &1 Air Lift Address.#
D Do Py
G.Pﬁ%. \. (Fc“rg:low g&ﬁc) 3 “Time (Hours)

O,éfsx
9’4&5/&/«5 ,ﬁﬁ’ ﬁ?ﬁ

o 7=

Nevada comraztor s license number
|~ issued by the State Contractor’s Board

Nevada driller’'s license number issued by,
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