PRINT GR TYPE IN BLACK INK ONLY
DC NOT WRITE ON BACK

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

OFFICE USE ONLY
Log No.

Parmit No.

99

Basin Mo,

Fleasa complote this form in its antirety in

accordance with NRS 524.170 and NAC $34.340

WELL NAME (# appricable) ! .___—_3 ________
1. OWNER/CLIENT NAME ___.M.(S::-.. ________zg_/_‘_(_‘_e__________ DETAILED ADDRESS AT WELL LOCATION T‘?’M{@y f At t"?@,};é
MAILING ADDRESS G800 <X WIRv/ ﬁkM, Al drs
el Subdivision Narne: county 2 fem il
2. PLSLOCATION &Y, At % S s 2AMJbAR Eflaice 3¢ 294 A YL ume 3 naD27
PERMITWAIVERNO. D~ 3114 [140-03-501~ OOl | vengiude- //5, 83 ko so4 UTMN X NAD 838G 84
Issued by Water Resources Current Parcal Mo.
3. WORKED PERFORMED 4. PROFOSED USE WELL TYFE
ewwen [ Despen: Orig WL# O Domeslic (] Irtigation Monitor ghuger (] Rotary Orve
Jreplacement: Original well log # ] Mining f Dewater O comtind [ steck 1 air O Mud [ sonic
[ recondition: Criginal well log # [ Tests Other [J mun:am [ Rec O other
B. LITHOLOGIC LOG )
Material Lost Waler From To > gespith;ﬁiON &) 4 Foat Depth Cased: 80 ’ Foet
Encountered Cire. | Strata HOLE DIAMETER (BIT SIZE)
. EFrom ki
(8 7 Incheas C) Feat &9 Feat
ISrdns, </ /;4-, Inches Feet Feet
<A md.{ o 61;.; Lt D m Inches Feet Feet
e / CASING SCHEDULE
’ Bize Q.0 Weight/Ft. Wall Thicknses From Ta
[Inches} {Pounds) {Inchas} {Feat) (Feet]
e L - K7 27 o | &
ANNULAR MATERIALS
BEA i Sanitary Seat Yes O Ne
) R WSMBj [ Neat Cement to L_J Pumped O Poured
I 3 cement Grout ") o o 7 [3 pumped ﬂ Poured
n F ) 9 Arpar 3 Canerste Grout te -~ O pumped (1 poured
o UL [ Bentonite Chips [y i to ‘/’ﬁ ’ O Pumped g Poured
[ Gravel Pack [=D2ir i - to a Pumped O Poured
O sandPack[<02in] &7 to £2a7 [ pumped . poured
O Cther, explain: to O Fumped 0 Poured
FERFORATIONS;
Typa of perforation: Sc_h #6539
Size of perforation: Pl
From <7Y J Feet To Pold Fest
From o Feat To o Feet
Frem Feet Te Fest
Dale started: /‘} D 20 /8 From Feat To Femt
Date complated: AR e L2055 From Fost To Fesl
7 WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static waler level: Feet below land surface This well was drilled under niy supervision. This repor is true to ihe bast of my
Artesian Flow: G.PM. P& knawledge.
Water Temperature: _________oFahrenheit Name oo el g,
Water Quality: Candrastot
Address Plon s wocdinudbe e TieIe
8. WELL TEST DATA ontsactor -~ o
Test Meftod: L Bailer T pump L AirLin Nevada cantractor's ficenss number
G.PM. Draw Cown Recorded Time as issuad by the State Contractor's Board: OCTFE Giple
[Fest Belaw Statlc} [Hours) Nevada well driller's icanse nurmber as issued by the
Nevads Division of Water Resources {on-gile dnffer): M / Q‘_?S‘—_
Sigriack: % 2
By giar parfarming aciual drifing an ste or contrecfor
Date: ﬁ' .
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