PRINT OR TYPE IN BLACK INK ONLY
DO NOT WRITE ON BACK

1.

OWNER/CLIENT NAME C.iTY nF kepnriSen

STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES LogNo. WO~
WELL DRILLER'S REPORT Permit No. a LH 0(9

Basin No.

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

WELL NAME (f appiicatle): |8 P miin)® i

DETAILED ADDRESS AT WELL LOCATION % Y00 Mas e/ hit.

MAILING ADDRESS

390 wWATe 2 $T. P Roxib

f/cﬂ)Dﬁﬁ- Sg‘\«l NV

Hewhpd Sap NV BIO0Y

Subdivision Name:

County: (7 /ﬂéé

2. PLSLOCATION plE % < 1/4

36 Sec fi} N (£, W E | Latitude

[J NAD 27

‘7LI;)‘77

UTME

PERMIT/WAIVER NO. m

Issued by Water esources

Bl NAD 83/WGS 84

Current Parcel No.

3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
gNew well [ Deepen: Orig WL# O Domestic O Irrigation Monitor O Auger O Rotary O RVC
[JReplacement: Original well log # [ Mining / Dewater O com/ind [T stock O ar [J Mud g sonic
[CJRecondition: Original well iog # [ Test/ Other O wmun/am [ Rec ] Other
6. LITHOLOGIC LOG 9. INSTRUCTION
Material Lost Water | From To Depth Drilled: 2 s Feet Depth Cased: 3 "/ Feet
Encountered Circ. Strata HOLE DIAMETER (BIT SIZE)
SanbY, S,Y Cadycl 2 |0 (a7 From o
£4A4ND 5 H” Fioe ae.a%» X127 ’5‘1 7 Inches (&] Feet 35 Feet
CIAY T egeg.w - Inches Feet Feet
i Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(inches) (Pounds) (Inches) (Feet) (Feet)
& 693 AsY o | 3%
ANNULAR MATERIALS
Sanitary Seal & Yes O No
[ Neat Cement to O Pumped O Poured
[X] cement Grout . _I_Q ___________ o A X pumped [ Poured
X concrete Grout a to (o) O Pumped g Poured
i & {58 Bentonite Chips IR to IO O pumped B Poured
‘ [ Gravel Pack [ > 0.2n. ] to O pumped.. 41 Poured
sandPack[<02in] 35 o J& O imped=8  poured
[ other, explain: to | .l;"gb;ped - Pbured
PERFORATIONS: = = =z
o %
Type of perforation: Fﬁmz\’ C MTﬂf: ? ¢ E:
Size of perforation: OA0 'V::i o af. .
From ) ‘7’ Feet To / 5/ o =R Fest
From Feet To 2 F}e!”e
From Feet To c«r\ :\ Feet
Date started: ﬁblq 20 , 20 !_ _5_ From Feet To ':‘ ' +) Feet
Date completed: ¥ g 20 15 || From Feet To 5 Feet
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water level: Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: G.P.M. P.S.I. knowledge.
Water Temperature: ° Fahrenheit Name C\GS CAbe bR, o {ipe b P 2
Water Quality: Contractored =
Address  £77778  g. SEiNG) £N pcu}:ﬂ 'fﬁf ? 34§
8. WELL TEST DATA Conlracior - z*‘% 3 &
Test Method: L] Bailer I Pump L1 Air Lift Nevada contractor’s license number ‘
GPM. Draw Down Recorded Time as issued by the State Contractor's Board: OQ'Z_ _@_ ‘1%____ -fj:}- _____
{Feet Below Static) (Hours) Nevada well driller's license number as issued by the
Nevada Division of Water Resources (on-site driller): 2 s/ % -y nf&.,.
Pl
Signed: ‘f, 'f. ‘;::*;
/ By¢7 ing gctuat dnllmg on site or contractor E;?" . s
Date: 2? . 3
(Rev. 12-13) USE ADDITIONAL SHEETS IF NECESSARY of pg.
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