STATE OF NEVADA OFFICE USE QNLY __.
DIVISION OF WATER RESOURCES Lghe. | A
WELL DRILLER'S REPORT Permit No.
Basin &.Xg\_._
PRINT OR TYPE ONLY Please completa this form in its entirety in o
DO NOT WRITE ON BACK accardance with NRS 534,170 and NAC 534.340

1. CWNER 3 R Hpﬁ 7_04/ ADDRESS AT WELL LOCATION
MAILING ADDF{ESS """""" MTeRPRLISE G V
3 f’ lé;{da/ /?? ;? 70}1; ::'y Hanch. EMTERFRISE. 2

Subdivision Name:

2. LOCATIONA/M/ A/ﬂé’ % Bec /é 122 wir o/ & Latitudey” F il = P& @ JAutaEe DT
PERMIT/WAIVER No. [?7 /é fjg Z«pj l'éngltude’f//jé - A Y. 2 [ NAD 83/WGS &4
lssed by Wals- Resourcas Parcel No
3. WORKED PERFCRMED 4. PROPOSED USE 5. WELL TYPE
O Newwel [ Replace O Recondition HTomestic 1 irrigation [ Test [ cable [J Rotary Clrve
[1 Deepen rother ﬁM}f [ Municipal/Industrial ] Manitor [ stock | [ Air [ other
8. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water Fram To Thick- Depth Drilled _lié,g Feet  Depth Cased ) Feat
Strata ness HOLE DIAMETER (BIT SIZE}
yﬁﬂl Fram To
. P 4 AL L T S Feet 4680 Fo
T A Al R s T
7 24 N Inches Faet Feet
e A7 127 ’ CASING SCHEDULE
.}-_ Size 0.D. Weight/Ft. Wall Thickness From To
i {Inches) {Pounds) {Inches) (Feet) {Feet)
£l ] f/:tf 1S5 e 2l 4 Yoo
7. {5
Perforatlorb
Type of perforation & T2 y
Size of perforation ;{ _________________
fom T T T B BT
Fram feEt lo ............................................. feet
From feet to ...................-..-.-.---..........._.._.feet
DENR/DwRishgs: - FIOM | oo T s B8
RECEN/=[ From feet to feet
e Annular Seal: [] ves [ No
i ﬁ Pl [CJMeat Cement to ] Pumped [ Poured
Ocement Grout to [ Pumped [ Poured
DConcrete Grout o [ Pumped 3 Poured
[]=30% Bentonite Grout to [[] Pumped [ Poured
Gravel Pack: [] Yes [JNo o O Pumped [ Poured
Type:
] Bentonite Chips: [ ] Yes [ ] No  to [J Pumpe¢  [] Poured
Date started: "'237 7 F , 20 Type: o mmmommm
R e S e [
7. ” Water Level g @ Fﬁo e 10. DRILLER'S CERTIFICATION
Static water level: /20 feet below land surface This well was drilled under my supervision and the repnrt is true ta the best of my
Artesian Flow: G Pﬁdldﬂ vl L’é&l knowledge. @
Water Temperature: WA#ADF Name Vﬁﬂypﬂ/ /y /\'7 i (3 K
Quality: Contracior
B, WELL TEST DATA Address 3& ‘/ iz /‘/ pRSE ?ﬁ ________________
TESTMETHOD:  [] Bailer [} Pump O AirLift Gontractar
G.P.M. Draw Down Time (Hours) L ﬁ's Vaé /? ; ,Vel/ ?? /
(Feet Below Static) Mevada conlractor's license number
seud by tho State Contractr's o /ﬁdéZ
Mevada driller's license number issued by the
Division of Water Resources, the on-site driller 5;5—2
Signed 47 .
By riiler periurrnmg aclual dn\lnng D= ane ar comractor
e A2 5]

USE ADDITIONAL SHEETS IF NECESSARY
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