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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

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

1. OWNER/CLIENT NAME TAaN P SN S

MAILING ADDRESE S AR S 5 @\ \e "

OFFICE USE ONLY
Log No. / 24 < '7'

Permit No.

BasinNo. /@@ /

WELL NAME (if applicabie) ©

DETAILED ADDRESS AT WELL LOGATION AV, P e e, Mo
N\ 0 BGa0t

TeaNoL (13 @G0/

Suhdivision Name:

Courty:( ' }"L » ((M-.. \\

2. PLSLOCATIONG4 Al ,d %\ sec M ns 2B E

Latitude

PERMITAVAIVER NO.

Su Issued by Water Resaurces

leole -93i --(9}
Current Parcel No.

Langitude

UTM N {:\_’;'1 lg Rtrs Tl Nao sawes a4

3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
[Ariew Well |:| Despen: Orig \WLH# B Domestic O Irrigaticn D Monitor| [ Auger 24) Rotary Orve
[ Replacement: Original well log # 0 Mining / Dewater L1 com/ind (] stock M air [ mMud [ Sonic
[ Recondition: Original weli log # [ Test/ Other O mMun/am 1 Rec [] Other
B, LITHOLOGIC LOG G WELL CONSTRUCTION
Material Lost | Water | From To Thick- Depth Dritled: €D Fest i1$%°7  Depth Cased: | ﬁ)k? Feet
Encountered Cire., Siratz ness HOLE DIAMETER (BIT 8IZE)
_&F&;} A ‘:mh O '5C 30 EFrom To
; A :)(D CQO 3O f (&) 3/"! Inches D Feet | OO Feel
muwb A Lo (95713571 (o7 Inches ] «2¢7 Feet | {7 Faet
M Savy)s ﬁe\f..\( £ "1‘1" 130 | B Inches Feet " Feet
eihe (320 \S ~ [t3ac| w0l 1O CASING SCHEDULE '
w@:ﬁ) A Yo Wes1WST sizeon. Weight/Fi. Wall Thickness From To
[GA™ I&S' 1 %7 .:7? (Inches} iPounds) (Inches) (Feet) {Feet)
> o [12< | . i9® + 2 Y
Z T
39 453981 — PERFORATIONS:
B BE LY 2T Type of perforation: R'(.‘-GLUW .
Size of perforation: bt? Wa‘_*‘-md:; '5? ! Coa i
i From V93¢0 Feet To 1% Faet
,[E, ,:i From Feet To Feet
23 a5 L From Feet To Feet
‘:i"’ ; ,_,-: ANNULAR MATERIALS
:"__ e ﬁ D Sanitary Seal fo
I B N i{g [AHeat Cement £ o 1A E-F'umped [ roured
YT U Cement Grout to [ pumped O oured
ii @ uzn l:l Concrete Grout io | Pumped O Poured
e ‘:ﬁ" 1) [ Bentonite Chips io O pumped O roured
o = [ Bentonite Graut fo [ pumped U poured
T Od15% [] 20% [ Other, explain:
[ Gravel Pack [=02in.] to O Pumped [ Poured
[ sand Pack{<0.21in. | to O Pumped O roured
Date started: ﬂ‘%“w , 20 O Other, explain: to O Pumped O Poured
Date completed: ~éf -~ g .20
7. WATER QUALITIES 1Q. DRILLER'S CERTIFICATION
Static water ievel: O ’ Fest below land surface This well was drilled under my supservisicn. This report is true to the best of my
Artesian Flow: G.P.M. PSSl knowledge.
Water Temperature: ¢ Fahrenhsit Name f ! ﬂa.(‘(\ C(_) { Q
Water Quality: ﬂa$'$:;¥ e Contcior
- sooess Q0. o QB4 Collan MM Rl
8. WELL TEST DATA Contracior
Test Method: ] Bailer LIPump Air Lift Nevada contractor's license number
G.P.M. Draw Down Recorded Time as issued by the State Contractor's Board: \1_—{@
(Feet Below Static) {Hours) Nevada well driller's license number as issued by the
-90 ,Q' Nevada Division of Water Resources {on-site driller): 9{,%“

Signed:

<

By dritfer pcr{rmm_q actual drilifng on site or sontrasior

Date: J- - !E -16

{Rev. 0B-12)
{NSPO Rev 11-12}

USE ADDITIONAL SHEETS IF NECESSARY
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