WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

N WELL DRILLERS COPY DIVISION OF WATER RESOURCES

PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin ;};\?8,

DO NOT WRITE ON BACK Please complete this form in its entirety in -
accordance with NRS 534.170 and NAC 534.340 - OR/ il
NOTICE, OF ]NTFINT NOZY j?;
a

Permit ann 4,

; ) b 1 . .
1. OWNER ,/Vlﬂ’:/ < D@&(\ - ADDRESS AT WELL L%{y‘ION" ’}?vu L= ’[;’. At
MAILING ADDRESS [ (T y. B8 Adst prike LI IK i Lk Al
,7[79‘"}{0 A S3CLT. e
2. LoCATIONA Lowi s Adf 8l s Sec. s T S Né)(({)(JEé-)/ Coli County
PERMIT NO..... S , al~ []-0=. DY, — .
Issued by Water Resources Parcel No. I'l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [JReplace  [J Recondition X Domestic O 1rrigation [ Test O cable & Rotary O RVC
Deepen [ Abandon [ Other. (1 Municipal/Industrial [ Monitor [ Stock O air O other...oe
6. LITHOLOGIC LOG 8. ~WELL CONSTRUCTION .
Material Water F - Thick- Depth Drilled....l..i..)z ......... Feet  Depth Cased/.?l. ...... Feet
ateria TOom o
L i HOLE DIAMETER (BIT SIZE)
4Q - {Sévlé:/‘_s < Q)rl‘ 41) 3 Fg)m To
L—P\“ Qld / L\D\ 2 l (;’ /&%ﬁnches ....... Cz............Feet..[l_,?,»....Feet
Sead - Z};’xijH‘ﬁ b(‘ S { ‘/_aﬁl Y? Inches Feet Feet
_ﬁ&n\‘z\\‘ K& CE ;'..10 y “5 / 2 Inches Feet Feet

CASING SCHENIH R

Size O0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)

/2 | S<A YO | O (3.2

Perforations: . . {_
Type perforation \{qu\,f‘ kr.l.xl(
Siz;'pelg\ration ’/ﬁ_{‘( “\.T

From..(ex feet to ,/ 3 N feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [KYes [INo Seal Type:
Depth of Seal v{ <) [(XNeat Cement
Placement Method: Pumped Cl'Cement Grout
Poured O Concrete Grout
Gravel Packed: [ Yes [INo
From ‘\/( ) feet to /[ 2 2 feet
\V4 L=
9. ) WATER LEVEL
Static water level.yJ ,7 feet below land
Artesian flow G.P;l:i ..................... a5
Water temperaturL'Q.l.é,.."F Quality..../"....q.,.n .......................
10. DRILLER’S CERTIFICATION
Date started 7,\ / /’(,) I 9. This well was drilled under my supervision and the report 1 € to the
‘< X 1 ’ best of my knowledge. .
Dat compleed Q. nf - 9 R O Decen P
Name... \ QLR -J..\.I..[ ;g/ﬂ_&cto?fhd LT

2 WELL TEST DATA -
TEST METHOD: [ Bailer [IPump [l Air Lift Addre“ﬁ(( (o] f,%z\l g—hf ﬂ/k‘) Lol 72002

¥ VContlacto

Draw Down .
G.PM. (Feet Below Static) Time (Hours)

/LI //, (l Nevada contractor’s license number
G 7Y

issued by the State Contractor’s Board....( ., v A AT/ S

Nevada driller’s license number issued by the
Division of Water Resgurces, thqun-site driller // ?,/

Signed 4%’%/ [‘g&—,

By driller performing actual drilling on site or contractor

Date..... .=t S 2






