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STATE OF NEVADA
DIVISION OF WATER RESQURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety In
accordance with NRS 534,170 and NAC 534.340

o AN OFFICE.%W
Log No. I
i ¢ ¥ ¥ [ 4

A Pén'nit No.

HIG

T /Basin
o

59630

D g NOT‘CE OF INTE T#O
1. OWNER L2wp g hx s N ' ADDRESS A WEéLO ATION £598 BlicAE
MAILING ADDRESS FO N~ PaTfs mcan Q§ b; E Humbald
ArES N NIRRT A Subdivision Nama: County
2. LOCATIONSE. % %_f wSec o) T 3ENSR 37 E [Latitude ums? NAD 27
PERMITWAIVER No. o LOIS-B23 8% Longitude 45313 7 ‘f 71’ NAD 83WVGS 84
issued by W::er Ra.sowcss Parcei No.
3. WORKED PERFORMED , PROPOSED USE 5. LL TYPE
mew wel [JReplaca {J  Recondition MDomestic O imigation 0] Test O cavle §otary O rve
] Deepen (] Other O Municipal/industrial 0 Monitor O stock O Air ther
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Malgrial Woltar | From To Thick- Depth Drillad / m Feel Dopth Cased / Sb Feal
Strata nass HOLE DIAMETER (BIT SIZE]
o o6& 5 5 15 ? From To
And vy &7y "y EXRENS /D N Inches ™ Fas! 1’ ST) Feat
Arn SAndy Ay ap bol¥n inchas Fesl Feet
Sand “GraveT Loy 30 [4p Inches Feet Feel
Kook, &/ A ?0 IFTAEE CASING SCHEDULE
SAndy QAT 00 [ ranm! 2.0 ||Se00.| wWeighurt Wall Thickness From To
SAANA % (o ﬁ ) ] Janl/dn A |l Unchas) (Pounds) {inches) (Feat) (Feat)
SAandy &/AY IYol1.5D 1O 6275 [ 2N T ] /30
Perforslions:
Type of perforation % Ay &
: Size of perforation AZ/),& N = o
° - From festto -/ & 1) feet
From feat to feat
From. feet to ‘feat
From feetta - feet
From feet to feet
Annular Sesl: [ ] Yes [[JNo
N4Y5.93.974 Neat Cement . [ Pumped (7] Poured
W I IE0LE NBDZTY %Cement Grout &t 40 O Pumped %{oured
Concrete Grout b0 ) Pumped oured
(7] 50% Bantonite Grout [J Pumped Poured
Gravel Pack: E Yes ] Na /OQ lo Iao J Pumped %\F‘oured
Type:
, “Bentonile Chips: EX Yes [] No 60 to /Oo ] Pumped Woured
Date started: o= ?\_‘5 .20 ! Type: o
Date compiewed: é - ,;2 3 , 20 0“]’
7. ater l.evel 10, DRILLER'S CERTIFICATION
Static water lavel: 7[% feet below land surface This weit was drilled under my supervision and the report is true 10 the best of my
Artesian Flow: _GPM  pgl know1edge { %
Water Temperature: °F Name B é DH-L,D
Quality; Contracto
B. WELL TEST DATA Address P o é 0.2
TESTMETHOD: [ ] Bailer [ ] Pump | Air Lifl Gnn"am
G.PM. Draw Down Time (Hours) W TIVNE o9 /{ [/ S ! d‘-}—é _____
(Fest Below Static) Nevada contractor's license number —
SO U x oS MNP s issued by the State Contractor's Board 9 6 Ob
: R Nevada driller's f[@ense number Issued by the
Division of Wasources. the on-gifk drifer / 9 O 7
Souag iy o
Signed . ) ,—ZE
yanuev]peﬁormmgacmaldnllimu fle or
Date g_/7‘**? — Q ’
Pa 5-08;

USE ADDITIONAL SHEETS IF NECESSARY !



