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I. OWNER.._Q,QAOJCQ..@!A_ ....................

AsvVE -
OFFICE USE DONLY

VO AHO

STATE OF NEVADA

DIVISION OF WATER RESOURCES Log No......
Permit No
WELL DRILLER’S REPORT Basin

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

ADDRESS AT WELL LOCATI(b Y
r

lMoqu?n ﬂd

MAILING ADDRESS.._._}72. -m u . BMJ‘JM 242
L. ?: Lag lfemr A)bvr
2. rocation_ ATW w ME i see. . Zl _________ T 24 NO bl 5 Clear County
PERMIT NO..____ 1 b /?*(401 W’ |
Is B Lo Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
@/New Wwell [ Replace [] Recondition [] Domestic O Tigation [ Test [ Cable OJ R ry O rve
(] Deepen L1 Abandon  [J Other.._.__._... L] Municipal/Industrial D/ﬁonitor O Stock (7 Air E"‘ﬁ -
6, LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material ‘;.t;;;: From ™ T,','égf Depth Drilled..........._._._.Feet  Depth Cased..o.............._Feet
— HOLE DIAMETER (BIT SIZE)
—Cclay | O30 |7 | oo
0.4 Nicke v 30 50 28 | 0 IQ......lnches.........O _..Feet._ 5 2‘ -.Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft, ‘Wall Thickness From To
(Inches) {(Pounds) (Inches) (Feet) (Feet)
WIS | O.40] ©.179 o 13
45 | 2085 | ©.237 O (o4
Perforations:
Type perforation ,"CLC&COV Y cg[ ﬂ'ﬂeﬁl
Size perforaiion O-02o 4 7L RN () pal"ﬂ—
From 3 feet fo. 23 feet
From e e 1 feet to ~f L feet
From feet to feet
From feet to. feet
From feet to. feet
I e 3 Surface Seal: O Yes , [1 Ne Seal Type:
: bl o j Depth of Seal 9 [ Neat Cement
! & ] T
| HE(‘M i Placement Method: [} Pumped A7 Cement Grout
‘ ; [ Poured [ Concrete Grout
JAN 1 2 2009 Gravel Packed: W%s [ No py
; i_ From | Ju?/ feet to. }é{ﬂ $2 feet
LS ] 9. WATER LEVEL
T ] Static water level feet below land surface
Artesian flow G.P.M P.S1.
Water temperature............°F  Quality
10. DRILLER’S CERTIFICATION
Date staHEdsgf@Mbgb/w, 20&1 g‘:;ts;vferlrllywzﬁoc:;igdedeundcr my supervision and the report is truc to the
Date complated ................... m‘\’z!ﬂ T 2> . 1)
d 2 Name\{eﬂoﬂ ot Drlling Sevvies LLC
7. WELL TEST DATA B 3 Colntmwf
TEST METHOD: [l Bailer L[ Pump [ Air Lift Address.....] ETA OCommctur
'
GPM. | (Rort Boteon Sentic) Time (Hours) il %«fd‘ . A 2 £5.296
Nevada contractor’s license number ; A
issued by the State Contractor’s Board 005‘?3 0 C/
Wevada driller’s license number issued by the }
les‘oﬂgter K@site driller 23 q
Signed 2 .
By driller performing actwal drilling on site or contractor
Date (0.6 OF
(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY (0627 oo






