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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

OFFICE USE ONLY

Log No. ] A 3Cj I
Permit No.
Basin No. O"f 9

Please complete this form in its entirefy in

accordance with NRS 534.770 and NAC 534.340

1. OWNER/CLIENT NAME . JeSics ‘\\/Cvaéw

MAILING ADDRESS

WELL NAME o spplicable).

DETAILED ADDRESS AT WELL LOCATION 27 Zls B“_M_g_é,
Elke My §9801
County: ;E/ZC;

Subdivision Name:

PLS LOCATION S Y, SE

Vi 12 sec¥d @585 E|latwee NHO, F434 [ UTME B nap 7
PERMIT/WAIVER NO. | Oz2 ~0oj-p )2 | Longiude \W LS , 22 425 UTMN [ NAD a3iwGs 84
lssued by Water Resources LCurrent Farcel Mo,
WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
D New Well IE Deepen: Qrig WL# 2 Z & E Domestic [ Irrigation [ Moniter| O Auger [ Ratary ERVC
[ Replacement: Griginal well log # L Mining / Dewater O comiing Osteak | O air [ Mud O senic
[ Recondition: Original well log # D Test / Other [ Mun/am 1 Rec [] Other
6, LITHOLOGIC LOG 9. Ths WELL CONSTRUCTION ZeT
Material Lost Water From To Thick- Depth Drilled:m-ez' Feet Depth Cased: -@9 Feet
Encountered Circ. Strata ness HOLE DIAMETER {BIT SIZE)
Sned ¢ Graveld fes |laS™ [1707 <~ Erom E3
wﬂ_e, NO 7o 1751 s Inches Feet Feet
(‘:-rm)l’ \ ytS J25° HS ~ 20° Inches Feet Feet
E cl MO fqg’ 220 - 23 . Inches Feat Feet
_Sed Stene. Yes, 2207 |26S |HS” CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) {Pounds) {Inches) {Feat) (Faet)
S g z= Jo % 1265
PERFORATIONS:
Type of perforation: /’f,. // ..5’/0 'IL
Size of perforation: O 2SS
From Jipd~ " Fest To 2 aS Fest
Br’u_.-s\'\t.& Ard From Feet To Feet
Jeﬂ.r‘\ -Q,c\ From Feet To Feet
cld (el ANNULAR MATERIALS
ti.lx—\‘ \\ ¥i E:L Enlhn O Sanitary Seal to
\:.}‘n.-\-e,r ) s [ Neat Gement 1o O Pumped O roured
[ cement Grout o | Pumped O poured
br“ \\QA. A \' O Concrete Grout to O Pumped O Poured
Tolo M (i_c,&,pb(‘ [ Bentonite Chips to M Pumped O poured
]\r\a Duu\- i [ Bentonite Grout to O Pumped ) O Poured
omre Perlacaled [J15% [ 20% [ Other, explain: L
Lasdma From 1o [ Gravsl Pack [ > 0.2in. ] to O Pu';'cged <2 [ Batred
N Cof? [ sand Pack [<D.2n. ] 10 O Pupped m O Pdured
Date started: [-—i5 .20 O other, explain: 1o O Pur@%gd "{ [ roured
Date conpleted: /7 '5—-—;5’ 20 = e
7. WATER QUALITIES 10. . DRILLER'S CERTIFICATION -+ _ e
Static water level: Feet below land surface This well was drilled under my supervision. This report is true uﬂhe be;g my
Artesian Flow: GPM. PS.I knowledge —
Water Temperature: __;_5_‘5 _________ ° Fahrenheit " Name M _geg“é_ 5 .Af?!.ﬁfa'—k om g -
Water Quality: [ Torltractor A
o 5100 Relseca, (. Rana w 24519
8. WELL TEST DATA Coniractap
Test Method: L] Bailer Llpump — PdairLift Nevada contractor's license number
GPM. Draw Down Recorded Time as issued by the Sfate Contracter's Board: Ci/g?/rA
(Feet Belaw Static) {Hours; Nevada well driller's license number as issued by the
/ Zo 22 YL s Mevada Division of Water Resources (on-site driller): / ?(_5- F‘
i Al 37 Yz br T
205 " o 2 & hrs, Signed: ______ ] e {-_/ i
Z CPRCtOa aniing on sid or coniracior
Date: /_",.f_' £y
[Rev. 08-12) L SHEETS IF NECESSARY

(NSPO Rev 11-12)
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