STATE OF NEVADA
DIVISION OF WATER RESCURCES

WELL DRILLER'S REPORT

PRINT OR TYPE ONLY Piease complete this for

DO NOT WRITE ON BACK

1. owNer e % Dep\/ o‘(z}/‘ﬂ%&a

accordance with NRS 534.170 and NAC 534.340

FFICE USE ONLY
Log No.- 3

Permit No.
Basin

m in its entirety in

ADDRESS AT WELL LOCATION KJW;—
MAILING ADDRESS F2) Brye [/ D0 S Les L2505 O
S8/ — /008 ’ Subdivision Name: County: CLARRA
2. LocATIONS Wy, O] visec S 7 T 2/ NSR_ G/ Elatuce . 36.O0 702, |UIME [0 NAD 27

PERMITAWAIVER No, 227 26/ a0 o J(5d 805 v T BRENAD 637w 04
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
L Newwell  [J Replace [ Recondition ] Domestic [ irrigation [ Test [ cable [ Rotary |—T| RVC
[1 peepen [ other [ Municipal/industrial =~~~ Monitor [ stock [0 Ar ] Other SO/
6. LITHOLOGIC LOG 9. ; WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled é 0 Feet Depth Cased é 0 Feet
, Strata ness HOLE DIAMETER (BIT SIZE)
) SRLLO N y73 / F From To
Jcfe ) AN K Gl e O e GO e
< m// G BRLETS > 3 Inches Feet Feet
i 2L, 22 [ 37T )/ Inches Feet Feet
Ccrti’clep, /) 32 [ 3¢ | = CASING SCHEDULE
Rep ¢ /8 235 | & | RS sizeoD. |  weightiFt, Wall Thickness From To
/ (Inches) (Pounds) (Inches) (Feet) (Fft)
- Sch %o o Kl
erfprations:
Type of perforation \F;Q(}Z;C w S e(
Size of perforation : O 2\_J
From feet to feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Annular Seal: [] Yes [J No
[JNeatCement to [ Pumped [ Poured
; ~J~] Cement Grout e o O [J Pumped  ~JLG] Poured
[OConcrete Grout to [J Pumped 1 Poured
[ 1230% Bentonite Grout to [] Pumped [] Poured
Gravel Pack:  [] Ye's\m No S to &LF [ Pumped ¥ Poured
Type: 3 S‘PL?.D

Bentonite Chips: ~~F] Yes [] No

/
Date started: [o;éié ? , 20(/8_ Type: 3/.? %4 D (.(__9
Date completed: R 20@ ¢ /
7. Water Level / 10. DRILLER'S CERTIFICATION
Static water level: vf/mébﬁ 20  feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: o GPM. PSI | knowledge. 4
Water Temperature: I Name aﬂﬁg LG SHE
Quality: T £ Sponiaeipr
. WELL TEST DATA Address (2@ F W/ L
TESTMETHOD: [] Bailer [] Pump 1 air Uit 9 \ (‘ F“““"ajg‘s
G.P.M. Draw Down Time (Hours) % gﬂ ?%m

(Feet Below Static)

Nevada contractor's license number

issued by the State Contractor's Board

Nevada driller's licensg-rmeber issued by,

Division of Watg

Signed

==

e

dr|l|er m~ Q/?q

/2.

Date

ler perfor ng actual dnledor

(Rev. 05-06)

(NSPO 3-08)

USE ADDITIONAL SHEETS IF NECESSARY

©) 627 ~E>






