STATE OF NEVADA

DIVISION OF WATER RESOURCES
WELL DRILLER'S REPORT

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

QFFICE USE ONLY

gno. 14234
A\

Permit No.

Basin

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

1. owner (G AJwann Kea Excraz. ADDRESS AT WELL LOCATION "ZR13 (AS, | £ehs. Bitd,. Sonsmt
MAILING ADDRESS [ 5. 25 ST, 2C. Doer st Loy M Ao
Al #£5 o2 | Subdivision Name: fJb County: (\_NTI&
2. LOCATON W% aawd%Sec 28 T Z1 NSR -\ Eftativde 3707 4se 34 S JUME [ nap27
PERMIT/WAIVER No.  nJfA |f¢.-,,‘_-'z_gr--~1cf~ 0 ¢ |Longitude 1S e 1L B At N L[ NAD 83WGS 84
Issued by Water Resowtes Parcel No.
3. WORKED PERFORMED 4. PROPCOSED USE 5. WELL TYPE
E'New well [ Replace O Recondition [ bomestic | Ierigation [ Test [ cable L——]_ Rotary Ol rve
] peepen L] other [ Municipalfindustrial (& Moritor ] stock [ air ¥ other HSA
8. LITHOLOGIC LOG 9. — ) WELL CONSTRUCTION -
Material Water { From To Thick- Depth Driled € 3 Fesi Depth Cased 13 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
DR NS/ al Al AN o 7 W From To
C Al T e i | (7' 7 T Inches o 7 Fest “T7% Feet
SAAE /e RKAue S T R 2 T x5’ Inches Feet Feet
CALSEIAG b 1ig” 237 ] &° Inches Feet Feet
’ CASING SCHEDULE
Size O.0. Weight/Ft. Wall Thickness From To
{Inches) {Pounds) {inches) (Feet) {Feet)
a" [ Z. a5 T3 o s !
+" [ § . 137" 1€ -3
Perforations:
Type of perforation AR LlCa e s o TTEN, FVS
Size of perforation  , ey L't
Fram i’ feetto 2% . feet
From feet lo fast
Frum ......................................................... feEt to fee‘
From ) - OlI0 e ——— feet
From ) feet to feet
Annular Seal: [ad Yes [JNo
P8 Neat Cement T '3 ’ [A_Pumped O Poured
] Cement Grout fo [] pumped [ Poured
{TJconerete Growt to [] Pumped [ Poured
[[] 230% Bentanite Grout fo [} Pumped ] Poured
Gravel Pack: 4] Yes ] No |.° ‘o T3’ 1 Pumped X Poured
A e &7 KA
{|Bentanite Chips: E Yes [] Nor}' 1o ((__'E] Pumped EfPoured
Date started: ¢y 7 = UL 20 <51 - | Type: ,K{“ Tk o Te Pl et
Date completed: g~ ~ £ 0 20w
7. Water Leve/ 10. DRILLER'S CERTIFICATION
Static water level; s faet below land surface This well was drilled under my supervision and the report is true ta the best of my
Artesian Flow: A GPM. rJA P8I knowladge.
Water Temperature: ' llllllllllllll °F Name I\IC\\ZC_Q, M"xﬁf‘l\jﬁ
Quality; e Cantraclor
8. WELL TEST DATA Address S5 TT ] L TRBRGAMNAMAY ‘Kh ——
TEST METHOD: L] Bailer L] Pump L] AIrom ~ Coniracior
GP.M. Draw Down Time (Hours) . ‘?H_cx'a..dsp( ........ AZ ,,,,,, BIOHO
{Fest Below Static) ‘Nevada contractor's ficense number
issued by the Stafe Contractors Board (X232 D31
Nevada dritler's license berpssued by the
Division of Water iter H -2 5%
Sianed 2 e L
By dniller performing actual dilling on site OF coniraciar
bate ST/ S

1Rav. 05-08)

USE ADDITIONAL SHEETS IF NECESSARY





