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1. owner.MiCheal (Com =2,

STATE OF NEVADA

}p/jmmx

DIVISION OF WATER RESOURCES Log No.. L3 A
Permit No..,;
WELL DRILLER’S REPORT Basin..__; 7§)

Please complete this form in its entirety in o Eve

NOTICE OF IWQ]&._

accordance with NRS 534.170 and NAC 534.340

ADD éT W&L LOCATION
M ING ADDRESS P2+ D247 "’I RS YA Lz,u £al.
WNLNUARA NN, B I\
2. LocaTion. NE v NE. visec. @31 DS a@sr. 3.k Hum bDIGH‘ County
PERMIT NO. \A- S 2-01 N
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
<HNew Well [ Replace [ Recondition <% Domestic (] trrigation [ Test O Cable FFRotary [ RVC
7 Deepen [] Abandon [ Othef.erceereee [ Municipal/Industrial (] Monitor [ Stock | O Air O Otheroeee
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION ~
] Water Thick- Depth Drilled.._ [LOO AAAAAAAA Feet  Depth Cased...l..LQ.g.::? ........... Feet
Material Strata From To ness
f — HOLE DIAMETER (BIT QIZE)
SAMD [grave | 0 [Ho[NO ’] From
q AN e l q O (17 Q 20 *_Inches....2 Feet l ‘.D o Feet
Ch)' ‘4 / q I’AVQ-I (00 8-.() 095 Inches Feet Feet
it an vel /bquUﬂ 3& 10 | AS Inches Feet Feet
S2HALD, ‘Ci”'""’e’ X /Lo 52‘0 LI/O CASING SCHEDULE
C% rav < )<' 110 L’?O O Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Loe | 12 | B © [ LD
Perforations:
oy Type perforation F‘\Qﬁvm 01
Size perfc)\atmnﬁ %L
From feet to RV} feet
- From feet to feet
- From feet to feet
s From feet to. feet
o From feet to. feet
3 Surface Seal: - Yes [J No Seal Type:
: Depth of Seal 20 Neat Cement
Placement Method: Y Pumped ' S Cement Grout
] Poured Concrete Grout
Gravel Packed:; __ﬁr Yes [ No
From D feet to | bb feet
9. W/\TER LEVEL
Static water level feet belofw land surface
Artesian flow o G.PM. VRN P.S.I.
Water tempcratuxQ.;.J..& ...... °F  Quality. ( e W ‘s(“(
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started best of my knowledge.
leted —_ )
Date complete: Name ﬁ Rt‘ B k\?\_\ f)cf-»’f %Q f\\
7. WELL TEST DATA - n ontractor
TEST METHOD:  [J Bailer (] Pump "B Air Lift Add “\.. ORIEII-Ye Y Sala. \/L“" kol
GPM. | (oot Below Static) Time (Hours) \L\_ \ponlmu @ Qﬁ\
; [ Nevada contractor’s license number L*‘
Y
cQEI) N \\‘\ FQ h e issued by the State Contractor’s Board [') ﬁ A\ ij
Nevada driller’s license number issued by the )
Division of Water_Resources, the on-site driller \KW -5
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(0)-627

USE ADDITIONAL SHEETS IF NECESSARY o




