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WELL DRILLER’S REPO

Please complete this form in its ¢ntirety in
accordance with NRS 534.170 and NAC 534.340
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1. OWNER
MAILING, ADDRESS TS0 D 8A .
e, O\~ NV RA499 GQaepen AJwee MUY B9 Hl1O
)
2. LocaTIoN.ME v BE  vesec. Y 1 V2 _OsRr Al e A Jautcas County
PERMIT NO. 25 S0 2\
[ssued by Water Resources I Parcel No. ] Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ Replace (0 Recondition (A Domestic [ Irrigation [ Test O cCable & Rotary O RVC
Deepen 0J Abandon [ Other...o............ {1 Municipal/Industrial [0 Moniter [J Stock O¢:air JoOther. .
6. LITHOLOGIC LOG 8 ELL CONSTRUCTION
. wat Thick- Depth Drilled____z:__ D Feet Depth Cased...z'_&_.c_)_ _____ Feet
Material St?a::: From To ness
A - HOLE DIAMETER (BIT SIZE)
MOB 3 Ts 2910 3D ‘ From To
. _......c..e..[_':Llnches__._I.S_Q.......Fcet_:f.-:.f‘-:"..g.....Fcet
& rEY A 3H l GO|IRRD 2.0 Inches Feet Feet
6 X oy Fr Inches Feet Feet
LALK < — g
‘ A 1 A FE ’ 8 blzeo | 2.8 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickn Fi T
T AT Apwekite (200 [2.80 (80 (llz:cpes) (Pounds) “lnchesy (Feel) (Foet)
wr v Eiuer Sanbs ) - [0 28
‘."‘-\ [‘Dl—f F\ 1 ‘\.-Lw Qb l N 4 g L) LL'Lm Perforations: %
Mot e_.l\,e‘fﬂ t HeviE| OHE= Type perforation éﬁf%j T
= A e L, Size perforgliop....... S d\..... e, S 2
. . From ib feet to ‘2__ % G feet
—4
From feet to feet
From feet to feet
3 From feet to feet
Sy 2 From feet to feet
i L % Yes . ON Seal T
= e Surface Seal: es 0 eal Type:
L — —f Depth of Seal. AN ‘?L-A & [ Neat Cement
=R Placement Method: [ Pumped g g"'me‘“ Gg’“‘
. - - 0 Poured oncrete Grout
- — -
- — Gravel Packed: [ Yes [ No
}‘" :':- o From feet to feet
T = = 9. WATER LEVEL
s Static water leve) z‘ feet below land surface
‘ Artesian flow G.PM P.S.1.
Water temperature ~—=S1=2°F  Quality
10. DRILLER’S CERTIFICATION
Date started -3[ 3| | q &lslls ;\l"e:l: wl?sod‘:';l‘:gdeunder my supervision and the report is true to the
PH L 19 4 o D Tk
Date completed ey 1907 Name EUA VA (AU o
7. WELL TEST DATA — Contractor
- =
TEST METHOD: [ Bailer [ Pump  [PoAir Lift Address. L5 b= B ses C2,
G.EM. (Fert aaton Sintic) Time (Hours) \)U awvoe )\/A\ LY N 89noy
2.0 % — N Ve s Nevada contractor’s license number .
issued by the State Contractor’s Board. 1 3 QA4 A
Nevada driller’s license number issued by the
o e i oo v
-
Signed..... fiier pertgiming aqpuatedgili i tract
@cr per \'78? n?tua ﬂ'i ing,on sile or contractor
Date C‘D ’} i lﬁ)
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