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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
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1. CWNER A S AT WELL LOCAT
MAILING ADDRESS 'i’oﬁfi ZE ,& EEE‘&S PRUNES
3. LOCATION...INZY yo AL vy sec A1 N/S RGO .. E Cerme County
PERMIT NO 1125 - 24~ 30@1—0(]0(0 .
Issued by Water Resources Parcel No Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(X New Well [ Replace [ Recondition M Domestic [ Irrigation [ Test 1 Cable ¥ Rouary {0 RVC
O Deepen [0 Abandon [} Other..eeeeeercenes (O Municipal/Industrial [ Monitor  [J Stock Bd Air ] Other.e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION Y,
_ ok || Depth Drilled..... o0 Feet  Depth Cased OC  Feet
Muaterial 3’?;“’-; From Te nézs
- HOLE DIAMETER (BIT SIZE
SNANOY  CiAYy o 1 /0 | ro 1ETER ( E)
/"Oad-ﬂﬁ/\/ (’%L!Cﬂé— /0 14 2 L7 /O? yf.plnchec & Feet ‘7?00 Feet
Copiy +CALIELHE /20 | F0 | F30|F00 . Inches Feet Feot
Cy Ay Vv GRAVEL Ko | Yeo | /70 _Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) {Pouncls) {Inches) {Feet) (Feet)
g¥/s (/&9 188 +/ Y00
Perforations:
Type perforation /fﬁ'f-'f—o <if (}ﬂpj
Size perforation....... /5. % 2V
. From P [ 21 2] feet to IXE feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [ﬂ Yes O No Seal Type:
Depth of Seal S0 O Neat Cement
Placement Method: [ Pumped LY Cement Grout
Poured ¥ Concrete Grout
Gravel Packed: 0 Yes [ No
r’"‘ C E l V = a From S0 feet to ?1@0 feet
9. ' WATER LEVEL
MEAR A tnd Static water level: feet below land surface
WRn TS 1795 Artesian flow G.P.M PS.I.
D‘:‘.r. 9! \‘h‘latgr ﬁg °f‘L‘rCSS Wﬂler lemperalure_""""“""-'"' F Quall[y
Dyanah Office - 128 Vonas thy 10. DRILLER’S CERTIFICATION

I S AR T > 4

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

Date started best of my knowledge.
i
d IAL 19. % (
Date complete %‘ Name 0&‘;{15%7’ A@L(///\./é é/
7. WELL TEST DATA _ Contractor \
; A,
TEST METHOD:  [J Bailer I Pump [ Air Lift AGdress......0. L0 & ”e,émmm =
G.P.M, (Fegrg:lo?vogt?nic) Time (Hours) aé'%’ /5-6’/‘?5 A/V g?/%
Nevada contractor’s license number
issued by the State Contractor’s Board T2 7¢

. Nevada driller’s license number issued by the y; 5—.?’&

Division of Water Resources, the gpasite driller:
Signed @\Maé& (./Zama&/

““By driller performing acgual drilling on site or contractor
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Date
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USE ADDITIONAL SHEETS IF NECESSARY
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