PRINT OR TYPE IN BLACK INK ONLY

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

OFFICE USE ONLY

Log No. “ C" '3?'7
Permit No.
| Basin No. . I ,;

NOTICE OF INTENTNO. _7/88s

DO NOT WRITE ON BACK

WELL NAME (7 spplicabile}

1. OWNERICLENT NAMET 0 050000 e DETAILED ADDRESS AT WELL LOCATION __ | 9 759 Qarsen V4
MAILING ADDRESS L;_‘}_j_i A__Ccysen . Huay Collan ¥ RIUOG '
Subdivision Neme: County: NI e,
2. PLS LOCATION S€ % uud G _sec 19 s g g/ atince uve (332 KOYUL B naozr
PERMITAWAIVER NO. loo7-20-07 | Lengiude UTMN (] 3_]_37_&,5’[1 NAD 83/WGS 84
issued by Water Resources Curmand Parcel No.

3. WORKED PERFORMED 4, PROPOSED USE 5.. WELL TYPE
[CInewwstl [ Despen: Orig Wi# [Poomestic C imigation O monterf] 1 Auger [ Retary Orve
[ replacement: Criginal wel log # I lﬂ [ Mining / Dewater O] comsing [ steex E Al [ Mua [ gonic
] Recondition: Original well log # [ Test/ Other O mun/om [ Rec ] Other

6. LITHOLOGIC LOG lle. WELL CO NSTRUCTION

Material Lost Water From To Thick- Depth Drilled: l { Depth Cased: Faet

Encountered Cirg. Strata ness HOLE DIAMETER (BIT SIZE)
1 e 50 A o 1! / Erom i

j 2ol 1 1o S/F, inches . Feet JCXD  Feet

%%M 20 210 oS/ Inches [{ela) Fest [ 15 Foet

onds 3o | 20l | — Inches Feet Feet

Reawoy_C\ay ' 25| a8l CASING SCHEDULE

R oo Sarels X | 251 &S| sl siz=o0 Weight/Ft. wall Thickness From To

< \)L ?O q el WA (inches) {Pounds) {Inches) (Feet) (Feet)

atol; _clay 996 g &5 .9 185 1 13

Bradn Zacds ¥ 99 4a] /9 '

PERFORATIONS:
Type of perforation: ___--:eg'%ﬁ-mn@--ﬁlﬁi’--------
Size of perfaration: . OGS
i Erom 1 Feet To 11é Feet
b From Feat To Feet
L2 From Feet To Feat
2 ANNULAR MATERIALS
- (54 sanitary Sest to ‘
= [ANest Coment i o 00 B pumped O roured
T
2 [ cement Grout to D Pumped O poured
- [ concrete Grout to O Pumped O roured
C . . [ Bentonite Chips o 3 pumped [ poured
. KM@‘M/’” ,&‘é' [1 Bentonite Grout to 3 pumped O poured
i N ' 7 [J1s% [] 20% L] Other, explain:
39, Lg% RC| A [ Gravel Pack [ > 0.2 in. ] to O Pumped O Poured
{5,944 $!8 {]Sand Pack [< 0.2in. ] to [ Pumped D Poured
Date started: Y 20 gd [0 other, explain: o [ pumped D eoured
{Date completed: L ‘ ""!‘H L 20 g
7. WATER QUALJTJ’ES 10. DRILLER'S CERTIFICATION
Static water level: t'\ [ ui L1 Feet below land surface This well was drilled under my supervision, This report i true to the best of my
Artesian Flow: il GPM. PSI. knowledge. .
Water Temperature: . ©Fahrenhet Name tdelsco Coro
Water Quality:
. pddress .0 - %D‘x ‘883 Fqucn AV 39%9{;
8. WELL TEST DATA Comracte!
" Test Method: L Bailer Clrump  [RaAirLif “Nevada contractor's llcense number
G.P.M. Oraw Down Recorded Time as issued by the State Condracior's Board: ’j 7,5')
(Feet Below 5tatic) (Hours) Nevada well driller's license number as issued by the
50 o 1727

(Rev. 0812}

USE ADDITIONAL SHEETS F N ESSARY




