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STATE QF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESDURCES loghe. (2393 D
WELL DRILLER'S REPORT Permit No.

BasinNo. /3¢ ¢

Please complete this farm in its entirely in

accordance with NRS 534.770 and NAC 534,340

1. OWNER/CLIENT NAME &r_w_“_gmy_ﬁgg_ ORuwworX LSO | DETALED ADDRESS AT WELL LOCATION
MAILING ADDRESS W85 (Y loum¥tus Gy Fhaw Love,  Compon ™ore - Ocas (v
Eixeo (W 8980\ j Subdivision Meme: County. BV &
2 PLSLOCATIONWWE % yyur 7 L1 Sec 3 B8 bl &|iatiude viyg . Q190 ts  UTME & nao 27
PERMITIVWAIVER NC. W_'_\ Longitide £ = |y, “IQBR0  UTMN [ nAD 53/WGS 64
issued by Water Ru Current Parcel No.
3. WORKED PERFORMED 4. PROPQSED USE 5. WELL TYPE
Erewwel 3 Daopen: Orig wis O pomestic O irigation Womtor | [ suger D Rotay  Drve
I Replacement: Original wall lag # O Mining / Dewater [ comiing [ stosk [ A ] Mud @ Sonic
[ reconditian: Original wei tog # _ | T} Test/Other [l muniam [ rec g Cther
B. LITHOLOGIC LOG 9. NSTRUCTIGN
Material Lest | Water | From | To Deptn Drilled: 435 {p Fet Depin Cased: 5 & Feet
Encountersd circ. Strata HOLE DIAMETER (BIT SIZE)
Sand O 14 From b
f) M \ M Seed Ly “y 8 Inches O Feat  Sls Faet
Ld Y Geoe\ Y, [y | S Inches Feat Fest
i Inchas Feat Faet
CASING SCHEDULE
Size O.D. WaighvFt, Wall Thickness From Ta
{Inchas) {Pounds) ({inches) (Feet) {Feat)
“.5 Z.9 237 o S
ANNULAR MATERIALS
Sanitary Seal l? Yes O Ne
[ Neat Cement to O pumpes [} pouraa
Bl Cement Grout 7 k2@ 80 Pumped [ Poured
w Concrete Grout (&3 to rA [ pumped EI Poured
i mBenlonihe Chips Z-O [ | O Pumped @ Poured
._ m{ g Gravel Pack[>02in ] _ Y 10 Slo O pumped X1 Poursd
! L [J sand Pack [ <D.21n. ] to O pumpea [0 Pourea
S A ik [ otrer, explain: to O pumped H pourea
VIS A
Type of perfaration: syaes\aX
Siza of parforation: OLO '
From 2l Feet To  H{, Feet
From Feet To Faat
From Feet To Feat
Dale started: tofl 0 \S From Fest Ta Fast
Date compiated o)z — 2015 From Feet Ta Fael
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Sfatic water levai: N\ Feet below fand surface This weil was drilled under my supervision. This rapart is true to tha best of my
Artesian Flow: G.P.M. P.5.. knowledge.
Water Temperature: ~—~ " ® Fahrenkei M R
Water Quality: Contractor
__ pasese. N2\ Ocumedt ($0. Las Veses (3318
B. N WELL TEST DATA Eoniractor
Test Method: m Bailer Ll Pump [ JairLm Nevada contractor's licanse number
G.P.M. Draw Down Recorded Tima as isaued by the Sfafe Contractor's Board. OOTI S LTS
(Feot Betow Static) {Hours} Nevada well driller's ficense number as issued by the =~ 0.
Novada Divigign of Water Resources fXi ifler). r,qu g‘_ﬂ_
Higned: mmw \ \%ﬁ
£y dpter parforing actual arifiag on sHE c:i}:éc:cr i
Date. \G ) la s I A
tav. 12-13 USE ADDITIONAL SHEETS IF NECESSARY r-r-| P!];‘,__!ﬂI
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