STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Lot (4G H-.......
WELL DRILLER'S REPORT PermitNo. ® °

Basin No.

PRINT OR TYPE IN BLACK INK ONLY
DO NOT WRITE ON BACK

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

1. OWNER/CLIENT NAME JaSe Rios ~ 7~ |

4

MAILING ADDRESS P© Box 71

L-\l' NV:

Dallasr T

Subdivision Name:

HERA

County. C.( (-3 r‘(

2. PLSLOCATION NE% NE % Sec2d WS b | E| atiuce 36 O3 22,64 UTME [ NAD 27
PERMIT/WAIVER NO. 197 ©8 50) Ol | ongituce (|5 10.3Y4.5Y utmN [ NAD 83/WGS 84
Issued by Water Resources Current Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
E NewWell [] Deepen: Orig Wi# ] Domestic O Irrigation B Monitor Auger [ Rotary Orve
[ Replacement: Original well log # | O Mining / Dewater O com/ind [ stock O Air ] Mud [ sonic
1 Recondition: Original well log # (] Test/ Other L] mun/aom [IRec [] Other
6. LITHOLOGIC LOG lIo. . WELL CONSTRUCTION
Material Lost Water From To Thi\ck- Depth Drilled: [Ll \ Feet Depth Cased: lq \ Feet
- Encountered Circ. Strata ness HOLE DIAMETER (BIT SIZE)
S“ “I Sorvdy L — CD FErom To
¢l o:j LS a5 lO . 3-5 Inches (@) Feet (L‘ | Feet
S]“-l ' Sov of [ PR 2 230 Inches Feet Feet
) ,:q Cley 2 |[Hq | I Inches Feet Feet
COYiche yaq 17824 CASING SCHEDULE
%) Sovdy Grev( 78 195 [I77 || sieopn | weightrt Wall Thickness From To
Sondy ~brovel gs /4] Y6 {Inches) (Pounds) (Inches) (Feet) (Feet)
’ 3 2."6 t[gé ’S [ol
O [2.UR . 188 1o [I41
ERFORATIONS:
Type of perforation: a Q‘LO rY
DCNMWR/E NRe: Size of perforation: (&) 2' © ’
R:L’EWE P From [ O ‘ Feet To l, H ‘ Feet
Akl 1 2din From Feet To Feet
- == From Feet To Feet
f\NNULAR MATERIALS
MSanitary Seal cl 9 to l () l )
[ Neat Cement to O Pumped O Poured
[ cement Grout to O Pumped [ poured
[ concrete Grout to O Pumped O Poured
IgBentonite Chips____g__g_: _____ to _L Q !_-' O Pumped [Rroured
[gBentonite Grout l ° to q -B 4 M Pumped U poured
[ 15% O 20% [] Other, explain:
[ Gravel Pack [>02in] to (] Pumped I Poured
MsandPack[<02in.] G to | G| [ Pumped Poured
Date started: b — L% , 20 3 DOther, explain: to O Pumped | Poured
Date completed: @Z had , 20 L§
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water level: Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: G.P.M. Sl knowledge.
Water Temperature: °Fahrenheit P Name N oty onal EwfP
Water Quality: ¢ cleor Corfractor
addess ]S Laana Landise Hende rren NY
8. WELL TEST DATA bt Cariracior it 89 00y
Test Method: LI Bailer LiPump LI Air Lift Nevada contractor's license number =T v
G.PM. Draw Down Recorded Time as issued by the State Contractor's Board: O OFI 5 3 S S
(Feet Below Static) (Hours) Nevada well driller's license number as issued by the
Nevada Division of Water Resources (on-site driller): ;q q r;'
Signed: M/ QL M/ _
! By dnilfer performing actual drilling on site or contractor
Date:

(Rev. 08-12) USE ADDITIONAL SHEETS IF NECESSARY

3. 05605
-NS, 3435






