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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complets this form in its entirety in
accordance with NRS 534.170 and NAC 534.24)

1. OWNERSAHIELIO. Su?c-@-ji‘av‘céﬁiﬂ-’r@w

MAILING ADDRESS $r0 “;-c,g,sc.q o
Y2V LA reAennD pas vELPS NV B3 o2

) Subdivision Name

OFFICE USE ONLY

ogne. | Q:},Q.ﬂﬁ .............

Permit No.

Basin

Counly: C i (e

2. LocATION Mk Mor vise 8

PERMIT/WAIVER No.

1.2 ﬂ‘SR C,QJE

Laitude ‘3(, oY, g lumae
Longitude HJ .

BT

[ NAD 27
B NAD BIMWGS 34

Issuzd by Watcr Resources Parcel No.
3. WORKED PERFORMED 4, PRCPOSED USE 5, WELL TYPE
B Newwel [ Replace [ Recondition [ pomestic [ irrigation [ Test [ cable [ Rotary Orvec
[] Deepen [ other [ Municipal/industrial B Monitor [ stock [ air Other (45 v~
6. LITHOLOGIC LOG 9. - WELL CONSTRUCTION
Material Water From Te Thick- Depth Drilled cp L Feet  Depth Cased e Feet
A9t A Strata ness HOLE DIAMETER (BiT SIZE)
LSBT O I~y |F5 From
CRUSHES STORL T iik 28 | 3.0 215 JO Inches | Do Fest | (X Feel
B Ste_C o 30 [ f0.0i32 7 inches I
ROV Mose &g #D,0 | Gd.o [R2.e inches Feet Feet
CheHE, Lg.0 |ws.e [B-o CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From Ta
{Inches) {Pounds) {Inches) (Feet) {Feet)
= N AR ) &G
FACOTY TD Yo Perforations:
2 . SCozLa Type of perfaration /)/JAC’/L{ ﬂU QQT
Size of perforation 2—b -
o T T
From TR EE YT E T EE R R R R A AALE R A AL A AU R R am feet to .........................----.---------------.feet
From R R R AR AR AR Ak Tk iy feet to feet
From R R A R AR A AAR AR IARIA R fee‘ to feet
From feet o fest
Annular Sezl: B ves [ No
[Neat Cement o [C] Pumpad [ Poured
!Cement Grout ‘ o 2/ [ Pumpad Poured
ECGncreta Grout < to { [ Pumped Poured
H>30% Bentonite Grout b‘b to 05- [:l Pumped J Foured
Gravel Pack: [l Yes [JNo A Bto § < [ Pumped i Poured
Type:  ASOs 3
Bentonite Chips:  Jffj Yes [ ]No 9 ( 1to 2 % [] Pumped M Poured
Date started: . . 2009 | R O .
Daie compleied: 20 Q9
7. 10. DRILLER'S CERTIFICATION
Static water lavel: feet below land surface This well was drilled under my supervision and the report is frue 1o the best of my
Artesian Flow: P.5.1. knewledge.
Water Temperature: Name Eﬂ-(w&pml Ll
Quality: “Conlranior
B WELL TEST DATA wadress 1D PLACIL. ST LS WELHS M
TEST METHOD: [ Bailer [ Pump O air Lift Contractar 8 91t
G.P.M. Draw Down Time (Hours}
(Feet Below Static) “Nevada contractor's license number
i issued by the State Contractor's Board 672'(1/2'
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller Q 35-7 ___________________________
Signed 7/ w )
l{\ﬂ ,!,:"‘ ".: l ” By dnl\er performing actual d;l-llll;ﬂ-g"gn“;ﬂe ar contractar
Date 3 V—‘ % o c.?
Rev. 56581 TIONAL SHEETS IF NECESSARY
(NSPO 3-08} (0) 627 =






