PRINT OR TYPE IN BLACK INK ONLY
DO NOT WRITE ON BACK

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

12.15%9
Ox%

NOTIGE OF INTENTNO. G 3/ X &

WELL NAME (i appiicable;

Log No.

Permit No.

Basin No.

MAILING ADDRESS 33& CQ’\JC. Q'ME%Q;Z]

DETAILED ADDRESS AT WELL LOCATION /2.2 &0medn

Subdivision Narmy County:

2. PLSLOGATION Y, AR % Y  sec ) N2 £ Lane 3@ TS SUS umE O Nap 27
PERMITAWAIVER NO. () 164 - § DD . 20-(G Longit.icle l[é 7? L5 un NAD B3/WGS 84
Issued by Watsr Resournes Currern Parce! No. / 7T
3 WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
‘ENGW well [] Deepen: Orig WL# E Domestic {1 irrigation O Moniter] O Auger B rotary Crve
[ replacement; Original well log # [ Mining / Dewater O comsind O Stock O air E’Mud [ sonic
L Recondition: Original wel log # [T Test # Other C Mun/am O Rec [ other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost Water From To Thick- Depth Drilled: .?;C’ Feet Depth Cased: j/o Feet
Encounterad Cire, Strata ness HOLE DIAMETER (BIT SIZE)
Dicr & Grewel e 1J])a 1/ From To
Qf e & / 1 78 l: g - / } inches 0 Feet / g0 Feet
d &y c 97 Inches F1eYs) Fest  Z2¢)  Feet
s F 78 76 ) 2 " Inches Fest Feet
gﬁﬂ - CASING SCHEDULE
. C ¥ QG jf} f?‘ Size 0.D. Weight/Ft. Wall Thickness From To
. 4 (Inches) {Pounds) (Inches) (Feet) (Feet)
117 [j261 7 e3¢ | i3 NE¢d 2 20
120 1136 | 15 | €/a SDR 2{ 20 220
138 1168 |30
PERFORATIONS:
I I?/ %_ Type of perforation: F; & Jory (y}-
]7/ 220 L/ Size of perforation: 3/27 i
4 From i (a) o Feet To 220 Feet
From Feet To Feet
From Feet To Feet
ANNULAR MATERIALS
HSamitary Seal O to /01
D Neat Cement to O Pumped D Poured
/VA.D 27 B cement Grout O o JO 2 B Pumped O soured
_541 5.5‘4(5'5 oA [J concrete Grout to O Pumped O Poured
1 lr)_ 7 Q2 [ 76‘ a [ eentonite Chips o O Purmped (| Poured
{7 Bentonite Grout to (] Pumped O Poured
[ 15% [ 20% [ Other, explain:
E‘Grave\ Pack [ > 0.2 in. ] /0 ?, to Z ZO O Pumped E"E’()ured
[ sand Pack[<0.2 in.] to [ Pumped {1 Poured
Date started: 12-D , 20 _lg____ [ other, explain: to O Pumped U poured
Date completed: /Z’ 7 L20 oy
7. WATER QUALITIES ’ 10. DRILLER'S CERTIFICATION
i:ta;!;:lavza;?;\irevef: } T Fee bce’low land surface l:;sw\?::;:as drilled under mé supervision. This report is trué_:'!g tha I:én_g of my
P.M. P.S.l. ]
Water Temperature: __cﬂ _{_"2:::" Fahrenﬁért ---------------- Name LA!N DRILENSG;&‘-:T P G@ ‘N§
Water Quality: (o 7~ Cé%fcny
—_— Address
8 WELL TEST DATA Contractar
Test Method: [ ] Bailer LI Pump E’Air Lift Nevada contractor's license ﬁumber
G.P.M. Draw Down Recorded Time as isaued by the State Contractor's Board:
(Feet Below Static) (Hours) Nevada well driller's license number as issued by the

775 3

Nevada Division ater Basources [on-site driller).

Signed:

22 7 <

dy aniter performing actual dlling on site or comractor

(2/Z LY

Date:

fRev. 08-72)
{NSPO Rev 11-12)

USE ADDITIONAL SHEETS IF NECESSARY
(0) 627 =i



