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STATE OF NEVADA

OFFICE
DIVISION OF WATER RESOURCES N@«/ﬁm ----------
WELL DRILLER’S REPORT

Permjt No,
Lo
Please complete this form in its entirety in |

accordance with NRS 534.170 and NAC 534.340 | E
\ NoTRE*oF ANTENT No. 52X 28

1. OWNER...... 204 Da chx

ADDRESS AT WELL A} ymN,,_Z 0.8 7. Cd,jd;@

MAILING ADDRESS Lol 24
SE e
2. LOCATION. 2525 v ML v Sec.. 2% .1 /7 RS R... 2 5. CHORLRILEL, County
PERMIT NOAMRK = =t 1. 0K 182 //:
ssued by Water Resources l Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[J New Well B/Replace O Recondition JZ/Domestic (] Irrigation [J Test O Cable ZRotary [J RVC
[1 Deepen [0 Abanden O Other.e.eoo L1 Municipal/Industrial ] Monitor [ Stock O air O Other_...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
N Weor | mom | m s || Depth Drilled... /(... Feet Depth Cased...d .. . Feet
[
Strata _ ness HOLE DIAMETER (BIT SIZE)
] 5 [ Asi d A "’/é‘ From To
Inches Feet Feet
4%._8/ Lk t—/ < ‘/3 é)’b ____,za_%fnchee 'S Feet....2. ,? a Feet
Inches Feet Feet
Sand~- g ravel £C 142 CASING SCHEDULE
= Size 0.D. Weight/Ft. Wall Thickness From To
4l grardf & ¢ | AOF] dnches) | (Pounds) (Inches) (Feot) (Fest)
2 VT /AN FIRW-7 4 A | 2
EBrow nlly 2 | /30
4 . 5 <pf2] | 20| /74
. Perforations:
LN N Type perforation...mz.(—ﬂ ""‘/
A \,f yuz Size perforation = /{ e,
a0 Lad — R ot
— 64 i vl From '/ﬁﬁ feet to 20T feet
“A , Fa T /L' From feet Lo feet
o o U (‘/ /’ From feet to. feet
o e v 1= {
— ) Surface Seal: Yes g ?- Se%']')pe:
-[ ,/ ‘ Depth of Seal Neat Cement
2t : Placement Method: [E/Pumped [J Cement Grout
- [ Poured [ Concrete Grout
- - Gravel Packed: 05’ Yes [ No z J
: From ViR feet to. / feet
N34 4970%00D
W 14.319722 KA 9. WATER L EVEL
Static water level _D_. - feet bw surface
Artesian flow G.P.M.. PS.L
Water lcmperamre.m.&___."l" Quality Clear .
Ta 10. DRILLER’S CERTIFICATION
Date startede,"lj-"oé 20 This well was drilled under my supervision and the report is true to the
o » =¥ best of my knowledge.
Date complated ...... 7. ;28T ooy 20
- Name.___. 4&,5 ,A ,ﬁ""l z 4 e
. WELL TEST DATA
e
TEST METHOD: [ Bailer [ Pump 7 Air Lift Agaress. L2 X 3599 kfgm{g;tgj /- (piia j 1.8
D Hown! Tk o
G.PM. (};ég’g‘e‘;gf‘;&ﬁc) T H i tibs
. g - . Nevada contractor’s license number
,rm + ES%W issuned by the State Contractor’s Board ’3/ gf/’/
e ! Nevada driller’s license number issued by the
Division ;Wmuw.ﬂlcr Z [/ ?/
Signed - M L - -
By driller performing actual drilling on site or contractor
Date _9/' 'l-é -27

{Rev. 12-0))

USE ADDITIONAL SHEETS IF NECESSARY ©627 iy



