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WELL DRILLER’S REPORT \ e S
Please complete this form in its entirety in "\“ ‘ﬁ;*' .
accordance with NRS 534.170 and NAC 534.340 ™m0 INTENT. NOBQ”%("

Pt e e
1. OWNER s TR AQDRESS AT WELL LOCATION: [z, Cxtadz & inane
MAILING ADDRESS 1/-%- NGk o7 4 Aepied  zo miles  solbh 0F Cadloonde Mo

Coldnaha, Y. KTHY
2. LOCATION..ME ... Ve 52 e See. ] T35 Vs k45 5 Hembal ¥k County
ERM[T NOLYO /36 A Lo 21301 |
/ - 4 7 Issued by Water Resources Puarcel No. Subdivision Name
m/o y |
3. ) WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
T-New Well [ Replace [] Recondition O Domestic [ Irrigation [J Test [ Cable [J Rotary vC
(] Deepen [ Abandon  [] Othereeoo O Municipal/Industrial lﬂMonitor O Stock L Air [JOther
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION <)
Thick- Depth Dril]ed....[.::.a_____:; ____________ Feet  Depth Cased..[2:)..7 Feet
Material &lmﬁ From To nelzs
Tl .
HOLE DIAMETER (Bil SIZE
Gremd— oy O | 5o | 150 B L SIZD)
Alazu s é? '/Z Inches..... S @ Feet e ,C) Feet
4 3/ Y _Inches &8 Feet. /™ Feet
Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2L Suh g0 I 5 &2
-
< SEL <0 Xy
__‘:."o‘N\’ L _ "-_) - ‘g@ iyl - Perforations: = /,3.
Banior N O e 20| s | =20 Type perforation....s.2f...~. L.
. Crgrmar. b So | @ S Size perforation....». 5. k. . :
From =25 feet to..._..{ 14 ¢ feet
From feet to. feet
From feet to. feet
From. feet to feet
From feet to. feet
Surface Seal: '%s L] No Seal Type:
Depth of Seal ’ B4 Neat Cement
Placement Method: [ Pumped LI Cement Grout
- O Poured [J Conerete Grout
S F¢
Gravel Packed: K Yes [0 No .
From i>e feet to......L 24 feet
9. WATER LEVEL
Static water level: Ia i feet below land surface
Artesian flow G.P.M. PS.I
Water tcmperature..{..ﬂl.’d.j,..... °F Quality ( ligue
10. DRILLER’S CERTIFICATION
-2 This well was drilled under my supervision and the report is true to the
Date started F best of my knowledge.
E - 2 -y " .
Date completed......* Name..{ Kiuvnc / D Wsng
7. WELL TEST DATA _ , Contractor )
— e Address. HEE Do foe a4
TEST METHOD:  [J] Bailer ] Pump [ Air Lift : Gl
Draw D. . sTIC0 N
G.PM. (Feetrg‘:lowogt:lic) Time (Hours) /4 ” O ,/\l VR, S
f E 7 Nevada contractor's license number 7 g myeo
[ 50 A% X G 4 ; Ve
issued by the Sate Contractor’s Board—CH //IZ’S/-T"' (5 (23
Nevada driller’s license number issued by the i (- e g ol
Division.of Water Resoul::@ the 4nsite drillcr.l <Xi ] ’
[ .
s Lo S b
By driller perforr‘ning actual drilling on site or contractor
Date Ay — 20 = ’97
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USE ADDITIONAL SHEETS IF NECESSARY i




