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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

T NB\%SI‘Q\

- (Rev. 3-91)

4 _éAS:l‘.l‘_u_cl' Lo NOTICE .
I. OWNER. yd'_i‘ C QM| ADDRESS, ELL LOCATIO, --— -------- TRar "-HA—M’U\"-
MAILING: ADDRESS: % ) NLOGA
V-,
2. LOCATION o Voo Ya Sec_ T oD E County
pErvIT NO. WD LU H 1= 233610y
Issued by Water Resources Parcel No. L Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE QQ;SB_,LU 5. WELL TYPE
T New Well [ Replace [l Recondition =~ | [J Domestic ' [ Irrigation 7. Test [ Cable_ ) R vC
O Deepen LT Abandon: [l Other — ;""‘E-Municipaumdus:ﬁal Ol Monitor -1 Stock | El Air hOther. lezb
6. LITHOLOGIC LOG - 8. 3 LL CONSTRUCTION 3_
Material g::; From o | 1-::3. . Depth Drilled... d___Feet  Depth Cased. ..~ Q ...... Feet
- HOLE DIAMETER (BIT SIZE)
" . From To
AN 'Y OV inches_ Q¥ Feet
. : Inches Feet Feet
M&J&M Inches Feet Feet
[ e
v - CASING SCHEDULE
\ A 4*’“‘5 Y- (e} Size O.D. | Weight/Ft. . |  Wall Thickness From To
(Inches) (Pounds) (lnches) (Feet) {Feet)
. , < PUC Sk 1O O
Ty <ud &S 19 _
Savd ¥ C\Ay q S Perforations: <7 5_'(
b ) Type perforation..s.
\\.M*’ el 22 {1 Size perforation '.é) )
B From feet to. feet
From feet to feet
Poe Oy 21 | 2o From A X TUN (4 Y foet
: From feet to. feet
From. feet to. feet
Sutface Seal: [ Yes No Seal Type:
Depth of Seal [0 Neat Cement
Placement Method: 1 Pumped Ell Cement Grout
e O Poured Concrete Grout
LA A,
- : i = T Gravel Packed: N Ye.s O Ne
1’, et m From : feet to_SQ ................. feet
I 9. WATER LEVEL
L it Static water 1evel,....6__.............._.............'.......;.feet below land surface
e, ewE Artesian flow. G.P.M P.S.I.
L B Water temperature ... -.°F  Quality
10. DRILLER'S CERTIFICATION
L This well was dnlle.d under my supervision and the repon is true to the
Date s@arted / / (\ Q best of m knowlc ;
Date completed 19........ .
: Name... { PR AIANMT e
7. WELL TEST DATA 5-2 Cﬂmﬂﬂf
TEST METHOD: [ Bailer (I Pump LI Air Lift Address. a Ce ------------- E;;;,,;;o,---—.n ---------------------
T GEM. | (peerBelow Sutic) Time (Hours) . e (A wid|
. ) Nevada contractor’s license number i é
. . issued by the State Contractor’s Board.:s\ g"u } :
- Nevada driller’s license number issued by the y {)
"\_-,,.j C Division of the on-site driller: M 7é
Signed... "By driller performing actual drilling on Site or Contractor
Date ”{) X _,/" (_,

USE ADDITIONAL SHEETS IF NECESSARY

(0):627

.



