PRINT OR. TYPE N BLACK INK OMLY

DO NOT WRITE ON BACK

1. OWNER/CLIENT NAME
MAILING ADDRESS

Soar

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534170 and NAC 534.340
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DETAILED ADDRESS AT WELL LOCATION /¢ )
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Log No. } 2 23 ?\S
Permit No.
Basin No. /e

WELL NAME i appiable)

Azl fQL} pds] Subdivision Namg: County: NO Vi )
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3. \ RKED PERFORME ) PROPCSED USE WELL TYPE
O kew well Xgeepen: Crig Wi Domestic [ Irrigation [ monitor D Auger moiary ORrRve
O Replacement: Original well log # [ Mining / Dewater . Com / ind O Stock O A ug M1 sonic
L1 Recondition: Qriginal well log # [ Test/ Other O Mun/am O Rec 1 other
6. LITHOLOGIC LOG . : WELL CONSTRUCTION
Material Lost Water From To Thick- Depth Drillad: / @ Feet Depth Cased: /@ Feet
Encounterad Circ. | Strala ness HOLE DIAMETER (BIT SIZE)
Shnd Ves [vas 7 From o
. g s s B e 4 21O
QIQT "5 E}& i |'2'7 /C-/') Inches Feet Feet
i A . 4 Inches Feet Feet
Svinl\ 900 940 LS. CASING SCHEDULE
’ N i Size 0.D. Weight/Ft. Wall Thickness From To
@rﬁ( CAON ~ ég ’le (Incrjej) (Pounds} {Inches) (Feet) {Feat)
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PERFORATIONE:
! Type of perforaticn: Q vﬂ\/ LA
Size of perforation: 'g ? X 3
From Feet To 2) 6 Feet
From Feet To Feet
From Feet T Feet
ANNULAR MATERIALS
[ Sanitary Seal to
[ Neat Cement to D Pumped O Poured
[ cement Grout to O Pumped U poured
O concrete Grout to O Pumped O Poured
|:| Bentonile Chips to O Pumped O Poured
[ Bentonite Grout to O Pumped O Poured
[115% [ 20% [ Cther, explain:
[ Gravel Pack [>02in.]_ - O Purnped O Poured
— . [ sand Pack[<0.2in.] to [ Pumped O Poured
Date started: ,_&P — P , 20 (i [J other, axplain: to O Pumped O poured
Date compleled: (:4'}1., 27 , 20 ‘q
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WATER QUALITIES

Feet below land surface
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BRILLER'S CERTIFICATICN
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Artesian Flow: _ﬂ% g“?'?s PM. A‘)_ﬁ. PSI knowledge. C
Water Temperature: ° Fahrenheit Name
Water Quality: o /-PCJ P
Address %} ]ZS\
8. WELLTEST DAl # . H TN T e
Test Method: L] Bailer LIPump ] Air Lif Nevada ceniracter's license number
G.P.M. Draw Down Recorded Time as issued by the State Contractor's Board:
{Feel Below Static) (Hours) Nevada well driller's license number as issued by the
Mevada Division of Water B rr-gite driifer).
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