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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

CE USE ONLY

X5/

1. owNER...&l..4‘9-..cﬁu.a;e.......m.ﬁtl:kslfi_m ...............................

ADDRESS AT WELL LOCATION
MAILING ADDRESS Lot 105 F“’\MAI‘ME.)Q
2. LOCATION.St2 v &£  viSec. B3 _.T Qo; NS RLS.Z E oy & County
PERMIT NO. 24-323-1k Chaclestons  PALY Bam@aa S e
1ssued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well  [] Replace [ Recondition [X Domestic [ Irrigation [J Test [J Cable [¥ Rotary [J RVC
Deepen O Abandon [ Other....ceveeenen [ Municipal/Industrial [J Monitor O Stock B Air O Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick- Depth Drilled..........1.._‘[...9.........Feel Depth Cased...... LSO __Feer
Maierial Strate From To ness
HOLE DIAMETER (BIT SIZE)
Clay o 3 3 p From To
CI‘L[ volat ¢ 3 b 3 ____I.Q_Z_j.l.-!“....lnche'i o Feet.../ Y6 Feet
C{M ﬁ 2 ‘f 23 Inches. Feet Fect
dlk[.‘@k hrd 2Y 37 /Q Inches Feet Feetl
Clay 29 (Jo | 31 CASING SCHEDULE
Calielale wh | ) 2Y Y Size 0.D. | Weight/Ft. Wall Thickness From To
¢ gy 2y |g¢d 24 {tnches) (Pounds) {Inches) (Fee1) (Feet)
f o
YRR wb (48 el | 3 g5 1J6.99 | 7%% 2 790
Clay 1ol 116 1S
dalielhle wb e 1ig ~Z
Clay 1HE (127 | 4 Perforations:
CAfrebrie wd 127 133 16 Type perforation Fﬂ;‘}iﬁr y S AR ot
Cla {35 )4Yo | 7 Size perforation 4.3
7 From FLaYo! ! o feet 10 122 feet
From feet to. feet
From feet to. feet
From feet to feet
H f"' n F [ \i F -1 From feet to feet
LA BT S T | L) L= "4
Surface Seal: [XYes [ No Seal Type:
. Depth of Seal ) [0 Neat Cement
. _ MAR U 1434 Placement Method: [ Pumped L} Cement Grout
Concrete Grout
Bivoi-W A 5 oured
Bl"dlibh Gfﬁg‘g = Ld.b 'V‘egas N Gravel Packed: E’YCS D No
MY From \56 feet 10 / ‘/0 feet
9. SyATER LEVEL
Static water level q feet below land surface
Artesian flow G.PM P.5.L
Water temperature.........._... °F Quality
10. DRILLER’S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
Date started 92‘ ;1 , ‘9?‘(1 best of my knowledge.
d = .
Date complete : .52 Name G'fZ.A-+ BAS A 01 a4 ll. [y
7. WELL TEST DATA Contractor Q"
(=]
TEST METHOD: [ Bailer O Pump [ Air Lift Adaress. HCL TS Dex fgggf‘
G.PM. (Fee‘f'g;o?f‘s";lic) Time (Hours) Alnr Dol ANV RGed |
Nevada contractor’s license number o
issued by the State Contractor’'s Board. 30‘1‘3
Nevada driller’s license number issued by the IR
Diviz§' n oéz‘ner Resources, the on-site driller.
Signpd &‘N—r
By driller performing actual drilling on site or contractor
Date - [5' J

(Rev. 3-81)

USE ADDITIONAL SHEETS IF NECESSARY
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