STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Lghe. 11718945
WELL DRILLER'S REPORT Permit No.

S Basin a ! 8\

PRINT OR TYPE 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 £ oadSate Tr RFF & S YStemy aooressatwerLLocaTon 9 03“_%4W Uﬂd&'
MAIUNG ADDRESS YO8 2 L/mreP. c.1R.LLE Aot LA é...llq»ts W
D, Subdivision Name: County: U)&
2. LOCATION'SE | < T.2ON€R @ Ehatwe  Ffp, 2195, UTME oo [ NAD 27
PERMIT/WAIVER No. | - Longitude /] &~ /26 Y N [J NAD 83/WGS 84
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
Bdew wel ] Replace [ Recondition [J Domestic [ irrigation [ Test [ cable [ Rotary Crve
[ Deepen D Other D Municipal/lndustrial E’Monitor I:I Stock [ | Air E’Other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilied '7 O Feet Depth Cased 7 D Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Londne] @ | ® [ 3 (7’ , From To
iy x_1.23 20 4477 /Q / Y Inches S Feet ... Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
4" A7
Perforations:
Type of perforation gufpn_-/
Size of perforation L Q20
SENRBWR/SNES From 3% feet to “70 feet
RECEN Epuou From feet to feet
- From feet to feet
EE B 2 2 7043 From feet to feet
o From feet to feet
Annular Seal: [} Yes [ No
[INeatComent © CJPumped [ Poured
{JcementGrout to J Pumped [ Poured
|:|Concrete Grout o .. D Pumped D Poured
[T]230% Bentonite Grout to [Tl Pumped [] Poured
Gravel Pack: [gf"Yes [JNo 32 to 7 [J Pumped &} Poured
Type: 1 O (sl
Bentonite Chips: g Yes [7] Nozq to 3g [] Pumped Poured
Date started: 902 -0/ 20 /& || Type 3/ " (M 1y
Date completed: OZ~ o4 , 20 /3
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: 4 8. feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Fiow: G.P.M. P.S.L knowledge.
Water Temperature: op T Name N C’)‘h on ol Ew P
Quality: [ ie»'& Contractor
8. WELL TEST DATA Address 566 Atrow Hu v Mm“dct o ‘7? {767
TESTMETHOD:  BdBailer [ Pump 3 AirLitt Contractor
G.P.M. Draw Down Time (Hours)
(Feet Below Static) Nevada contractor's license number
& issued by the State Contractor's Board O (@] ’I 5 3 5 S
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller 2 ‘-/? 7_—
Signed /? / / /( A b2
By driller perfo ing actual drllllng on- snts or contractor
Date R oy ~ / 3
Rev.0508) USE ADDITIONAL SHEETS IF NECESSARY
(NSPO 3-08) (0) 627




