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N

WELL DRILLER’S REPORT;

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.3

. OWNER.. D %} i ADDRESS AT WELL LocaTion. G240 SGUR.
MAILING ADDRESS qo émCISS \ df
JINeMfLa . INM.
2. LOCATION...«2d X ve__ N e Sec. c;’b 1. 55 @ RS E Humdeldt County
PERMIT NO INESTACe ) 1=l = [D
Issued by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well  [X Replace [J Recondition B.Domestic O Irrigation [ Test O Cable Rotary [ RVC
{1 Deepen ] Abandon  [J Other.eeeee. - O Municipal/industriat  [J Monitor [ Stock O Air Other.....ooooe
6. LITHOLOGIC LOG 3. WELL CONSTRUCTION
. Water Thick- Depth Drilled 176 Feet  Depth Cased 1 70 Feet
Material Strata From To ness
— _ HOLE DIAMETER (BIT SIZE)
IL‘..,'?S.',':\ — o Y S (/ From To
Sg.nb i é rm,a\‘ Fiae 2 T L7 10°% Inches... O Feet ) '7() Feet
Sgnd T4 Qe Al Inches Feet Feet
60”(( + Sa nts b }@'{uw‘\ "'fg’(/ Fo jeo W Inches Feet Feet
Ecl.b ¢ I;Wb tio 1 i36} Jo CASING SCHEDULE
‘ fa‘,’ Y San - (2L L 185D 39 Size O.D. | Weight/Ft. Wall Thickness From To
foest_Lia, + Croned A7 iSO 117n | Ba (Inches) | (Pounds) (Inches) (Feet) (Feet)
+ "
5 | )o Iy +] 175
Perforations: %
Type perforation ;AC- Lt H Lu‘\"
Size perforation R X U
From 190 feet to...L7O feet
From feet to. feet
l(—l—)‘ From feet to. feet
r"': = From feet to. feet
- > I
] . [ From feet to. feet
C —— ]
" —_— Surface Seal: Xl Yes O No Seal Type:
o s r: Depth of Seal 5 eat Cement
_ — | Placement Method: " Pumped g gemcm Géout
e o - (*Poured oncrete Grout
T Gravel Packed: &} Yes (I No
o E Lo From 570 feer to.._4 73 feet
3 9. WATER LEVEL
Static water level feet K? land surface
Artesian flow.___ AN/ G.PM._ ?m A _ps1
Water tcmperature...‘:a.hl ..... W°F  Quality Fan
10. DRILLER’S CERTIFICATION
Date started IentT £3q VZ?JQ'O?) g:slts O\xf'crl‘l'ywasod\:',;l;ggeunder my supervision and the report is true to the
leted. €2 < 200, eS - Ak
Date complete 2 Name. E" Am)ecs‘df\ + Sen (\f\n*nu
7. WELL TEST DATA Conlml:\tor Q |
TEST METHOD: O Bailer () Pump [ Air Lift Address. JOT6A.... xass... Ualle)
G.PM. (Foet Beton Smatic) Time (Hours) Loian N U 54 Yl (
Nevada contractor’s license number
a7 2 issued by the State Contractor's Board ORMYET
Nevada driller’s license number issued by the
Division of Water Resoyrces.the on-site driller. QQS’S
igned—==" B e H
/ 4 =
~Die.._.__ @cj- i5@2m2>~

IRev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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