LF 1RR

STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES

Loghe. |\ Z7Z7¢37)
WELL DRILLER'S REPORT

Permit Na.
Basin (DG4
PRINT OR TYPE ONLY Please complete this form in iis entirety in
DO NOT WRITE ON BACK accordance with NRS 534 170 and NAC 534 240
NOTICE OF INTENTNO. & 7309
1. OWNER NV EmERCY o, ADDRESS AT WELL LOCATION \?{VHLMY ...... CENEERUIN I~ ......
MAILING ADDRESS | (226 BE5T  SAVNALH STATon LYOLMY | Y
LAS JEHLAY N Subdivision Name: Cournty: ML‘T’
2. LCCATIONS)Y pyl) %Sec’ 28 T 2% SR NRAE E|Latiude T N L —— [ NAD 27
PERMITMWAIVER No. MO - 19 6% Longitude  J177° O% A1, 3% [N [] NAD 83fWGS 84
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
O newwel [ Replace  [] Recondition O pomestic 1 irrigation [ Test [ cable [ Rotary rvc
[JDeepen [ ] Other O Municipatindustrial (5 Monitor Ostock | [ Air Other S0 €
6 — LITHOLOGIC LOG _ 9, “WELL CONSTRUCTION ,
Material Water | From Ta Thick- Depth Drilled /2o’ Fest Depth Cased f20 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
From To
K" mches O 1R, Foet
inches Feet Feet
BEE _LeG Inches Feet Feet
PR oS T CASING SCHEDULE
S50 MITTEN Size O.D. Weight/Ft, Wall Thickness From To
~ {Inches) {Pounds) {Inches) {Feet) {Feet)
L' | sed 80 scn %o Pl o 20
Perforaticrs:
-=d Type of perforation LacTeeY  Sie [
o~ i Size of perforation e
] TN Lé_ From 7 ... feetto (a2’ feat
[ER o s From fest to feet
— x o From ) _feetto feet
=
Ll ©w = From feet to ) faet
S i = Annular Seal [l Yes [ No
oo w [€] Neat Coment Aol o O [ Pumped I Poured
e f 1 [JcementGrout o [ Pumped ] Poured
= < [JCencrete Growt to 1 Pumped [ Poursd
AMADZ7 T n [ 1230% Bentonite Grout to [[] Pumped [] Poured
HD. 2424 2°A) Gravel Pack: [§ff Yes [JNo A to [20 [ Pumped S Poured
U7 ‘W3R 744 L) Type: H B Moy
Bentonite Chips: [ Yes [JNo (a3 to ¢ | [} Pumped [SkPoured
Date started: -2 L2 |\g Type: MED I 0N
Diate completed: 1- 22 , 20 '-S’
7. Water Level 10, DRILLER'S CERTIFICATION
Static water level: feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow. GPM e P31 knowledge.
Water Temperature: °F Name (YA S CAOE A AR
Quality: Contractor
8. WELL TEST DATA Address 230 E. SYOmNEY DR
TEST METHOD: D Railer D Pump D Air Lift : Contractor
G.P.M. Draw Down Time {Hours) M ¢ CAREAN My
(Feet Below Static) Nevada contractor's licedse number iﬂ(/
issued by the State Contractar's Board fl.m )7 B‘i
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller 2‘]{‘ = ‘:{
Signed \K/% /m
By drilisr perfarming achial driil'in’gan-si‘le or contractor
L3ate l ~ZZ-15
{Re. D5-08)

USE ADDITIONAL SHEETS IF NECESSARY

(NSPO 3-08)

Keplaces Unknown Well log o



