WI-:I&;DI\:[S&?#SOSO\;’QTER RESOURCES STATE OF NEVADA 33 %HE ONLY
K WELL DRILLERS COPY DIVISION OF WATER RESOURCES ‘( Log No'=2
g Permit No. .
WELL DRILLER’S REPORT b Bas,n..lla.a...“.n....ﬂ_.h...m\n- ......... )

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

1. OWNER.... Mﬂ)/i‘SHA—QM .......... LA.)A.LJ—S. _____ ADDRESS AWéL/LOC?ON'

MAILING ADDRESS TURAMER
2. LOCATION.ALE...tn. NE.... 1 Sec. . AY..... 7. L. 5 NS R_SY..E AMYE County
PERMIT NO L 45-32 (-0 CREEN Sostlle_IoANICA_
Issued by Water Resources E Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
5 New Well [ Replace [ Recondition K Domestic O Irrigation [3 Test 0 cable 3 Rotary O RVC
] Deepen [ Abandon [ Other.......ccc (] Municipal/Industrial [J Monitor  [J Stock O Air [J Otherec
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
W Thick- Depth Drilled... j ...beet  Depth Cased LY Feet
Material Sl?::g From To ness
HOLE DIAMETER (BIT SIZE)
Cz.f} v/ < 2 '7 P From To
CAL’CQ# - ,;’7 2 9 - = ; /52 // Inches... Y. Feet /‘/0 .Feet
GLA}/ A 9 9; S Inches Feet Feet
FAZ.LC A,ﬂ WaB [55 |5% Inches Feet Feet
gbz&/ v J 5,7—3’7’ gg CASING SCHEDULE
A w2 3 Size 0.D. | WeighVFt. Wall Thickness From To
CM\/ go qg’ (Inches) (Pounds) (Inches) {Feet) (Feet)
Z, W3R 98 1763 K5 | foSv | /85 = /O
¥ o3 (/1Y
- e wp ,HLII 12 )
=LAy 21 | /4o Perforations:
4 Type perforation F-?k?!b':{)/ SAW LT
. Size perforation 3
From. feet to feet
From 20 feet to AL feet
From. feet to feet
From feet to feet
From feet to. feet
™
OE VO/:\\ Surface Seal: X Yes [ No Seal Type:
/ i ’9\ Depth of Seal <o 4 ] Neat Cemem
[ |APR 28 e ' Placement Method: [J Pumped L] Cement Grout
r i Poured B Concrete Grout
o
e Gravel Packed: T Yes [ No
N A From ) feet to Wl ol 4 " e
9. WATER LEVEL
Static water level: feet bel »land rface
Artesian flow G.PM P.S.I
Water temperature._...........__. °F Quality
10. DRILLER’S CERTIFICATION
Date started A)_A?R i ll ‘_{% 19 gé’ g‘:;ts (;erlrllyw:i (;:I;}Ielgcgleunder my supervision and the report is true to the
d PR .
Date complete: 19.24 Name (’QEAT— ’Bkgl” \DR\ “luq
7. WELL TEST DATA ongor
o
TEST METHOD: O Bailer (] Pump  J Air Lift nadress. L0 Box. Com’?‘l
GEM. | (pom o ic) Time (Hours) (f%c howm B AV gj? o[
Nevada contractor’s llccnse number y
issued by the Siate Contractor’s Boan.*jd ggc‘
Nevada driller’s ligense nomber issue
. ist j ler-,-@'l"ﬁ-é-
Signe i tal drilli 4 tract
T ormmg actual arilthing on site or contractor
Date 4\_'—'/?

{Rev. 391} USE ADDITIONAL SHEETS IF NECESSARY 01627 o




