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1. OWNER..

STATE OF NEVADA
DIVISION OF WATER RESOQURCES

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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PERMIT NO.. JNC ~@kaZ & [ 1!2‘? [13-7¢2-C¢) | LAV
Tssued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
4&1 New Well [ Replace U Recondition [ Domestic {J 1rrigation [ Test [ Cable [ Rotary RVC
U Deepen [J Abandon  [J Othereeereeenee. [J Municipal/Industrial S "Monitor ] Stock 0 Air  \gOther_ /A s
6. LITHOLOGIC LOG 8. l)VrF)JL CONSTRUCTION y 4
i . Thick- Depth Drilled....... 4% Feet  Depth Cased a Feet
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CASING SCHEDULE
Size 0.D. Weight/Fr. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Pecet)
Perforations: :
Type perforation ;29 ”,2 ©
Size perforation . ’
From ‘2& I, feet to. £/ 0__ ” feet
From < feet to pday feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: E’ Yes Seal Type:
Depth of Seal g’ [J Neat Cement
Placement Method: El Pumped L Cement Grout
g, Poured C1 Concrete Grout
Gravel Packed EKYCS 1 No / / ’
From 3(0 feet to. 4/ / -y }.r"fé&k
4%
9. WATER LEVEIL g 3
H 4
Static water level. 2 feet belowdand surface
Artesian flow G.P.M. P.§.L
Water temperature °F  Quality
10. DRILLER’S CERTIFICATION
Date started g 02 /, 19! 1 é ::slts ;;erlrll wlf:: ;lrilgggeunder my supervision and the report is true to the
o ST i T
Date complete: Name r, ’ { }’LG] Jf \/ICF S
7. WELL TEST DATA — \ % 4 ?
TEST METHOD: L] Bailer [ Pump L[] Air Lift adress.... 13 § a2 Coem'mm, Dr..S /
G.PM. (Fegrg‘c",o?”o‘g;ﬁc) Time (Hours) || coooeoeeeec 'ZC:(J _________ A 7 Z _________ 8_ 398’2&? _______________________
quada contractor’s license number
issued by the Siate Contractor’s Board.
Nevada driller’s license numbgr issued by the 7 75[
Division of GEF, the o gite driller/77‘-/@y’7
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