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1. OWNER  Wasabe pranagment
MAILING ADDRESS A8 Lanyen.wey..

3Pac ks Ny _ 29434

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

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

Subdw'\sior{.l:lé-r.r;;m

OFFICE USE ONLY

togho.__ 1I18BC ...
Permit Ng. _
Basin O83

County: sfpre ¥

2 LOCATON W% SE %S 72- T gq. GOS8 3 Ellewuwe 3999744 Jowe __ CINo2
PERMIT/WAIVER No. S 2i4 Re | | eesi=r3i-oy  |longucew ¥, id g9 . N A NAD B3MGS 84
Issued by Water Resalrces arce\ No
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Kl New well [ Replace [0 Recondition 1 Domestic [ Imigation [ Test [ cable  [] Rotary Clrve
E| Deepen I:| Other I:] Municipal/Industrial E Monitar D Stock | Alr El Other
B. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled t5 Feet  Depth Cased 5 Feet
Strata ness HOLE DIAMETER: (BIT SIZE)
st M | o & 5 From To
sAnd Sift Mo | 5 T i 8 Inches L ST S A= S Feet
- e T e T Fout
e T— Foct Font
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
vy~ &4 {Inches) {Pounds) {Inches) {Fest) (Feet)
e 37 __sthye # 34 5
Petforations:
AEp- 22 &PS Type of perforation Fﬂ H‘ary‘Sh:f
Size of perforation
32. 477528 "~ LU L L S L~ S, feet
119. 6/ 3 B4 °u) L — feel
From i feet
Fror U, -
Fror ot to ot
Annular faal. [ Yes [] Mo
[ Neat Cement . O o i [ Pumped [¥] Poured
[]cement Grewt o [ Pumped [ Poured
[Jconcrete Grout o [ pumped O Poured
[]230% Bentonite Grout to [] Pumped [] Poured
Gravel Pack: [f] Yes []No ‘i toiS [ Pumped [ Poured
Type: @ 7l .5411:.1 ......
Bentonite Chips E Yeos O ne . [:] Pumped Poured
Daesiarted  Auend X 28I . 20 ge N TR g Bendenite.ch; ;2_5 ....................................................................
Data cornpletad: A of Fh L2002
7. Water Level 10. DRILLER'S CERTIFICATION
Static waler level: N[ﬂ _________________________ feet below land surface This well was drilled under my supervision and the repoﬂ is true to the best of my
Aresian Flow: ne GPM. P.S. knowiedge.
Water Temperature:  Alfgr °F Name Hrz-Tech Soll; 44 T—nt.
Quality: Contrafto
8. WELL TEST DATA Address  PeBog 4C
TESTMETHOD: [T} Bailer [J Pump [ airLirt Conteactor
G.P.M. Draw Down Time (Hours) i V"f' M{mﬂ,’}—fa{ %}32"59'}
(Feet Below Static) “Nevada contractor's license number
issued by the State Contracior's Beard
Nevada driller's license number issued by the
Division of Water Resources, the
Signed
Date
P USE ADDITIONAL SHEETS IF NECES%ARY

{NSPO 5-08)

() 627 e



