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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534 170 and NAC 534.340

OTFICE UF& OMLY

Log No .........................................................

ermit No. 3 02"‘
Permit N }zq _____ ?

Basin

1OOWNER | Mk Mivvicen
MAILING ADDRESS 0 Pox ipie o
Vicfail . NV A4S [ subdivision Name. 24l T Couny: WIAE. B,
2. LOCATIONGE i ¢ Sec 22X T JAQSR (oD Elaude 20 2942 JuME ... I NaD 2T
PERMIT/AWAIVER No Labaq, olo- \ep- 0% Longitude bt SBOL W N MNAD 83IWGS 84
Issued by Watcr ResnumPs Paircel No 53 [ &([‘ 4{’
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
O Newwel [HReplace  [J Recondiion [J bomestic & Irrigation [ Test [ cable [ Rotary Orvc
] Ceepen | Oihm- eyl ipg # 12240 [ Municipalfindustrial 1 Monitor [ stack [ Air [ Other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From To | Thic || Depth Drilied gD Feet Depth Cased Ly Feet
Straia ness HOLE DIAMETER (BIT SIZE)
Jan O Sy, Sand O [ ) From Yo
Shd Ol Conte\gs, AL (=20 l2p | .. 24 Inches o Fest . Feet
Bwe Clany 20 22, v ... Inches Feet Feet
_&QWM A 22 | 15 | 4L inches Feet Feet
Ll Sond Geaned Sabblg A e \So | 15 CASING SCHEDULE
Tan (‘_\ﬂ-u [=Ts) (s 1O Size 0.D. Weight/FL. Wall Thickness From To
(Inches) {Pounds) {Inches) (Feet) {Feet)
1io B 15 +2 | 12%)
Petforations:
Type of perforation Mt\\
Size of perforation Qj“p X 2”2,)( j!ﬁ
From La.Q_ _ feetto
From feet to
From feetto
From  feetto
From feet to
Annular Seal: m Yes []No
Neat Cement [ Pumped E. Poured
[JCement Grout 3 Pumped [ Poured
[JConcrete Grout ] Pumped O Poured
[]230% Bentonite Grout [] Pumped [] Poured
Gravel Pack: m Yes [JNo EN to {\,p [ Pumped A Poured
Type: 2% e e
Bentonite Chips: ] Yes [ ] No to [ Poured
Date started: o Jmlq TN
Date completed: ,20 V2
7. Water LeveE 10. DRILLER'S CERTIFICATION
Static water [evel: ]5 o, Teetbelow land surface This well was drilled under my supervision and the report is frue to the best of my
Aresian Flow: GpM. P.S.i0 knowledge.
Ay MPOIBTEE - F name . ACAVEY. e Dmxm@,\ng.,
8. WELL TEST DATA rddress  PU POX AS
TESTMETHOD: [ Bailer  [&] Pump 7 air Lift Conbacior T
G.P.M. Draw Down Time (Hours) E{\-\-ﬁ(?l"\‘;{’ l/j/_( %’f’?)/
(Feet Below Static) “Nevada coniractors license number
l% fﬁl '2—] Hﬁb’ issued by the State Contractor's Board
M ey Py g "\'YJ Tﬁﬂ MNevada driller's license number issued by the
UQ&WEJ 24 &P‘P} .H tE 'f‘P Divisicn of Water Resources, the on-site driller
Alecd o I aick Aot | Vog y765G
/{/"{D Z?V 7 Signed
’3 Ct 4 b’%mq T ” “I-B'y:'d.rilié;'pe;;f-ulr'w.ﬂng actual dnilling on-site or contraclor
HH,‘@’?"‘”Q ot Date P\M \q|'lD\2)
e s 091 USE ADDITIONAL SHEETS IF NECESSARY

(NSPO 3-08)

{0) 627



