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STATE OF NEVADA
l DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT
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. OWNER Dozva:t'gfq H AF e ADDRESS AT WELL LOCATION "ﬁ‘é"’ﬂrb\?
MAILINGA ESS 10O PO Miola s 6&9 REE SASe AT L fia. L0 2L SHEEF
77}?( MT_IV Ny % Subdivision Name: @), J. f Counly: AN db [
2 LOCATIONﬂ‘_h?%N W visec R Y T J 2®SR HY Elaiue HOL31566 UTMEHS Ad G NAD 27
PERMIT/WAIVER No. [ )= 02028 """ |Longitude }[Z",f% YIS % {4 [1 NAD BIWGS 84
155184 by Water Resources ) Parcal No. Pe 2 I ‘3 E M‘ ome @-.gfkuc 20 M‘tf
WORKED PERFORMED 4 PROPOSED USE 5. LL TYPE
mew well ] Replace [J  Recondition _MDomesllc 3 wrigation O Test O] cable ghtary O rve
() peepen (] Other a Municipalindustrial [ Monitor {71 stock ] air Other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Waler From Ta Thick- Depth Drilled ! D‘-O Fest Deplh Cased / :‘(' O Feet
Strata ness g- HOLm
ToPr oo, L 0 k] - From To
SANL » @pr A = < | /7 /D Inches Feet /02 O Feet
> Ay d,\; Blue &4 y 20 |[Yp lap Inches Feet Feet
Blua 1A Ly | RO YO Inches Feat Feat
S ady CTAN vnive XQO [ /en YA CASING SCHEDULE
~ d Size O.D. Weight/Ft. Wall Thickness From To
{inches) {Pounds) (lnchas) (Feel) (Feet)
ho » XY il | EYs)
Paglprations:
Type of perforation f—go A n o Cl
Size of perforation / ~¢ 5
From S featto 730 __feet
From feet io feet
From feet ta feet
From feet to feat
From \ feat o feot
Annular Seel: X, Yes []No
CINeatComent o VO3 Pumpes  [lPoures
Cemant Grout R M - [J Pumped Poured
7] Concrete Grout b0 J Pumped [JPoured
[} :80% Bentonite Grout ] Pumped [ Poured
Gravel Pack: TKYes [ No 95‘ o [ af O] Pumped Poured
Type:
"Bentonm Chips: m Yes [ No. 55 o A5 [] Pumped XPoured
Date started: S~ 40 .20 O Type:
Date completed: — /] 208
7. L Water Level 10. DRILLER'S CERTIFICATION
Static water level: / o feet below land surface This well was drilled under my supervisicn and the report is trus to the best of my
Artesian Flow: GPM. P8I | knowledge. c) P
Water Tempeyature: CQ}d_l °F NameA.B' . DPI}/INA* UMP CO
Quality: Q)Q Coalracior ~
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TESTMETHOD: [ | Baiter [] Pump Alr Lift Corpractol
GPM Draw Down Time (Hours) /V/ ? 9 44’6
(Feet Balow Static) Nevada contraclor's license number _—
o VN t j\ issued by the State Conlractor's Board ? 6 O »b
: SRR I Nevada driller’s license number issued by the
Division of r Resources, the op<3ye drilier / 9 O 7
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