STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

OFFICE USE ON
ore 4 1OAHY
Permlt No g

Basin

Mo Add,

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER Q“ﬁ/ _
MAILING ADDRESS /79

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

ﬁ/’ C[anéédwwha,_?

ADDRESS AT WELL LOCATION

29 L{oQ |.Clieat Mo. AS S
/l/l/ /19 1005 Subdivision Name: County: C/Q/P
2. LOCATIONSW) ) /Sec,g’l T2 MR G ElaiuceV 24205 YG. 69 [vmve [] ~aD 27
PERVITWANER N0 (1625272000 | sl 4 2097 0L T v . B NAD B 54
Issusd by Water Resources Parcel No,
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
‘E’NEW well  [] Replace [ Recondition [ Domestic O irigation [ 7est [ cable [] Rotary O rvc
[ Deepen [] Other [ Municipaliindustrial Mefbcnitor [ stock [ Air & Other A%ﬂt/\
6. LITHOLOGIC LOG 9, WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled _2 S’ Feet Depth Cased Z S’ Feet
Strata ness HOLE DIAMETER (BIT SIZE)
&L C; { ( From To
S5 [2 (s f K Inches D .. Feet Zg_ _Feet
£ & & 2 19 ... Inches _ Feet Feet
ch s G 12 |.D Inches Feet Feet
2., Son~d 12 [|1g 1 4 CASING SCHEDULE
é ;‘ 2 E z,, ves ltg 120 v SizeOD |  WeightiFt Wall Thickness From To
_aﬂf_?_‘sz‘{ :'IQS 22, 3 (Inches) (Pounds) (Inches) (Feet) (Feet)
_ 4 — 2" [S.b4d Dt ASTMFYED Po) 2
Perforations:
Type of perforation F F & G"{N 'Z S [ a"ij ______________
Size of perforatlon E_; Fa)
From feetto z‘s— feet
- - < BTO o reeercersseessscemseesmsssseeseseneesseenssemmsnne L feet
Cn AR Frm T T
AECEVED From T R
1 L ek A From feet to feet
B e 4 ¥ Annular Seal: g yes [ ] No
; FEE T8 Ouestcoment o Crumes O3 pours
CeementGron " o Dlrumpes [ Pouse
L [JConcrste Grout o [ Pumped O Poured
o Py []230% Bentonite Grout to [T Pumped [] Poured
S i Gravel Pack:  [PkyYes D No {9 [ Pumped H Poured
‘ AR AL S
Bentonite Chips: [y Yes D N03 to Zlf [ Pumped ﬂ Poured
Daeslared (- L& D] 78 Boctryde Ch ot Lottt gt ol comple
Date completed: ] = { &~ 204D ’ Ocs. s i ol ST IEction D¢ St bey Othe
7. Water Level 10. DRILLER'S CERTIFICATION
Static water lavel: L % D feet below land surface This well was drillad under my supsrvision and the report is true to the best of my
Artesian Flow: N/ﬂ ______________ ePM. P.5.l. knowledge.
\(;vaterTemperat% net Measture name B L e Oril (Gas L oac.
uality: 25 ontihctor
B. 7 WELL TEST DATA adaress SO ST () P 5‘? ZJ
TESTMETHOD: [ Baller L] Pump O Ar Lt ' Eorieactor
G.P.M. Draw Down Time (Hours) L& > \/e 0 5 /!/U _______ &?//f
(Feet Below Stalic) ‘Nevata contractor's Ilcense nur{i)er ‘
ﬂﬂt IE issued by the State Contractor's Board b C{ 9 3 / _________
Nevada driller's license number issued by the m [{L{
By dnller performlng adu%ﬂung af-site or contrador ........................................

USE ADDITIONAL SHEETS IF NECESSARY

(Rew 05-05)

(0) 627 B

(NSPO 3-08)





