WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA

SN VELL DRILLERS COPY DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 103 ﬂ\{
. J . \\ ReRLGH INTENT NO./&228 4
LY
1. OWNER....{ L&}\Ll‘(( w Ao hen S ADDRESS AT WELL LOCAT]ON
MAILING ADDRESS las Casitas
2. LOCATION...S& i SE i Sec. z/ T RlA  NsR.S3 __E Ly< County
PERMIT NO. i 7k s cagidnsg 12 Anelro
Issued by Water Resources | Parcel Na. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well 1 Replace ] Recoadition (¢ Domestic [ Ireigation [ Test O Cabte WRotary O rvC
] Deepen [0 Abandon O] Other—. ... 3 Municipal/Industrial ] Monitor [ Stock 0 Air O Other...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Wat Thick- Depth Drilled.......... / 5[0 ......... Feet  Depth Cased. .. /(7{0 ........... Feet
Mauterial St?ag From To ness
HOLE DIAMETER (BIT SIZE)
alay o 16 o / From To
('Al/(’,{&.‘ €. fo |1 3 3 /2 ‘6 Inches o Feer. £ 4O Feet
(1 lﬂ..li/ {?\ zq I{ Inches Feet Feet
Ctk\t (-',L\:, € 2z \I 4 6 Z Inches Feet Feet
ak\i ?56? ‘g 37 CASING SCHEDULE
whi, -
cagich; ¢ wil b Size O.D. | Weight/Ft. Wall Thickness From To
iy 65 &l |2/ (Lnches) {Pounds) {Inches) {Feet) {Feet)
duls el € wh [ 9 (99 | 3 $§7¢ | /6.9 i3 o 142
Calleli;e, wh [ jr [ 14 17
Cal et Gliﬂ,u /i (I /29 (s Perforations:
- lalictic ' wols [/29 | 43( 12 Type pertoration. FAC bo1y, D st
Clay /32 | 1Yo 49 Size perforation
. { From [Ze feet to 14 feet
From feet to feet
From feet Lo feet
From feet to feet
From feet to feet
Surface Seal: ¥ Yes O No Seal Type:
Depth of Seal 3 {J Neat Cement
Placement Method: (] Pumped % (C_:emem Géout
g3y # = = B4 Poured oncrete Grout
R E Kw’ E‘: l V E‘ U Gravel Packed: ? Yes ] No
From < feet to { ‘/O feet
IWEE Y] B AT
JUN £ 1539 9. WATER LEVEL
Static water level Z- feet below land surface
Ui, o7 WalET hesourees - Artesian flow. G.BM P.S.IL
} (W] 44
Branch UiliCe = Lds Ve, 1vé Water temperature............. °F Quality
10. DRILLER’S CERTIFICATION
. [ Thi | drilled und isi d the report is t to th
Date started {ﬂ - ’7 Ig?g be;ts ;:e w:ls;()\:'lleggeun er my supervision an port is true to the
Coe 1l 1093 é,'rf D \\
Date complcled — i — | Name 64-1- LS D = ] (L)q
7. WELL TEST DATA Ontract
: - Address H&E 3 % \5‘9!’@36
TEST METHOD: [ Baiter [ Pump O Air Lift P
GPM. | (et Botan Siacic) Time (Hours) iﬂ A-ZVu-u}p AN 244!
Nevada contractor’s license number
issued by the State Contractor’s Board &Q«O
Nevada driller’s license number issued by the éq
Division of %cr Resources, the on-site driller. } ?
Signed b -
By driller ?ﬂorming actual drilling on site Tr contractor
Date {2 -/ ? - q 3

(Rev. 331} USE ADDITIONAL SHEETS IF NECESSARY w0627 i




