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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirefy in

accordartce witht NRS 534.170 and NAC 534.340

<
sec'?P sl E

OFFICE USE ONLY

Log No.

Permit Na.

1242469

Basin No.

o4

NOTICE OF INTENTNG. INY )

WELL NAME (#f appricaiie)

2. PLSLOCATIONSY )Y 1/; Latude 4 Yo ST S vme
PERMITAWAIVERNO.  AftA)  J5 029 0. Oﬂ Longitude A[é_ _____ LTM N :-:: _________ NAD B3WGS 64
Issted by Waler Resourcss Current Parcel No©
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
PINewWell [ 1 Deepen Grig Wi# B pomestic O Irrigation O moniter] O Auger HRoiary Orve
[ Replacement: Original well log # [ Mining / Cewater 2 comstnd Ostock | O axr B¢ Mug [ Sonic
1 Recondition: riginal well log # [ Test/ Other O Mun/omM O Rec O other
B. LITHOLOGIC LOG 9. WELL CONS;;;\’UCTION
Material Lost | water | From | To | Trick- ]| Depth Drited: 360 Feet Depth Cased: 360 Feet
Encountered Girc. | Strata ness HOLE DIAMETER (BIT SIZE)
Browa oy 0 313 From To
M * Gl'ql!;’ J EZ ﬁ_ I} Inches o Feat J‘o Feet
an‘: %wz s Lhp 2 190 Inches Feat Fest
L.c ’ l G_L Inches Feat Fast
Rrown tlay 10 /52 |12 | CASING SCHEDULE
Sand # M1 lolesed 1§ 120 | €Y Size O.D. Weight/Ft Wall Thickness From o
2 {Inches) {Pounds) (Inches) {Feet) {Feet)
Brown (lay s (22317 €72 | 13 13¥ ¥z 20
Sand ¥ Gl , rulti 123 [3¢o[437 [6%/% DR 2] 20 360
heed Clips
PERFORATIONS:
Type of perforation: F“c;.fy‘ Cuf
Size of perforation; . J/Iz, i
From 3 ‘ [6) Feet To 3 ZO Feet
- From J60 Feet To 280 Feet
From 260 Feet m Feet
ANNULAR MATERIALS
E Sanitary Seal | Q _________ ___Sé___
[ Neat Cement O Pumped O Poured
81 cement Grout O to fg O pumped Hpoured
[ concrete Grout to | Pumped | Poured
[ sentonite Chips to O Purmped L Poured
_A//? D 2 1 [ Bentonite Grout to O Pumped O Poured
329.3F+ 6"’ 7“f [115% [ 20% [ Cther, explain:
1. olT932 B Gravel Pack [> 02in.] 5 T60 [ pumped B roured
[ sand Pack [<0.2in.] to O Pumped O Poured
Date started: (| l";; , 20 .|| I Other, explain: to O pumped O paured
Date completed: l_[_ lg 20

7.

Static water level:

WATER QUALITIES

nf\

Feet below land surface

10.

DRILLER'S CERTIFICATION
This well was drilled under my supervision. This report is trug to the best of my

Artesian Flow: o d _______ GPM. . Z _9 _________ P knowledge. LA‘N DR[LL[NG & PUMP CO INC.
Water Temperature: )ﬁ _________ o Fahrenheit Name P.0. Box 1255
Water Quality: _ _gzq/ Caresi City, NV 85702
Address
8. WELL TEST DATA T o
Test Mathod: ] Bailer L Pump MA“ Life Nevada contractor's license number _
G.P.M. Draw Down Recorded Time as issued by the Stafe Contractor's Board: Kj 6 W’r
{Fast Below Static) (Hours) Nevada well driller's license number as issued by the
70 j Nevada Division of Water Resources (on-site driller): Zrﬁ
/
Signed:
By drifler pe?fc-rmmg actual drilling on site or contractor
Date: /2’18'/5
{Rev, 08-12) USE ADDITIONAL SHEETS IF NECESSARY

[NSPO Rev 11-12)
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