STATE OF NEVADA

OFFICE USE ONLY

DIVISION OF WATER RESOURCES ETEN W o | 3 é
WELL DRILLER'S REPORT Permit No.
Basin .

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER ﬁ/@/’t/’l [/ﬂLLQ el “annd

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

ADDRESS AT WELL LOCATION

MAILING ADDRESS £ 2 &~ £= /e Qi

Der) 0.5 e BEQS

Lom Poc (o G 345%

Subdivision Name: &7 Ot ¢ County: & Lf&

2. LOCATIONZWY: MW visec LA T [/ KNSR 7. Elatde <F7 PO, ey |UTME [ANAD 27
PERMITIWAIVER No. ) (Juucf [ Bttt LR onsice Jpp B B ceewIN T [ NAD 83WGS 64
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
mew well [ Replace [0 Recondition mﬁomestic [ irrigation [ Test 1 cable [Z/Rotary [ rvc
[[1 Deepen [ other [ Municipal/industrial 3 Monitor 1 stock [ Air ] other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled /0 / A Feet Depth Cased / 0=Q Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Sand TraIeh Lotlhys 0 - ) From To
Lolire S n go [0l 38 L0 Inches ', Feot [/ (. (... Fest
. %@VW% 4 tave/ &P /O Inches Feet Feet
Inches Feet Feet
LA Yer Enceanss sl 11D CASING SCHEDULE
) j SizeOD. |  WeightfFt. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
DCNRIDWRISNBC 7L CeTTIo K I T | &b
RECEIVED Z -~ L& /06
N RS “7 CED | 1 (00 + 1 | &
JON2777013 Perforanan: 7
Type of perforation F/p Lfc\)f/ ¢ )pf// =
Size of pen‘oratlon ‘{i)/,/ &
From 7D;0r feet to /& é feet
From feet to J feet
From feet to feet
From feet to feet
From feet to feet
Annuiar Seal: Mes O nNo '
[JNeat Cement O Pumped [ Poured
[]JCement Grout [ Pumped 3 Poured
m(,(oncrete Grout |:| Pumped D Poured
[]230% Bentonite Grout [7] Pumped [1 Poured
Gravel Pack: [ Yes []No /0[7 to .4 (O [] Pumped [FPoured
Type:  Yb Plree Qro-ot]
Bentonite Chips: ] Yes @No ............. o [ Pumped B’Poured
Decsaned B0 2073 2 23] e Coa kel pnur... Lol thmagq Thowte
Date completed: & — S5 Ry S .20 /. 3 DS Pracer! [Foom [Boprevm
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: LD feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow:; %év ______ Gp™M. P.S.L knowledge.
Water Temperature: fﬂO( ___________ °F Name 8(_,0? P D/// s
Quality: 7/3 A J Contractor -~/
8. WELL TEST DATA nddress [A8 S (= Ty o, Ade. bl AL O
TESTMETHOD: [ Bailer [] Pump O Air it Contractor
G.PM. Draw Down Time (Hours) Qo770L¢ (22
(Feet Below Static) Nevada contractor's license number
JAj( G//,K [;f/ ‘75/ t{h,ﬁ/,,/ﬁ);q &l HrS issued by the State Contractor's Board o092 7 O S e»bl-z
Nevada driller's license number issued by the v f
Division of Water Resources, the on-site drilier o& ? /Z,f
Signed yé&% )i M
ByMdriller performing actual drilling on-site or contractor
Date
(Rev. 05.06) USE ADDITIONAL SHEETS IF NECESSARY
3Fols! NP UF
(NSPO 3-08)

1 3229






