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Bagin No. Oﬁ_;
PRINT OR TYPE IN BLACK INK ONLY Please conplete this form in its entirety in
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1. OWNER/CLIENT NAME W‘qﬁ‘k‘- Mangomeny T DETAILED ADDRESS AT WELL LOCATIu;uL{g:;L:fafJu%,y ""“‘! Land £ 11
MAILING ADDRESS  2HOE Canyed Way 2480 canven by 9pa K4 WV 49434
5“\{' ¥ M\f éq "'15 4 Suboivision Nene County. 5)+ONY
2. PLSLOCATION NWhi  NW % 20 Sec i €bs 2] c|Latice §) 39°249. 409’ UtME . Onaoz
PERMIT/WAIVER NO. me-2801 Al | oot - 131-04 Longtuge gd 1] 7 3. 25f 7 utwn  Bf] NAD 8awWGS B4
Issued by Water Resources Current Parcel No
3. WORKED PERFCRMED 4, PROPCSED USE 5. WELL TYPE
Hnewwel [ Dsepen: Orig WiLe O pomestic Irigation O manitar Auger Rotay gy
[ Replacement; Criginal well log # O Mining / Dewater 3 comsind [ stack O ar [ Mug [ Sonic
[ Recondition: Original well log # & Test/ Other 3 Mun/om [ Rec [] other
6. LITHOLOGIC LOG 9. INSTRUCTION
Matedal Lot | wawr | From | To Depth Drillact 2 Fest Depth Cased: = Feel
Encountersd Cie | Straia HOLE DIAMETER (BIT SIZE)

(lay qrave] cepble Tz - %

9 covel ¢t {ay sand 2 Y 2, Inches 2 Feet 25"  Fesl
C lay Gfﬂxf{.,l 5ﬂ-lﬂd B 15 Inchas Fest Fest
i1t e ne g ravel 15 | F Inches Feet Fesl

a \; Coewve ! Sepned 1% |28 CASING SCHEDULE

Size O.D. Waight/Ft. Wall Thickness From To
(Inches) {Paunds) {inches) (Feel) {Feet)
A sCheeu (t 0 o 25
ANNULAR MATERIALS
Sanitary Seal N Yes O No
[J Neat Cement o O Pumpec 3 Poured
[B cement Graut o o g\ & purpee [ Poured
[ concrete Grout to O Purnped O Poured
[ Bentante Chips i o A O pumped [E  poured
O Gravel Pack [ > 0.2in. ] to O Pumped a Poured
Bsardpackf<0zin] % to 25 O pumped Poured
/L/A D Z 7 O ather, explain: to O Purnped O Poured
29.990390°N
N9 6031904} PERFGRATIONS:
Type of parforation: L Xapde (“-i 4 }a ]f’
Size of parforation: &0 ZC
Fram 8 Feet To =% Feet
From Feet To Feet
Fram Faet To Fest
Date starteq: s - "."' , 20 [{ Fram Feet To Feet
Date completed: %-+ ,20 V5 Fram Faet To Fest
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water fevel. ﬂ@ Feet below land surface This well was drillad under my supervision. This report is true to the best of my
Chn:lae::ira;ei:ow:at GPM. PSI. Knowiecge. Fek D I - s
T N j - o
ater Qualﬁj: wre: ______ °Fabrenheit Name _ HPZ-Teeh Do ung Tac % E,_—_-,;
Address To Boy 4HO mer}'of.‘nn 13 ‘@é‘&@:}
8. WELL TEST DATA Contractor e 1Ty
Test Method: || Bailer LI Pump — [TairLit Nevada contractor's license numbsr F=3 £
G.PM. Draw Down Recorded Time as issued by the State Coniractor's Board. ““_““’_"o’_ i;_ﬂ___f‘_i_“_ m___
(Feat Balow Stallc) (Hours) Nevada well driller's license number as issued by the m ———
Nevada Division of WatepResources (on-sie dntler): Z "Q—‘,Z "“GD o
Lol S s &M
Signed: =] ;__]“_9_____ _
iy o emprrwmuﬁa cteal ey o Ske or coniratior T -.':_,'?
[xate: 3/2 7] j.j" ::l ;
(Rev. 1213 LISE ADDITIONAL SHEETS IF NECESSARY P!‘-'r" of pg.

Replaces Well log 111836



