STATE OF NEVADA OFFICE USE ONLY / 0
DIVISION OF WATER RESOQURCES 7| egNe. ST SN 2

WELL DRILLER'S REPORT | PermitNo.
l j Basin i @81

PRINT OR TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accardance with NRS 534 170 and NAC 534.340
. S TJCI: OF INTENT NO.
1. OWNER _ ldc i ‘f:eld‘-e f _— ADDRESS AT WELL LOCATIGN ':;'_;‘."_'..f ~IF -G - ¢
S rarinG ADGRESS. B S N S
y o Subdlwsmn Name - Coumy Wﬁj&& ’

UTM E )4(4/ 1,4 g NAD 27

R 2 &) Eliattude 3q S.i?qu N

2. LOCATIONA/ (7@
PERMITWAIVER No. ) JO~ {555 [ ﬁq 161 ol |ronaruee ¢ 17, ;Hé . &[] NAD 830WGS 84
‘ssued vy Waler Resources Parcel No. Qj
3{ WORKED PERFORMED 4. PRGOPOSED USE . WELL TYPE
New Well [ Replace O Recondition [ oomestic [ prigation O Test [ cable [ Rotary D RVC
[ Deepen [ other (] Municipal/industrial E)I:Ionitor Ostock | [ ar p};her HSA
6. LITHOLOGIC LOG 9, WELL CONSTRUCTION
Material Water Fram To Thick- Depth Drilled éo Feet  Depth Cased l—o Feet
Strata ness HOLE DIAMETER (BIT S12E}
ng“ku& g N ey (S8 v [5) 2 From To
C/mﬂz; Lana ey ( (_L) bl & é _Inches L Feet
('_f\\ Oy ( W) 4 i Inches Feet
o o L ) o Y e ——— Fo
Cooa gt 08 6N, ana (G2 5™ B 14 CASING SCHEDULE
LT C\n. o [ (V) 16 11 Size 0.0. |  Weight/Ft. Wall Thickness From To
pad Pad a Oysfeade G (SPI6C) 11 q {Inches) {Pounds) {Inches) (Fest) {Feet)
g.wv_mm Qany woo (e od) Kb £ 0 £ Sok FC ! <20
Parforations:
Type of perforation A T/d 7{ ....................
Size of perforation o el vt ess s et nees
From feet to foel
From  feetto feel
From  feetto feet
From B T fEEt to - TFYTE I ie'?'t
pro T —— fegs o et
Annular Seal: 7 Yes [ Ne
[Meat Cemant 60 to 29 [ Pumped O Poured
[JCement Grout L [ Pumped [ Poured
DConcre‘te Grout - to . D Pumped El Poured
[]230% Bentonite Grout to [] Pumped ] Poured
Gravel Pack: ,Z Yes []Ne '21 o & [ Pumped ZPoured
Type:
Bantonite Chlps ........... Yes D No[ _____ to '3 _______ D Pumped ﬂ Poured
prewares W\ o . D& 10 JY Gl AL
Date completed: 1] ]_M , 20 é‘q
7. Water Leval 10. DRILLER'S CERTIFICATION
Static water level: } feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: P.S.I knowledge.
Water Temperature: . N Name w D C
Qua“ty: "“Eontracior
B. WELL TEST DATA Address Pdgo)( <l
TEST METHOD: D Bailer D Pumgp D Air Lift Contractar
G.P.M. Draw Down Time {Hours} 2 rridra qu 4 fé "' f
{Feet Below Static) Nevada contractor's license number
| [ SRS issued by the State Contractar's Board dd/ 2»?52
Nevada driller’s license number,lssued by the
P ST I B e 0 M Division of Watg et on-site drilier I yy& ..................
1]+ ol 1 R RIND /
R R o 4 A N OSSN
By drliler pe [orming aclual drilling on-site or contractor
Date “ d;

USE ADDITICNAL SHEETS IF NECESSARY
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