STATE OF NEVADA CFFICE USE ONLY

DIVISION OF WATER RESQURCES Log Ne. f (2« o 85
WELL DRILLER'S REPORT PermitNo. )
Basin @ ?- @
. PRINT OR TYPE ONLY Please complete this form in ils entirety in i {
DO NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534.340

NOTICE CF ]NTENT NG

wf
) County Hﬁ " m m/af

[ NAD2T

MAILING ADDRESS

NE

2. LDCAT]ON_)(

PERMIT/WAIVER No. F—vﬁdl‘i 7 4 l] NAD 83IWGS 84
Issu=d by Water Rescurces Parcel No. 0 ng}q’:} ‘,AJ ”":F #L{ 8‘}-’?’ L/d B ‘UM 2 @
3. WORKED PERFORMED 4 PROPOSED USE WELL TYPE
[ New Well [ Replace O Recondition O bomestic [ irrigation [ Test |:| Cable  [] Rotary Orvec
[ Deepen B other ] Municipalindustrial [t Monitor Clstock | [ Ar Other
6. LITHOLOGIC LOG 9. . WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled 2- ( Feet Depth Cased ] ( Feet
Strata ness HOLE DIAMETER {BIT SIZE)
Cobble Crayel o o |5 |5 From To
gfm\ sand {lay NO = [0 |5 % Inches ) Foel = 25 et
A 7 T 7 R o
o Pv\_aL Yl 15 25 Q0 Inches Feet Feet
) CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From Ta
(inches) (Pounds) (inches} {Feet) (Feet)
Z Xh, 40 o 5
Mt | b Perforations
Type of perforation SRy S-S
t__’ - Size of perforation 1 &2 41
@ — o g
:::"- - From eramssmasmssmsamssmssmsans feet to --------------------------------------------- feet
".’h : From e LT F L TP TPP PP PP feet to - ..feet
From - L TTETTrN feet to ..feet
' ! From fect to feet
L Annular Seal: ves [ No
L o [ Neat Cement - 1 Pumped Poured
T [Jcement Growt (LN O Pumped [ Poured
o : [JConcrete Grout o O Pumped [ Paured
N e [1230% Benlonite Grout to [ Pumped [7] Poured
Gravel Pack: [ Yes [(No 4 to Z&  [] Pumpad A Paured
Type: fSf2e silicn bfm .................................................................................
Benforite Chips:  [] Yes [JNo 2 to ‘f ________ [] Pumped [] Pourad
S ST T VL STl e 4 Bendenide dip s
Date completed: HCI .20 [o
7. Water Lavel 10. DRILLER'S CERTIFICATICN
Static water level: ﬂ _____________________________ feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: NO GPM. P.S.1. knowledge.
Water Temperature: LA %S °F Name H-f\ Z.- \@G\n Df ELL N AN
Quality: Contractor
) WELL TEST DATA address 100 BB ¥ QYO
TEST METHOD: D Bailer D Pump D Air Lift ’ “Contracior
G.P.M. Draw Down Time (Hours) . BALTA AT A| an -I'J 636 %
(Feel Below Static) Wevada contractor's licsnse number
issued by the State Coniractor's Board bosbols _________________________________________

MNevada driller's license number issued by the

A f\ Division of W 0 , ¢
N7 - =
T
. Signed MY il test RO
l Ey driflgr perfolming aciual drilling on-site ar contrastor

Date 2‘7 L=
rev. 0555 ] USE ADDITIONAL SHEETS IF NECESSARY

(NSPO 3-0%) (0} 627 =



