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1. OWNERl \lf‘W\ (\JO St‘\’\o'\) D;b“".

STATE OF NEVADA - OFFICE ONLY
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Pemﬂlt No. R
WELL DRILLER’S REPORT Basif SO /
Please complete this form in its entirety in N
accordance with NRS 534.170 and NAC 534.340
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ADDRESS AT._WELL, LOCATION..==0QIT N _val ’ﬂy
MAILING ADDRESS aS‘ & ¢, MoldLield H ey bane 5mn‘4\ v‘ﬂ\“t
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2. LOCATION.. s I’\W vesee. @ 1 1) Qs Y E L-\,Iﬂﬂ County
PERMIT NO.. V0. RS54 I I
x\uul by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
0 New Well [ Replace (3 Recondition [ Domestic {J Irrigation [ Test O cable [ Rotary L1 RVC
(] Deepen A Abandon [J Other—.... (0 Municipal/Industrial 2" Monitor  [J Stock | [J Air  [2 Other (AIAS4 €Y
6. LITHOLOGIC LOG gﬂj \ 8. ‘:?\ _\)NELL CONSTRUCTION 26
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Material g?:: From To T;'é;:' P ! D‘ ce P
N 6_ - HOLE DIAMETER (BIT SIZE)
QB Q ‘_(:\, OJW\Q/T\—\- From To
1O Inches 0 Feet_ R A__Feet
M QEh“'C( (‘Dd 5 Inches Feet Feet
WS D\ e, Gan r\ Inches Feet Feet
Beake Bntiem CASING SCHEDULE
£ 7 Size 0.D. Weight/Ft. Wall Thickness From To
_p  ayr o - g‘ q {Inches) (Pounds) (Inches) (Feer) (Feet)
2] Pvc | Sch 4o o =49
Perforations:
Type perforation CC\ L."‘b oy
Size perforation 0.20
"“_"-, From feet to QO\ feet
b3 —— From feet to. feet
- "'? e From feet to feet
- 2 From feet to feet
st From feet to. feet
b axl, )
o ! Surface Seal: A Yes [1No Seal Type:
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fus e Placement Method: [ Pumped E]] Cement G(l;out
105w e Poured Conerete Grout
,ma‘.p x :..LJ
= = Gravel Packed: [ Yes [ No
= From feet to feet
9. . WATER LEVEL
Static water levek: feet below land surface
Artesian flow G.P.M. P.S.IL
Water temperatureQ,_Q_l__d ..... Quality
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o . AV £
G.PM. (Feetrg‘glowogl:lic) Time (Hours) \QX\O \/ 5 q
Nevada contractor’s license number ;? .
\ ~ issued by the State Contractor’s Board %\\C‘D b
f Nevada driller’s license number issued by the )
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frijler performing actual drilling on site or contractor
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