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STATE OF NEVADA OFfICE USE ONLY
DIVISION OF WATER RESOURCES Logho. [/ & 25
WELL DRILLER'S REPORT PermitMo.
) Basin / &) '/

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

e S Degl of My |
MALING ADBRESS ™ Saar. Ditger CF Eallaw M. ST476
< o Subdivision Name: _ A//A- Chorehtl
2. LOCATIONMW Y A/Z viSes /S T 1% fisr 29 Elatitude A 3QC2EL 75, o] [ nap 27
PERMITIWAIVER NG, A6/ B oo | 606 Gl =) (rorowaelt) TIBE4Z, 1K LA NAD 83WGS 84
Issuadf by Waler Raspurces Parcal No.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
M Newwall ] Replace [l Recondition [ bomestic [ rigation £ Test O cable [ Rotary Crve
| Deepen 1 otner Cl Municipal/lndustria! Monitar 1 stock 1 air ] other
B ?ﬁi W-—-i-.( LITHOLOGIC LOG 9, WELL CONSTRUCTION
Material Water | From | To | Thick- | Dapth Drilled 15 Feet Depth Cased /5 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Cemerd & | PFo| 2| 5~ From To
baseroe kX g | 17 |4 ok &2 Inches .. Qo Feat /3 ..Fee
bmu/ﬂ Py fy 544/}. I S5 o " Inches Fest Feet
brows s/ fiy €fay 1 5 <9 L Inches Feet Feet
drown savd silf’ . g ?.25 | 0.5 | CASING SCHEDULE
covers dgwe -med  Sasd Z,25 | 75 |S5,75 || sze0D.| WeightFt. Wall Thickness From To
{Inches) {Pounds}) {Inches) {Feet) {Feet)
2" Seh YO [+ 15
.- Perforations:
B Typa of perforation ,f/a)‘/éﬂ’ Sl Meﬁ(
o Size of perforation o2l
From 5 fest to FA feet
<2 From fest to ) feet
s From feet to feet
i - From feetto  fest
; Lot Fram feetto feet
— Annuilar Seal: [ Yes []No
[ . [] Neat Cemant i 1 Pumpad 1 Poured
[ Cement Grout o ] Pumped M Poured
[¥] Concreta Grout o [ Pumped [roured
[] #80% Bentonite Grout to ] Pumped [1 Poured
Gravol Pack: [% Yes (I No 3 .5 to 3 O Pumped [ Poured
| T oot stud.. e L2
z 2/, 7 I ’ Bentonite Chips: Yes [] No 3 ‘‘‘‘‘‘ to J’.S'D Pumped [MPo
Date started: , 20 e ]
Date completed: fel- o | ,’q ) ”f g i : ------- Type:  FUrE... Q‘Plﬁf e cha /l,s
7. . Water Level 10. DRILLER'S CERTIFICATION
Static water level: feet below land surface This well was drilled under my supervision and the report is trus to the best of my
Artesian Flow. Mo GPM. Af/4 ________ PSt || knowledge. D
Water Temperatura: °F Name A’ / Z’ Z—Z ]é A
Cuality: — Contractnr W
8. Ar WELL TEST DATA 4{
TEST METH'éI:.lq {1 8ailer [] Pump [ AirlLift Adaress ﬂa 2 Jé‘tgtor . O ——
G.P.M. . E:r:wl Dn\gn ) Time (Hours) ﬁ? (P4 A/ I/ X 95?;;
set Below Stafic Nevada contractor's licanse numbar
issued by the State Coniractor's Board OO 6&5 ?6 /e_S:Z:
Navada driller's license number issued by the
Division of Water Resources, the on-sile diller ﬂ/ - / 9 76
Signed
driller pefformmg actyal drilling on site or contractor
Date 6' f» { J 7 / / /
(Risw, D5-08) o
USE ADDITIONAL SHEETS IF NE ESSARqu—’ L{2 7 18[ A/ ﬂf) 'l-‘?'

[/ HTG8Y



