A

. WHITE—DIVISION OF WATER RESOQURCES STATE OF NEVADA
ARY—CLIENT'S COPY
INK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
)
PRINT OR TYPE ONLY WELL DRILLER’S REPORT N
DO NOT WRITE ON BACK Picase complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

1. owner(rarted Laowremec ADDRESS AT WELL LOCATION
MAILING ADDRESS Lot \T 2 naaelae \IDieond
2. LOCATION..NE.. . 862 Y0 Scco T RS NS R.Z3___E Byl County
PERMIT NO. (9921 -1y Lo R che Utew  EatakreS
Issued by Water Resources | Parcel No. Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
¥ New Well [ Replace [ Recondition &4 Domestic O Irrigation [J Test "0 Cable "Rotary [J RVC
O Deepen ] Abandon [ Other..eoccesa O Municipal/Industriat [J Monitor [0 Stock O Air [0 Othereenecenren
6. LITHOLOGIC LOG 8. quELL CONSTRUCTION _ H_/
Material \s‘:xf; From To T;‘::,:E_ Depth Drilled.......L.A...............Feet  Depth Cased.....j... D ... Feet
HOLE DIAMETER (BIT SIZE)
('_IM (&) 3 3 // From T
&a Fl‘ A ] 3 i th 12 ‘/ Inches. o Feet. / !/Jo Feet
C,l ;ﬂ.}l 7 32, -'2 S Inches Feet Feet
CAliel. ¢ 3A 342 Inches Feet Feet
f f’:-\‘,’ — ‘?q'z_ fﬁz 'g— CASING SCHEDULE
ALQN. & Size 0.D. Weight/Fr. Wall Thickness From To
[ 154 Vi 3 5 7 & 21 (Inches) {Pounds) (Inches) {Feet) (Feet)
CALRG ¢ wh 16 [7% | T % | 6.9y | . (%% o L
Ol Ay : 2% 105827
callle b ¢ wi 168 [(07 | ¢
Clag [67) 12“{ ! -] Perforations: Ve
cadiel e o il 1381 & Type perforation......ﬁé"%..t.}(:i.ﬁ.&.‘.ﬁém.Q,E&..k:._......‘..__..........
gy o Jdo 1O Size perforation Viy
. e L2 ! From 2124 feet to [N e) feet
g From feet to feet
From feet to . feet
From feet to. feet
From feet to feet
e, Surface Seal: (XYes. [ No Seal Type:
LUA i{}\ Depth of Seal ‘5:0 (] Neat Cement
4, 2 Placement Method: [J Pumped [} Cement Grout
4 > 5 Poured EConcrete Grout
br ! ravel Packed: es o
% Lpe y Gravel Packed: X Yes [N
From feet to. feet
@40 .-..F-\f'g’/
2 O 9. L}NATER LEVEL
Static water level. 5 feet below land surface
Artesian flow G.P.M. P.S.I
Water temperature..........o.. °F  Quality
10, DRILLER'S CERTIFICATION
Date started 3 ,z_z(( 19 4‘5 E:sl: ;e&yw}a:; :\:ilgdcgel..mder my supervision and the report is
d - ,19.92 . ™ ‘{1~
Date complete Name..(Tvent %tm@{cgulue;.\ -
7. WELL TEST DATA ontractor
TEST METHOD:  0J Bailer [ Pump (] Air Lift Address. HER 7% {Box ggﬁ,ﬁg
GPM. | (g e biaticy Time (Hours) 19:5\« fanen AN Bioy /
Nevada contractor’s license number
issued by the Siate Contractor's Board. @ﬂﬂ@
j . Nevada driller’s iicense number issued by the
. Divisio%.@e on-site driller. 16 YT
. Signed & (7
: /Byylleg»erforming actual drilling on site or contractor
Date 7 Z/y ?

(Rev. 3.9y USE ADDITIONAL SHEETS IF NECESSARY ) w021 MR



