STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES teghe. /O Y 9PT
WELL DRILLER'S REPORT Permit No. _ /
Basin 2./ 2~ /
PRINT OR TYPE ONLY Please complote this form in its entirety in -
DO KOT WRITE ON BACK ' accordance with NRS 534.170 and NAC 534.340

notice oF NTENTNO. 34 &1

1. owner | (USA ., Cop é?' Enpeerss_ | appress aTweLLiocATION Sobe Si—4Y My < )78
MAILING ADDRESS _ 'JSI S Fiuersx
‘-: ﬂn,J-ts éﬂ' ?wj}-owc Subdivision Name: county. (], ¢l
2. ocaToNKid % RIE usec (OF T 200 NSR L7 ELatiude utmEe 1y o4 [ naD27
PERMITAVAIVER No. fdmiclutws omder . | | HOOTIOIO6E  |Longiude N 7l F9EGLf [ NAD 83wGS 84
Issued by Waler resources@IL & Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
X newwell [ Replace [0 Recondition [ bomestic 3 irrigation O Test 3 cable [C]Rotary O rve
1 beepen ] other [ Municipalindusirial @ Manitor [ stock [ i Ig Qther ‘s Q{ﬁ&
B. LITHOLOGIC LOG ) . WELL CONSTRUCTION
hWaterial Watfer From To Thigk- Drepth Drilled é S ‘ Feet Depth Cased ‘; i . S Feet
Strata ness HOLE DIAMETER (BIT SIZE)
by Llay A 25195 From To
[ alfeh s g | 13 2,L 8 Inches e Feet é 6 Fest
< 1, (’ s 'K & Inches Feet Feet
Clay 12 1 25 49 | Inches Feet Feet
¢ CASING SCHEDULE
- Size 0.0 Weight/Ft. Wall Thickness From To
(inches} {Pounds) {inchee) {Feet) {Feet)
1.8 [ 206 474 0 393
|
& tions:
Type of perforation }?CZN/ 5 [3
Size of perforation L0007
From R7.S feet to L4, S feet
From festin feet
From feetto feet
From fegt to feet
From v feet to feet
~dt A H nan Annular Seat: [¥ Yes [CINo
PR L VR RV [ Neat Cement oL LY X Pumped [T Poured
[J Gement Grout to 3 Pumped [ Poured
I ST I [JConerete Grout to 3 Pumped O Poured
SIS T ) R 230% Bentonite Grout to [ Pumped [ Poured
Gravel Pack: Yes [JNo 32,4 o é O} Pumped ¥ Poured
| e 2o -Ho < Jien San
[IBentonite Ghips: Rd Yes [INo 'Z_'? to 32 5 [J Pumped [ Pouwed
Date started: T-iz e 3/¢  (Chaas
Date completed: - 17 i
7. + Waler Level 10. . DRILLER'S CERTIFICATION
Static water leval 7 feet below jand surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: G.P.M. P.S. knowladge.
Water Temperature: R vane Rt Longyoar Co
Quality: @ Contacior
B, WELL TEST DATA address FEE 3 L) Sg}aﬁ;ﬂ I P corih A 35394
TEST METHOD: [} Bailer [] Pump  [JAdrLift Centrasior
G.F.M Doz Crown Time (Houss!
{Feet Below Static) Mevada contractar's license number
issued by the Stafe Contractor's Board 0 Of D ' S- 7
Nevada drilier's license number issued by the )
Division of Water Resources. the on-site drifier m —_ Z } L’ ?
Signed d,———— l—"
By drilier performing aclual dnlhng an sila ar confractar
Date 2/ ' ~ O g

USE ADDITIONAL SHEETS IF NECESSARY

Ry, 0505




