STATE OF NEVADA

~.

OFFICE USE ONLV &m

DIVISION OF WATER RESOURCES / Log [N A 7 X422
WELL DR“_LER'S REPORT / ;Permlt No._‘ ________________________________________________
¢ i Basin @q [9)
PRINT OR TYPE ONLY Flease complete this form in its entirety in "!,‘_ ! ‘

DO NOT WRITE ON BACK

MAWL\NG ADDRESS g0/

OWNER (*heeon Eny Wrﬂ' feXa)

accordance with NRS 534,170 and NAC 534.340

S

e

———

illage, v

Subdivision Name

2. LocaTioNg)0 v i 7B sec 1_? T fle nsR ? Elatiude FF 7Y FLEL T JME [ NAD 27
PERMITAVAIVER No. L)S'f-é,"?[,:_ - j39~ 27/~ ”' Jronsiuse ffF S, TR N [ NAD BI/WGS 84
Issucd by Water Resourcas Parcel No. f
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
ﬂNew well [ Replace O Recondition [l Domestic [ irrigation [ Test C} cable [ Rotary Orve
[ Deepen ] other [ Municipat/ ndusrial g Monitar [ stock 1 air E\Oiher SOVl
3 LITHOLOGIC LOG B 9, WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled ﬁ- Feet Depth Cased J-Y Faet
- Strata ness HCLE DIAMETER (BIT SIZE)
h& 'ﬂv From To
Gt > G inches ... Fost T Feet
GuAY L gOfoet o |25 a5 ‘ Anches FEO s Foot
Inches Feet Feet
Fame M'f‘ﬁ'mpﬁ( CASING SCHEDULE
yﬂe colow_ wf’/ Size 0.D. |  Weight/Ft, Wall Thickness From To
W 25 |2 j 25 || (nches) {Pounds) {Inches) (Feet) (Feet)
gehld HO A/ [ab) >
M 3@,5 ] LD Perforations:
W N9.9912¢ NI D ototn [l GEREEN
Size of perforation  * . & 0 .
From . ;2 footte NS i feet
From .................... feEt 10 EriEviErirrraTIARIATa YRR ARy feet
From ......... feEt 10 TR L T LI LI TR TR Y feEt
From ............................................................. feet 10 .-....-------------..........................feet
From feet fo feet
Annular Szal: [ Yes [JNa
Neat Cement Nl W4 ? gPumped O Poured
[Jcement Grout o Pumped D Poured
[cConcrete Grout fo D Pumped 3 Poured
[ ]230% Bentonite Grout to |:| Pumped |:| Poured
Gravel Pack: [ Yes [ No B ta = [ Pumped B Poured
Type:
Bentonite Chlps m Yes D No“llﬂ ----- to ?2 [ Pumped MPoured
e gl . DR e thl Pleg Sm
Date completed: -y (20 %P i
7. Water Levsl 10. DRILLER'S CERTIFICATION
Static water level: ] 3531{ _ feet below land surface This well was drilled under my supervision and the report is true to the best of my
ArtesianFlow; ~ ~  &GpPm. P.S.. knowledge.
Water Temperature:
e e R — ame (ToAdT L. Lovgyedn.
8. WELL TEST DATA Addressjg’;‘f /. 40447 Y
TEST METHOD: I:I Bailer D Pump D Air Lift Contractar
G.P.M. Draw Down Time (Hours) L) M GA 9\5’9 9/ ..................................................
(Fest Below Static) “Nevada contractor’slloense number
by issued by the State Contractor's Board wa_ﬁ7é9 ________________________________
PSRN -}?l} OMT 30k Nevada driller's license number issued by the
b o i "'Y“L < Division of Water Resoyrces, the on-g| dler 2_3‘37 ________________________
THL O tonpty /
o [4 Signed /f—" .......
3 - . By driller performmg amua dnllmg on- sne or contractor
= j’._'.:,\r"f}-{ Date /‘2 /T '—OE
Rev. 0505} USE ADDITIONAL SHEETS IF NECESSARY

{NSPQ 2-08)

(©) 627 aigEo



