STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No. /55@ 7
WELL DRILLER'S REPORT Permit No.
Basin / 5 ?’ @
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 g(ﬁ\&‘:@kmc}* n VametiGy C?Q\CLC.C} ADDRESS AT WELL | OCATION Q NQLMMQQLK
MAILING ADDRESS YeyGhoe WOHS Meor Roaand Movidieond D -
et 3 1 Subdivision Name: p3/ e County: f\)\[ E
. LOCATION&“}_% SE. ssec %H _____ T J_Q__‘@_S__P_\___I__lb E [Latitude UM ELﬁu-_ﬁj . TR NAD 27
F‘ERMIT{WAIVER No Y B0 7 Longitude N LARIAR —[] NAG 83/waS 84
IssLad by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
NewWel [ Replace ] Recondition [ Domestic 7 irigation 7 Test [ cable [ Rotary O rve
I beepen [ other ] Municipa/Industrial E Manitor [ stock _D Air m Cther
6. LITHOLOGIC LOG , WELL CONSTRUCTICN R
Material Water From To Thick- ° Depth Drilled a&aa .; Faat  Depth Cased g E&%.‘;. Feet
Strata & ness [ HOLE DIAMETER (BIT slze)
Pl il {20 - From To
D eae W ibe\Ned TuPE e LA 7ed] 5. 80 e N Feot LAY . Feet

AT EE 1924 [199% | &d B0 Gy mches (US| Feet QAR S Feet

cR\ el\eA TUFFE 1994 2197 133 Inches Feet Feet
_(%;Ag,x_.\‘n\mbida 2187 [aysal kS CASING SCHEDULE
LTINS 1 IHEA 126 MF N A sze0D. | Weight/Ft. Wall Thickness From Ta
(Inches} (Pounds) (Inches) {Feet) (Feet)
45| 0.5 L) S 1920
OS] Ot O 4I2 O TNy

Perforations:

Type of perforation
Size of perforation

—LRONSOLC RS Sandas From feet o foet

From feet to feet
l: \%‘E;_L From feet to faot
VTS From feetto faet
DB AN From feet to feat
Annutar Seal: [F] Yes [] Mo
D-5T7] Eneat Gement ”Q to ID X Pumped O Poured
[JCetment Grout L to ~ 1 Pumped O Poured
[JConcrete Grout - [ Pumped [ Poured
R)230% Bentonite Grout i Qm.g B Fumped [] Poured
Gravel Pack: [ Yes mNo __________ to [ Pumped 3 Poured
Type:
Benionite Chips:  [] Yes [ﬂJNo - ] Pumped [] Poured
Daie started: = ;\ 20 5] Type: T
Date compieted: 7 ~ [ =4 .20 1A
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: C—‘; AC) feet below land surface This well was drillad under my supervision and the report is true to the best of my
Artesian Flow: P.S.I. knowledge.
Water Temperature: Name &0\,‘*‘\0 MCX\ E\DP
Quality: : Contractor
8. WELL TEST DATA Address 55 ) U\)&S‘rbduev{ S—\'Re.efr'
TEST METHOD: O gailer [ Pump O air Lift Cantractor
' G.P.M. Draw Down Time (Hours) E\(Q D\J %C\ %O‘
{Feet Below Static) Nevada contractor's icense number e
ERIEET) qn;%umm V1S issued by the Stale Contractors Board () 74, BN
Mevada driller's license number issued by the

C0-:HLRY - 3dv 2102 “"’/M/’ A4HO

S N S]gned

L gl

o By driller performing actual drilling on-site or contractor

Date 5”; S 'gg}ll
USE ADDITIONAL SHEETS IF NECESSARY

(Rav. 05-06) ) 3
/

(NSPO 3-08) (0) 627 oo



