STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No. \ \3 3’[ Ci
WELL DRILLER'S REPORT Permit No.
Basin
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 C OWW‘}K;&FCICJ,I)( 8= ?A“[lo&) ADDRESS AT WELL LOCATION /\/f) 6 5 """"""""""""
L1 2,
—(O05 Subdivision Name: Sonty & g

2. LocatoS ey Y LRG0T SO Tume O nao 27
PERMIT/WAIVER No. IL(! 1-2 81-003|ongiude W ST LBY 69,41 N TRNAD 83/WCS 84
Issued by Water Resources Parce! No.
. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
E‘New well [ Replace [ Recondition [ bomestic 1 irrigation [ Test [ cable [ Rotary [ rve
[[] Deepen [] other [ Municipal/industrial EMonitor [] stock [ Air E Other ﬁ P
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION %
Material Water From To Thick- Depth Drilled q g Feet Depth Cased Z/ ( Feet
Strata _ ness HOLE DIAMETER (BIT SIZE)
1A / 7 2 2 |z From To
G . B Bad f Bi 2 < ﬁ. { Inches D Feet &f 5’- Feet
1, {7 ‘4/ =] ? 3 ‘27 2 'y Inches o Feet v Feet
104 1 {3 #2‘4 inches Feet Feet
Cﬂ[,/ & F 0 &G 01 g4, CASING SCHEDULE
<, el / et | (7 1¢g. | 2 | szeoD.| weightrt. Wall Thickness From To
Ch (,l 6"{5 19 X7 5 (Inches) (Pounds) (Inches) Eeet) (Feet)_
iugf_éu; 24 127 |21 SchPOPIC _F 45D D) g5
SAup ccm/ 26 |¥¢ 1 /2.
Y/ Ma et | Ul | ¥~ ({/
Perfora iops:
Type of perforation 7%} 4 S / 0‘)‘5.
Size of perforation
From 174 0 feet to e - feet
B; e? I R tgl gf From feet to feet
: " _:" From feet to feet
ﬁ g@E‘V t U From feet to feet
From feet to feet
orp 92 9010 Annular Seal: [ Yes [ No
[ 1 - RS S A [JNeatCement to [ Pumped [ Poured
[cementGrout to [ Pumped [ Poured
- = [MConcrete Grout O to | t @ [J Pumped a Poured
b ] ® L b B [1230% Bentonite Grout to [7] Pumped ™ Poured
Gravel Pack: E Yes [] No 8 to QS Pumped [XT Poured
we T (2 Sy 4/;
_ Bentonite Chips: g Yes D No lb ___________ [] Pumped /z Poured
Do sared T-2 10 w34 Bewdonite. iole. Plug
Date completed: G ~l1) .20 + O /o /
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: / 7 ) feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: G.P.M. P.S.L knowledge.
Water Temperature: " oF T name | | vtre Dbl ae TZae:
Quality: Contractor
B, WELL TEST DATA nddress Y2.55 () P, 0‘57‘/,20/
TESTMETHOD: [T Bailer  [] Pump [ Air Lift Contractor
GPM. Draw Down Time (Hours) La} I)ecfaj A/@ ddtc/4 g ?///?
(Feet Below Static) Nevada contractor'¢license number
issued by the State Contractor's Board A ((G 2 /
Nevada driller's license number issued ~ D
X / Division of Water Resourcgsrtfie on-site drifler M -~ [ C{ L‘ ('{
(V7
Signed o e Fo5 I LA T W
By driller performlng actygl drilling oheSite or contractor
e 9/00 /0D
(Rov.05.9) USE ADDITIONAL SHEETS IFFNECESSARY

(NSPO 3-08) (0) 627 <o






