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Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

1. OWNER RL MO:':KGC_

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

MAILING ADDRESS

[

ADBIR§SF Ai)’ELL ll.

2. LocationNVD__ v NEL . Sec 5 5 L} - ,?)Sel\ D2 E Ay €. couny
PERMIT NO Q Oq Vv Ste.
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace  [J Recondition (¥ Domestic O Irrigation [ Test I Cable { Rolary 0 rvC
[T Deepen O Abandon [ Other——..__ | [0 Municipal/Industrial 0 Monitor [ Stock O air O Other....
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
A Thick- Depth Drilled....J..g... A rrenen FECL Depth Cased [‘/O Feet
Material \S\:?-x:: From To :é:ls‘ -
C]Q\f U )O .IC) HOLE DIAMETER (BIT SIZE)
¥ vV, From Ty
OCL\ L ('H N 9 1 O 'Q\ fg\ )(9 q Inches O Feet J ‘lb Feet
C] 0O\ 5 35 !\3 Inches Feet Feet
Dﬂ\ U{l Q, 6 C;?J g Inches Feet Feet
G ‘h'\\() cg_é 212 ""3 CASING SCHEDULE
\CJ 2 Size O.D. | WeightFr. Wall Thickness From To
oy Y | B | |6 ]| Tanches | poinds) {Inches) (Feet) (Fee)
Canr\h\Q Wy [ 5% ('5') 1&5 878 o9  1X% @) /<0
R d\n e WwhH AT | S
Clons A TD T | perforai
erforations:
( oalich.e_ WA [/ <) Type perforalion-.wx_.. ........S.Q...(A)_.__Q(_-:.&t___.
_Cla\/ LYY DR 7 . Size perforation 3 4 - ﬁ y3 ’ —
Tom eet 10, ee!
C;%] t CR‘ e/ ms r%{ mg \Bf From 1OC) feet to IcQ d feet
et GLM From feet to. feet
C/G | I(y\ t e ‘A‘)ﬁ “5 ‘7 & From feet to feet
o ) 17 115 1 From feet to feet
(/ \d'l Cr' tm \Qﬁ a_] ;l +|| Surface Seal: Yes [ No Seal Type:
‘ CJ \If o IOZ,/ -.?) 6 2}’ Depth of Seal [J Neat Cement
A\ C \f\uQ/ \L)b P INE % Placement Method: ] Pumped % Cement Grout
TR 137 VO & poured Concrete Grow
et T . <] ON
\ vv'f = Gravel Packed: Yes [+]
l/ P \\ From feet to / 4/0 feet
o,
%‘ao ) 9. . ,WATER LEVEL
o\ K] 9 Static water level: ({ /(9 feet below land surface
\ [ ﬂQ‘ Artesian flow GPM. .o PSL
“48 nl\gjy Water temperature......cowe.. ’F - Quality
~ 10. DRILLER’S CERTIFICATION
Date siarted \)lAY\Q lq 19 This well was drilled under my supervision and the report is true to the
\U\.Y\Q, (0 best of my knowledge \ \
Date completed N9 é { Q
N o lly no
7. WELL TEST DATA e \Jr C¥ 73 ) Con m‘% 3 5/?
TEST METHOD: [ Baitr O Pump O Air Lift A}‘i\s f= L2
G.P.M. (Fegrg:rlolevogt:tic) Time (Hours) CL\’\Y-LMYV\ p U U %?OZJ{‘(
Nevada contractor's license number O
issued by the Srate Contractor’s Boarr;hg-g)g8 i -
Nevada driller's license number issued by the
Divis AA Resources, thi on-sile drmcr."oAQ
. p i ) c *)
Signed.... By"r'llia“??-:iommg actual drilling on site or contractor
Date é
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