STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Flease complete this form in its entirety in

OFFICE USE ONLY

togNo. {28362

Permit No.

PRINT OR TYPE GNLY
DO NOT WRITE ON BACK

1. OWNER _\{Q,\r\S Gmlé USﬁ Anc.

accordance with NRS 534.170

ADDRESS AT WELL LOTCATION

and NAC 534,340
NOTICE OF INTENTNO. 72247

MAILING ADDRESS -H(; B Box 73} E ko HV’ ......
8‘?80 { Jubdivision Name: County: E.fko
L B A oA B T E
PERMIT/WAIVER Ne. #Y) f() [C]éo | o |uengituce - 15, KFO0Z 2l NAD 83/WGS 84
lssued by Weter Rgsources Parcel NO
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
&New well []Replace O Recondition O pomestic [ irrigation [ Test O cable [ Rotary Orvc
_[] Deepen L] Other [J Municipal/industrial (A Monitor ] stock [ air A Other en—
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Waler | From To Thick- Depth Drilled Feet  Depth Cased /& Feet
Strata ness HCGLE DIAMETER (BIT SIZE)
‘&Qw_(-lf-\ﬁ& it Grove| |Dey &) 2 2 From Ta
Ligint Beem 3T |14 O, 12 |85 [ 3 Inches o . Foet . J6O.....Fest
£y STt brage ! J = 225|118 Anohes e Feet ..Feet
o clag oy SEY dence Gooeat | 99.6122.5 | j3¢ i3S Inches Feet Feet
Qg Uiy doeme Growet | T 136 160 |29 CASING SCHEDULE
' i Size 0.D. Weight/Ft. Wall Thickness From Ta
{Inches) {Pounds) _ {Inches) (Feet) {Feet)
Seih 4O +2 %o
CINIYINSEEY.
15, £42570° W) FPerforations:
Type of perforation ‘Fqg‘{g»n# S(o +
Size of perforation erte)
From feetto Mt feet
G~ 44 o From T80 oo feet
ot ;:': From BR10 e feet
L O From _ s feet
S o fotto oot
— T Annular Seal: Yes []No
T b [} Neat Cement 26 Pumped [ Poured
S [jCementGrowt o [] Pumped O Paured
N [QConcrete Grout ~ fo 3O Pumped [J Paured
L [T []230% Bentenite Grout i [71 Pumped [] Poured
i o Ll Gravel Pack: Yes [ No 126, 1o My [0 Pumped B Poured
o5 T Type: 10/2,0 Sils ce Sand
S :; Bentonite Chlps O Yes No o [ Pumped [ Poured
Date started: /2( 20 . f? Type: Toop mmuch. q# ..‘Fﬁf hemtinite el }'pS W
Date completed: A/ 3R, 20 MY 2 Poctre- 'F-LL Send Lor qrout
7. Water Level 10. DRILLER'S CERTIFICATION
Slatic watar level: LD,Z_ feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: P.S.I. knowledge.
Water Temperature: vame Haz- Tleda. Dol 10 .
Quality: Gontrastor
8. WELL TEST DATA Address PO ?ZKO
TESTMETHOD: [ Bailer L[] Pump O A Lit °°“"a‘°‘°’
G.PM. Draw Down Time (Hours) merl 161&’1 / D 336 80
(Feet Below Static) Nevada contractor's license number
issued by the State Contractor's Board MO/S _____
Nevada driller's license number issued by the
Division of Water Resources, the cn-site dritler M B 22.“/6
= T b
y drilier perfcm-u g actual driliing on-site or coniractar
Date /"/
- USE ADDITIONAL SHEETS IF NECESS{AR\’

(NSPO 3-08)

(0) 627 =T



