STATE OF NEVADA OFFIC USEQ
DIVISION OF WATER RESOURCES Log No. é #5

WELL DRILLER'S REPORT Permit No

B g\@\

PRINT OR TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 L
NOTICE QF INTENT NO, 34/
1. owner Rasic g &rqu*/L 4G | aooress atweitocanon Seubh of (ear Sepzs 2 £
MALLING ADRESS 974 g Zh] o o £1 % ...... V4 A
He: ' e I T me: lark
2. LocATION LI v !UE. See U T 22 NGR LT Elatuce 3L 02 [l O Nap 27
PERMITWAVERNo. o LIS QI00k. . [oaiuse (8 A" o NAD B31WGS 34
Issued bv‘“aler Rosources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New wer [ Replace O Recondition [ bomestic O 1rrigation [ Test [ cable [ Rotary D RVC
[ beepen O other [ Municipalindustrial 3] manitor [ stack 3 air Echer ped -2;‘
g. LITHOLOGIC LOG 9. WELL CONSTRUCTICN
Material Weter From To Thick- Depth Drilled 4 Feet Depth Cased ch’) Fest
Strata ness HOLE DIAMETER (BIT SIZE)
Sy Sl PR NN Frop
Cornly S o 122 2] o O S Pt Yf). . Fest
Sendy sk x 122 T30 s | N
-qH..; Sm; ¥ 2D "3 q Inches Feet " Foet
gy <TE X 33 % |L CASING SCHEDULE
e Size 0.0. | WeightFt wall Thickness From To
(Inches} (Pounds) (Inches) (Feet) (Feet)
wbdS | 5.4 P 437 O 28 77
(625 ] 5.4 1932 3% 40
Perforations:
Type of perforation J’O‘)’ S}&QL
Size of perforation  » {24
: LI 21 feet fﬂ ......... o B 8
.- .
J_ From feetto feet
From' feet to feet
Annular Seal: [if] Yes [J No
[JNeatCement to O Pumped [ Poured
fid Cement Grout '3 to ]S— B! Pumped [ Poured
[H Coencrete Grout P w 3 - [ Pumped Poured
[]230% Beritonite Grout [ [ Pumped [] Poured
Gravel Pack: [ Yes [JNo RO to 3% [ Pumped Poured
o B st g3 e B
e Bentonite Chlps Yes [ Ncn_____'i to H& O Pumped [0 Poured

Datestaned: B e 20 O Tyee
Date completed: 32 20 &
7. Water Level 10. DRILLER'S CERTIFICATION
Static water |evel: 2“1 feat below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: GPM. PS.I knowledge.
Waler Temperature: °F Name Bﬂﬁt"&' Ldﬂ,a’}(t"ir Cu .
Quality: Coniracior
B. WELL TEST DATA address 7 249 fad Sc} o, J/;
TESTMETHOD: [ Bailer [ Pump O air Litt Contiaclor o
G.P.M. Draw Dawn Time (Hours) me‘;ﬁ A‘Z
{Feet Below Statir;) “Mevada contraclor's license number
issued hy the State Contractor's Board OD{D}S?’
Nevada driller's license number issued by the . .
Division of Water Resources, the on-site drillar ﬂ'zlif?
Signed _ﬂ_— A ......
By drilter performing gotual drilling on-site or contractar
Date 7 '23"‘ 0?
(Rev. 35-06) USE ADDITIONAL SHEETS IF NECESSARY

(NSPO 3-08) (0) 627






