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LL DRILLER’S REPORT

Basin

nce with NRS 534.170 and NAC 534.340
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WHITE—DIVISION OF WATER RESOURCES
OWNER . ADDRESS AT WELL LOCATION
MAILING ADDRESS.. 2239 M. Pecos £n  Tra /ol L6900 A2 SABINMGS
//gmoe—aw M MHErnomesend . My,
4 P
2. LOCATION.&-. YA Y. Mesd Vs Sece G T PR N/S R... @2 E L LK County
PERMIT NO. L2809 =//8.-000 |
Issued by Water Resources Parcel No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
2 New Well [0 Replace [0 Recondition [J Domestic O3 Irrigation [ Test [ cable [ Rotary [J RVC
I Deepen [d Abandon [0 Other o O Municipal/Industrial #& Monitor [ Stock | [0 Air 28 Other.£4#£2. ..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water E . Ther. || Depth Drilled.....al3% 0. Feet  Depth Cased...=23.2.0....... Feet
Tom o
- S = HOLE DIAMETER (BIT SIZE)
_5 /2/7',9 ( rlol?d D0 g; 5~ c?«sl From To
_Qf(/ﬁu/ Jv()_/ < yA 8 y,l Inches... a0 Feet_2257.Q Feet
S o“?i/ Cen o 4.4 2.0 370 3//22 Inches.. OO __Feet. . /¢: O _ Feet
&4‘/ V%4 /%V&(_ 9‘0 22,01 4a Inches Feet Feet
| o’ 4’9" 1.0 1744 '/‘d CASING SCHEDULE
M &A‘( 4.0 /7.0 fd Size O.D. Weight/Ft. Wall Thickness From To
{,Uﬂ, Pl /9.0 |20 | £.0 (Inches) (Pounds) (Inches) (Feet) (Feet)
2.0 St YOANC | @) | 950
‘ O S o Al | G O 70. O
|
| Perforations: _
| e Type perforation IHNpEA 1€ E)fzo bl
| N 0100 Payvan eS8 Size perforation 2
| A * From O feet to. pRuts) feet
1 WOV ST /C' O £ 1{\'0 f t
‘ 36° 03.399 W /5003 590 DUNRIDWE From : feet 10 foet
| ‘:%2:4‘!:;‘! ED From feet to. feet
| 36°03.339N M52 03,9674 From feet to feet
| IESET W W W T (T TN Surface Seal: BXYes [ No Seal Type:
3603351V 503437 NURT L 9 2put Depth of Seal n ] Neat Cement
_— Placement Method: [ Pumped L Cement Grout
38 03.A83N_ N30 03.Y 3w B Poured ¥ Concrete Grout
AQ YR h
3513 30N R AS YEGAS OFFICE Gravel Packed: ¥ Yes [J No
603 39N 115700, From...._..sz?S'l/ /0 feet to....£3 / g feet
3¢ 033N _ 1157203 450 L 9. WATER LEVEL
Static water level Lé feet below land surface
Artesian flow G.P.M. P.S.L
Water temperature..............’F  Quality
10. DRILLER’S CERTIFICATION
Date started s / -py 209 ¢ || This well was drilled under my supervision and the report is true to the
Date complated 2 / /9 é best of my knowledge.
T e aepnee A - F - 4V SUNA 1] 25~ -
7 s 028 Name. LRl IMcenite S AL &
7. WELL TEST DATA Contractor
TEST METHOD: O Bailer O Pump UJ Air Lift Address... 25T B2 T T
GPM. | (pe o o ey Time (Hours) Las. Mt M. S747
Nevada contractor’s license number ,
issued by the State Contractor’s Board S é &
Nevada driller’s license number issued by the _
Division of Water Resources, the on-site driller Vi %‘7 9’(
Signed %///%é'%
By driller performing actual drilling on site or contractor
Date /Z// CA é
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