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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

OFFICE USE ONLY
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w i

Log Mo.

Permit No.

Basin No.

Figase complete this form in its entirety in

accordarnce with NRS 534.170 and NAC 534.340

1. OWNER/CLIENT NAME _&;g&__ﬁﬂ_gﬁét dte.

DETAILED ADDRESS ATWELL LocaTIoN _ ot A BlacK B

WELL MAME (i appicahio; :

(NSPO Rev 11-12)

MAILING ADDRESS 3 20 Lunfise Do _Ruby Ve //r"u vy B92 33
Covson adg Ay ﬁq”)(;é Subdivision Name: £ Ke ¢etedes o FlIR @
2. PLSLOCATIONAW % A % G sec A AA e|iauce A HO®IG. 247 ume O nap 27
PERMITAWAIVER NO. |oal}~a3A.‘ooﬂ Longitude W )&% Ao QAT UTMN NAD B3WGS 84
Issued by Welsr Resources Curert Parcel No,
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
B Newwell [ Deepen: Orig WL# jg Domestic O Irrigation O Manitor| O Auger mROtary Crve
(| Replacement: Original well log # D Mining / Dewater O Com/ Ind D Stock M Air 1 Mud D Sonic
] recondition: Original well log # (] Test/ Other 1 Mun/am [ rec I:I Other
6. LITHOLOGIC LOG llo. WELL CONSTRUCTION
Material Lost Water From Ta Thick- Depth Driled: I y Q Feet Depth Cased: “1‘ O Feet
Encouniered Circ. Strata ness HOLE DIAMETER (B (BIT SIZE)
Send o |35 (35 Erom Io
55{*\.{J /'61‘&1;&} Ho 3 5 5 5 a c jﬁ 5]3 Inches & Feet } 4 a Feet
B‘f‘o wn £ jQu Q 5 ‘:) 5 ﬁ % Inches Feet Fest
50.’.1 r'\(_'l / G(‘&VE[J 2::1 5 ?) ”K L:-D Inches Feet Feet
Brotsn Cloy g4 ug liae | 2 CASING SCHEDULE
fC«(‘QL ate e ‘/éﬂnd ICQ '7) JJC ,J uc 3 O Size O.D. Weight/Ft. Wall Thickness From To
S I' '“ ({Inches} {Pounds}) {Inches) (Feet) {Feet)
b uzs| . 5 LY + 15 [4e
PERFORATIONS:
Type of peroralion: AR ” 5’0 +
Size of perfaration: 3 Bu 3// (ﬁ
From /&O eat To JHD Feet
From Feet To Feet
From Feet To Faet
/UJZ‘] D 2—7 ANNULAR MATERIALS
403208544/ Sanitary Seal () o 55
i LE",L;B 7‘*{02 “lad IX‘ Neat Cement 5 to ;,‘S O Pumped E Poured
[ cement Grout to O Pumped O Poured
[J concrete Grout to O Pumped O Poured
B Bentonite Chips 5 5 o 55 0 pumped P poured
[ Bentonite Graut to D Pumped O Poured
O 15% [ 20% [ Other, explain:
g Gravel Pack [ > 0.2in. ] 5’5 }40 O Pumped El Poured
[J sand Pack [ <0.2in. | to | Pumped M Poured
Date started: E’ J20 )5 ] O other, explain: to O F'E{ijed G:’ U Poured
Date completed: 5 .20 j‘; ;:‘
7. WATER QUALITIES 10. DRILLER'S CERTIFICATIOMN:- R
Static water fevel: Feet below land surface This well was drilled under my supervisicn. This report is true mhe beﬁ:of my;
Artesian Flow: G.P.M, PSI knowledge. s f'-%
Water Temperature: ___Ji ___________ ° Fahrenheit Name H CH5EN )u}'l(’.’] Dyl /,n q L, L C;i_{j e
Water Quality: Contr [";
e Ascrass L..QQ..ﬂ.@.X.--EfQ--&Hby.-l/;cﬂli‘f_éif.lf_:ﬁfm3.3---.
8. “WELL TEST DATA Conlacter
Test Method: (] Bailer LlPymp  [X] Ak Lift Nevada contracior's license nurber !
G.P.M. Draw Down Recorded Time as issued by the Stale Coniraclors Board: D O '7 q %3}‘
(Feet Below Static) {Hourg} Nevada we!t driller’s license number as issued by the L
E ) g Nevada Division of Water Resources (on-site d]ﬁer) " 3- 1/&5
Signed: “%%/Y\ M A ""Pp
} By drlier parfarming 2ctuzi drfing on ity Or oA
Data: 5 a@ - é
{Rev. 08-12) USE ALDITIONAL SHEETS IF NECESSARY
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