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Per ik Wo.
’ Y k.
PRINT OR TYPE ONLY WELL DRILLER’S REPORT [ )f | Basifss
. DO NOT WRITE ON BACK Please complete this form in its entirety in ] i -
accordance with NRS 534,170 and NAC 534.340 - Ay
. oriBEdE phenT NO/\S‘?'(lf
Loomer LSS ADDRESS AT WELL LOCAT Ot ~QV.m
MAILING ADDRESS. 338.3.4i/. MWy ¢ Lo OASES (2RI LEY Aear Sprivedale
;o P ) 7 4
Apgaa L4 7’“5 /“/ oL
2. LocATION...3E . i NE usee. dl 1. L¢ ngiR.AE . E Ng < County
PERMIT NO. Als Lol e I Y —
[ssucd by Water Resources l Parcel No. I Subdivision Name i
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[rNew Well [J Replace [ Recondition [0 Domestic [ Irrigation [ Test [J Cable ERotary [1 RVC
[ Deepen [1 Abandon [ Otherer 0 Municipal/industrial [@=Monitor [ Stock Oair [Clother
6. LITHOLOGIC LOG 8. / FCWELL CONSTRUCTION / =
] Wale Thick- Depth Drilled. £2. ........... Feet  Depth Cased....__._é:é .............. Feet
Material St‘r‘:&a’ From To noss
- v — HOLE DIAMETER (BIT SIZE
Gr‘cu} ehazli bre lavas X & 15311755 ,3/._ From Tg
Rﬂc\( tu “‘*‘ X /5 ith’ l) é’ ’ Lf Inches O Feet i 9(-) Feet
Inches Feet Feet
Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
RS SchB0  PVa (&)
Perforations: . :
Type perforation..... / e 7.
Size perforation.........«..2 &0
From 137 feet to / ¢ feet
From feet to feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: mf:Yes O No Seal Type:
Depth of Seal...{ 7. ] Neat Cement
Placement Method: [#Pumped [#Cement Grout
[ Poured L] Concrete Grout
Gravel Packed: .. [ Yes [ No ,
‘% = From Y3 feet to 160 feet
9. i’A’Lﬁl} LEVEL
Static water level- AR feet below land surface
Artesian flow G.P.M. P.S.I
Water temperature ... °F  Quality
10. DRILLER'S CERTIFICATION
4 3 : This well was drilled under my supervision and the report is true to the
A
Date started 41‘ } 7 ’ 1921‘??-_ best of my knowledge. ., o -
Date completed ¥ 9Lt |V Name /177 ool /{) ,[;4//*:'[67
7. WELL TEST DATA ¢ -, o Sontractor :
; e T Address”% Z/)/[:—S 33 S [‘/ A”) ¢ L
TEST METHOD: [ Bailer [ Pump [ Air Lift ¢ - Py
Draw D , G se . Cr s, i
G.PM. (Feetrgmowo?‘:’tgtic) Time (Hours) ( F A e L /L7 - /VL H }c é
Nevada contractor’s license number
issued by the State Contractor’s Board:
Nevada driller’sdicense number issued by the N fo et
. Division ofVater ch)ﬁélés? OW F]\/f 57
. o
Signed. / X ﬁ 4 . >
Byqiller perfofming actual drilling on site or contractor
Date _? [0(/ ??
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