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STATE OF NEVADA OFFiCE LISE ONLY
DIVISION OF WATER RESOURCES LogNo. ) 8
WELL DR”_LER'S REPORT Parmit No.

Basin {1)?—{

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534,240

. omner Tipanay [aJo © K’Z\&W

/
NQTICE O&JNTENT NO. 698({9?

ADDRESS AT WELL LOCATION G QLA

MAILING ADCRESS /G B03 3 T Casncloe” M. BYHA 0
(4 e G TY | Sibdivision Name: County: s 4G
2. LocAToNG A St usee (5 "1 AY Qsr L llaiude A HQO lJ €85 |vme . W neD 27
PERMITAWAIVER No. 1099 - JOQ - |2 [tongituaet,d §(T Y45+ Lo. SaN T [] NAD 83/WGS 84
issuad by Waler Resnurces Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
M Newwel [ Replace 1 Recondition B Domestic 3 irrigation [ Test [ cable W Rotary Orve
[ Despen 1 other [ Municipaliindustrial ] Monitor Clstack | [ Ar ] Other
6. LITHOLOGIC LQG . WELL CONSTRUCTION
Material Water | From To Thick- Depth Drilled [ (.o Q Feet Depth Cased ( feo Feet
Strala NEss HOLE DIAMETER (BIT SIZE)
S Gk NO 5_ 5 -, From To
ki e rol 5 [jol s AOTR.wees O Foct (e Q . Feo
NQ T EsTO0 Elnn Foet oot
_S_c.éd (/Lu-v Greud | ¥2.5 | SCILTTO Inches Feet Feet
: - CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) {Inches) (Fest) (Feet)
: LR Steol NE ) 1%_
2Dz (¥2 [PV C [ Shed. 4O 20 1/l@
;, ) . C:\.-' ;5 erfprations:
:.: : o L) Type of perforation ‘c
e Size of perforation c
SRR Fom 12~ 0 testto {0 fect
) 1 ey From feetto feet
= A E o T s oot
P From . TR o8t
o From " festio feet
= s Annular Seal: -.Yes FINo
i I Neat Cement O to QQ | Pumped O Poured
[JCement Grout to O Pumped [ Poured
[Jcencrete Grout e {1 Pumped [ Paured
[T]230% Bentonite Grout to [ Pumped [] Poured
Gravel Pack: _ [l Yes [JNo /0 to [(QQ [ Pumped M Poured
oo gl Fon G ramed
Bentonite Chips: Yeas |:| N05Q to IGOD Pumped il Poured
Date started: [a l §_.. I o 20 ] Type: 75 L& " p
Date completed: C - [,; og
7. . Water Level 10. DRILLER'S CERTIFICATION
Static water level: L ghy feet below land surface This well was drilled under my supetvision and the report is true to the best of my
Artesian Flow: e G.PM P.5.1. knowledge.
Water Temperature: C_Ol.c‘ ;"F Name A[Jl d 0 c b‘l/q I—W‘L v
Quality: C‘( w ...... Gomrsctor J
B, WELL TEST DATA address G 140 Q'L,A-?g A~
TESTMETHOD: [T Bailer [ Pump B Air Lift Contracior
G.P.M. Draw Down Time (Hours) L‘j ‘ At o CL A N(/ &%L’is— _______________
(Feet Below Static) Nevada contractor's license number
i.l 01' »iL 3 issued by the State Cen'racter's Board 7(477?
i Nevada driller's license number issued by the
Division of Water Resources, the on-site driller /5&?3
Signed //,% [/ /L——‘ .................................................
By driller performing actual drilling on-site or conlracior
Date: / 9‘0 /
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