STATE OF NEVADA OFFICE USE ONLY,
DIVISION OF WATER RESOURCES Log No. [[[ é

WELL DRILLER'S REPORT POMItNG. o oo
Basin : ]Dq'

PRINT OR TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534 340

1. OWNER NDER o] ADDRESS ATWELLLOCATION £l fon R/5% A 000500 57
MAILING ADDRESS qg o shewnrt 51, 316 HEOL ..o

n o AT Fef Subdivision Name: County: [m (?,',l‘,
2. LCCATION g % pw  Sec 4 T 5. @SR _zo. . Elatus  g39, (80380 L UTME . TINAD 27
FERMIT/WAIVER No. /- cogp a0 |001*Q'5“l‘°5' Longituce i (4G 5L 5 .o ........... N e ] NAD B3WGS 84

Issued hy Water Resources Parcel Ma.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
% New Well l:l Replace |:| Recondition D Domestic |:| Irrigation D Test I:l Cable |:| Rotary D RVC
Deepen 1 Other [ municipal/ineustrial _[# Monitor [ stock [ air kgl other
6. LITHOLGGIC LOG 9. WELL CONSTRUCTICN
Material Water From To Thick- Depth Drilled i5 Feet Depth Cased i5 Feet
Strata ness HOLE DIAMETER: (BIT SIZE)
Sand Ciovre | de | 6 |5 | 5 From To
Soned Croug |l Clay b2 5 o | 5 b inches o  Feet 15 o ..Fest
e Clay ' Vet | s (s ' Inches L - Fest
A t€a |l /& 1 sh L9 N e g o Fout
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness Fram To
JE-| {Inches) (Pounds) {Inches) (Feet) (Feet}
i H S5ch ¥e © ¥+
Pesforations:
Type of perforation FARFCLA 5L oo
NAD-2F 6PS Size of perfaration F 77

FIOM o 3o felto g et
39.180430°0 From B LD
119, 6495w From LT .

From ........... feet to -..-.-.---.--.-----.---......................feEt
From feet to feet
Annulzr Seal. [g] ves [ No
[E]Neat Cement o o [ Pumped [4 Poured
[JCement Grout I - D [ Pumped [ Poured
[JConcrete Grout R M Pumped O Poured
[]230% Bsnionite Grout to [ Pumped [7] Poured
Gravel Pack: [F] Yes [JNo ¢ to 15 =[] Pumped Poured

LT T (Y e
Bentonite Chips:  [§] Yes [JNo o to  (» [ Pumped Poured

Date started: g, ppugd 73 FH o de Type: 3fSBs:n+on+e¢h.p.5
Date compieted: ﬂ“f&‘;{ i3+hn L2000 g
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: i fest below land surface This well was drilled under my supervision and the reportﬁs‘!’zrue 1p.tge best of my
=i o~

Artesian Flow: GPM R PSS knowledge. Rt o

) . gt e T

Water Temperature: 95 °F Name HP‘I"T{C}IP“”"’;IM HOA £

Guality: e Contrattar T LE -
8. WELL TEST DATA dress RO BOKEAYD il
TEST METHOD: D Bailer D Pump D Air Lift Contractor L [ ]
' — = e
GPM. Draw Down Time (Hours) | m\ef.é.‘d;}?m...44.'-..4.?(.....ﬁﬁ.&ﬁ@......,.:....... '

(Feet Below Static) Nevada contractor's license number -

issued by the Siate ConactorsBoard @O B3KO Begy -
Nevada driller's license number issued by the T '
Division of Water Regpun e driller 2 LAt W= N

Signed ool e !
. By drifler perfdfming actual driling on-site or contractor
Date %3/ /e
Rex 0506 USE ADDITIONAL SHEETS IF NECESSARY

{NSPO 3-08) (0) 627 =i




