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WELL DRILLER’S REPORT

Please complete this form in its entirety in \ )
accordance with NRS 534.170 and NAC 534,340

o THTE D,

Permit No.

m____g._\_a.,_?___:

mwo&@& /0,

. 'NOTICE OF
OWNER é’w £ ék(k [ d-( (‘\\A ’ ADDRESS ELL LOCATI ﬁ___ ________ %U_LQ_J‘_W_
_MAIEING ADDRESS: L._L)___\Q_M_____...'___Q, Li\)\\
2. LOCATION. ____ Ya .. s Sec.._ E&:p__'r.:.._ o . @RCAQ. E County
pErRMIT NO. QWD LLIO 1)~ 23"-3c>l'05!
Issued by Water Resources Parcel No. Subdivision Name .
3. WORK PERFORMED Ta PROPOSED USED ol | 5. WELL TYPE
t New Well [T Replace 1 Recondition . | [J Domestic [T irrigation 3 Test | [ Cable. 1 Rotaryy [ BVC
[J Deepen ET Abandon [ Otheree— T3 Municipal/Industsial ] Monitor -[1 Swock | [J Air \Gﬂher..&)f.k&‘_ g

6.

LITHOLOGIC LOG | 8.

Material

Thick- || Depth Drilled. 3 2 ___Feet

LL CONSTRUCTION
Depth Cased..

..5_.. )__._.Feet

‘Water
Sram | From To - ness

Inches.

HOLE DIAMETER (BIT SIZE)

' . From To
_Qj_lnchest_ﬂFeeaé._._Feet
Feet

Feet

(o‘p“ ' . | Inches.

Feet Feet

E:
l"
i
k
»
§

CASING SCHEDULE

G.P.M.

Draw Down

ize O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Fea) (Feet)
S PUC |chdey (& 06
st oY
Sa el ¥ C \A‘-‘ t LS Perforations: g /
) Type perforation. s * QL.
<zand « GC\JI 27T {27 Size perforation W 2.2
A, From feet to. feet
; From 4 feet 10 ey g ~.feet
WNoe ) AW 2 ¥ From LL). feet to a feet
I From feet to. feet
From feet to. feet
Surface Seal: [ Yes No ‘Seal Type:
Depth of Seal 8 Neat Cement
. Cement Grout
Placement Method: E ll:::lnl::d [ Concrete Grout
- - Gravel Packed: ~NJ Yes L1 No
;,'f From ) feet to 1 \ feet
¥ 9. WATER LEVEL
st Static water 1eve|,....6. .................... .feet below land surface
Y R Artesian flow G.PM PS.I.
e v Water temperature...._ °F  Quality
10. DRILLER’S CERTIFICATION
. -— th
Date started / ; / 3 Q bT:slf :tr_ell w:: :;lll;ed under my supertnsnon and the report is true to the
D leted 19..... .
i : Name.. { _{:‘!.\....... ot M D
7. WELL TEST DATA
TEST METHOD: (J Bailer [ Pump [ Air Lift Addmss——i% AJ \

(Feet Below Static)

Nevada contractor’s license number
issued by the State Contractor’s Board:

Nevada driller’s license number issued by the
Division of ef) Resapirces,. the on-site dnller

Time (Hours) _ é) @C"m’“‘“ . (

VA

Lz

Signed ..

Date ~ d-

"By drilier perfonmn

gjtual driliing on slle or contractor
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