STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT
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PRINT OR TYPE ONLY Please complete this form it its entirety in
accardance with NRS 534.170 and NAC 534.340

DO NOT WRITE ON BACK

1. OWNER gm{f /,ﬂh'c[_ oS ADDRESS AT WELL LOCATION
MAILING ADDRESS . ..,?!ﬂ.._._._ g D Suste 220 ] /zfmfé.lm‘ﬂ.e_-_-_=S__Z§_}m.'....4fm....§+‘ b anemuces., A
2. LOCATION Y S/ % Sec 3 S T ISR 29 Ellatude UTME $SEdad s’ [ naD2r
PERMITAWAIVER No. A ﬂ{é?f ot <[] Longitude N G452 YIRR. 2. NAD B3/WGS 64
Isstied by Water Resoures Parcel No Subdivision Name. County. A
3. WORKED PERFORMED 4. PROPOSED USE 5 WELL TYPE
S Newwel  [replace [ Recondition [ pomestic [ 1rigation 1 Test Ocwe [Orotay [Crve
[Jpeepen  [Jother.. [ Municpaindustrial €] Monitor O stock | X2 air O otrer...
6. _ LITHOLOGIC LOG 8 ,  WELL CONSTRUCTION ,
Material Water | From To | Thick- Depth Drilled 5 &e Feet DepthCased O 98 Feel
Strata ness HOLE DIAMETER (BIT SIZE) -
Zén Cly wifallnviel_gevlt 2 | o¢ |90 e From Ta
4 ’ /6 inches o= Feet 28 Feet
Jegy Chy withhs govl fieds ge 1s¥e |50 -2 Inches 2.0 Fest £O& Feet
4 Inches Fest Feet
M’yﬁ[[;ﬁ(f v /Ye 0 £S CASING SCHEDULE
Size O.D. Weight/Ft Wall Thickness From To
CeRese Fam grviSdsed sty 205 |90 (5 || (nches) | (Pounds) {inches) (Feet) {Feet)
r0.-75 | 32, 1229 o 20
YandHK Giavel ¥ sedlmod, y20 |é00 780 ehso | 2.2S 332 1D £l SR
Perforations.
Type of perforation j/dﬁtj
Size of perforaion A,/
N Fom S/§ ° fectio G @ foet
[ ee e From fest to foet
ol -3 T From feet to feet
s ;é _,'f From feetto feet
il o From fest o feet
T — Surface Seal: Yes [Imo Seal Type:
e Degpth of Seal j‘ﬁ . Neat Cement
L '%f‘ = Placement Method: ©4 Pumped [ cement Grout
[6 Ly [ Poured 3 conaete Graut
= Gravel Packed:  [M'ves [(Ino
~ = Fom Xo® feetto. Ao fest
9. WATER LEVEL
Static water leve! feet below land surface
Artesian flow GPM PS5l
Waler temperature °F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is frue to the bast of my
knowledge.
Date siared /77~ 720 /9 Nome St msnet. Bras. Jrly,
Date completed - , 20
7. WELL TEST DATA ’ Address
TEST METHOD: |_| Bailer DPump DNI’Uﬂ - ‘j.ﬁ‘ ykﬂf{ﬂ_;ﬁ /M",f/ﬂ/m 3:24_&/
G.P.M. Draw Down Time (Hours)
{Feet Below Static) Nevada confractors lisense number
issued by the State Contractor's Board wﬁ.-z- Gbel
Nevada driller's license number issued by the
X 5 Z‘ ? Division of Water Resources, the on-site driier /& T/
LA 7 g Signed M“ m
Byt dirilling on site or conlracor
| Date -/ 0
(Rov. 06/10) USE ADDITIONAL SHEETS IF NECESSARY ¢, 0, <L, ;1_8(): N
(18, FoLE(7

AR D



