STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

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

1. OWNER/CLIENT NAME Q“Q&Ll}m-}g;n%&lgxpm
_MAILING ADDRESS ?& sWAN H &0

IWIVLERL ATV .

Sqys”

Please complate this form in jts entirefy in
aceardance with NRS 534,170 and NAC 534.34¢

Subdivision Name:

DETAILED ADDRESS AT W'=LL LOCATICON

QFFICE USE ONLY

Leg No. I 2_3350
Permit No.
BasinNo.  |35A

WELL NAME ¢+ applicable) O}I'J’.{Z ._[O

"Dt'\v! - TRA) )-

County:

2. PLS LOC/\T!ON&&:/_A____E?_‘“__

Ve AY Sectd oFs 43 E

Latituce

PERMTAAIVER NO. YW/~ (G724

Langiiude

Issued by Watler Resources Cutrent Parcel No.

UTM E Y42 (36 §-424677 (A NaD 27
UTM N ‘1’.2333}3.-;3&5'5 NAD B3/WGS 64

3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
mNew well ] Deepen: Orig WL# O pomestic O Irrigation O Moniterj [ puger [ Rotary m RVC
] Replacement: Criginal well log # m Mining / Dewater O com/ing O stock O air [ Mud [Osenic
] Recondition: Original wetl log # [ Test/ Other L1 mun/om O Rec ] other
6. LITHCLOGIC LOG | (D WELL CONSTRUCTION
Material Lost | Waler | From To Thick- Depth Drilled: Y Feet Depth Cased: Y Feat
Encountered Circ, Strata ness HOLE DIAMETER (BIT SIZE)
‘:':l !Uu- LS C’? 8:) g(:)' From To
(&% Vs 20 izo g0 (2 Inches (’;) Feet e Feet
VAT b i 20 | gon 33| & }:& Inches b Feet &1/ Fest
Inches Fest Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds} {Inches) (Feet) {Feet)
2. 374 Sk Yo + i y 14
. | L
Lb,.t.ﬁ;_bubg Q vlsi fell PERFORATIONS:
T2 a |Rot || tweotveroaton: i zeaka )l Siofed
10 Diys Sithe -’Tz Thaie ’Im); — A0 138" || Size of perforation: 2L
149- b, 1S Saibs *HY Goade it LAk From LN Feet To How Feet
¥ r x-S R (1 43 AU
From Fest To Feet
From Feet To Feet
ANNULAR MATERIALS
[ sanitary Seal to
Ol Neat Cement to | Pumped O Poured
ECement Grout ﬁ ________ to 2 n___ O Pumped E Poured
_ 'Wz¢ - [J concrete Grout o O Pumped O Poured
15’?.} }fqﬁ'ﬁ‘z < ¥ Bentonite Chips :g_ { ) _______ o g S . LI pumped & Poured
i ] (20 54 [ Bentonite Grout o O pumpead O poured
[ 15% [ 20% [ Other, explain:
[x] Gravel Pack [ = 0.2 in. ]____33__ o __HQQ___ O Pumped X poured
[ sand Pack [<0.2in] te [:] Pumped [ poured
Date startted: ‘J‘:\]_L}g_ L ___________________ 20 J& | Clower, explain: to O pumped O poured
Date completed: Py 20 /5
7. WATE QUALITIES 10. DRILLER'S CERTIFICATION
Stalic water fevel: AL g de e Feet below tand surface This well was drilled under my supervision, This report is true tn the ;aest of my
Artesian Flow: G.P.M. PSi. knowledge. __t =
Water Temperature: ¢ Fahrenheit ) Name Loaant '-C;L o
Water Quality: ) Conlracion HE
_ paess ). 20) 30 Eurst Rggs ¢ &M_Qb_a if‘ V.2 2
8. WELL TEST DATA _ -,R 49
Test Mathod: (] Bailer LI Pump L1 Air Lift Mevada contractor's license number
G.P.M. Draw Down Recorded Time ag issued by the Staie Confractor's Board:
{Feet Below Static) (Hours) Nevada well driller's license number as issued by the
D MNevada Division of Water Resaurces {on-site driffer):
F 'ﬁ "E:
Signed: g/hﬂv,‘\ ? 7/ f"“- C’ 7
By oM Do forsning actual driing orﬂre or comieactor
- . -
Dale: Al 2, 2_4):‘5
(Rev. 0812} USE ADDITIONAL SHEETS IF NECESSARY
(NSPO Rev 11-12) ) 627 @
| | L o S-4-r§ .
{Rev. 08-12) USE ADDITIONAL SHEETS IF NECESSARY
(NSPO Rev 11-12) i) 527 g



