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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its cntirety in
accordance with NRS 534.170 and NAC 534.340

OFFICE USE ONLY
Log No..... & 4*‘; 2.5
Permit No..... :

Basin: #fj’

NOTI% &F ell:j%zﬂt’{l Nz

1. OWNER Ba #/; /770@‘*44‘3“?‘-/ Gold ADDRESS AT WELL LOCATION L (eoch,
MAI N%ADDRESG OLBOX. (62D .
le. Moot ain, A/c/ 579526 i
2. LOCATION /VU//.. AE s SccnD e en B2 (S R.HA B E He wrbol¥- _County
PERMIT NO. 14' | .
Issued h_( Wiater Resources I Parcel No, I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
m New Well [ Replace [] Recondition [ Domestic UJ Irrigation Bf Test O cable [J Rotary L1 RVC
O Deepen O Abandon [ Other..ooeooeree. [J Municipal/Industrial [ Monitor [ Stock | [ Air 0 Other. &/ 3
14 p
6. LITHOLOGIC LOG ;,Ll CONSTRUCTION
, — Thior Dcpth Drilled.. éz/ ............. Feet  Depth Cased...<S 5 Feet
Material ql‘r‘;m From To ess
— : ‘ - — . HOLE DIAMETER (BIT SIZE)
ﬁ@g?ﬁ N )ﬂv’\d with St a o -5" P From To ..
v 0
l'f P, ~). /‘{\l «_.ﬁl\d '.5 5’ ! ..-3’ g’ Inches Feet 6"/:.5 Feet
Bewr Sand with J\H d grave g’ 0’ _)_ - Inches Feet Feet
BIZAJ. i Hy ')Aﬂd /0 ! 5! S ; Inches Feet Feet
j£7 A f o ¥
Peas 3,,:,1.-1 Wit > ;‘)x tt l 0?/17; _ o}/;_“s’ 9(9"5' ) CASING SCHEDULE
5?” % y "““d Wit Q?A\E fo {50 |/ 5 Sic0.0. | WeightFr. | Wall Thickness From To
25 501 /] 5 (Inches) (Pounds) (Inches) (Feet) (Feet)
50! |&l5 74570 27 Sy dop Al | O SO
L4
Perforations:
Type perforation /"' 72 ‘l'CrV“f S’/ﬁf'
Size perforation. r 20
From Yoy feet to feet
From feet to feet
. / - A From feet to feet
W Qf/ﬁ (‘f’ . / From feet to feet
Ev7 (i ez od From feet to feet
Surface Seal: &I Yes . ] No Seal Type:
Depth of Seal Z/? [J Neat Cement
Placement Method: [ Pumped [ Cement Grout
"Poured % ﬁ‘cr ele Grzé
= Gravel Packed: K'yes [ONo
From &f 4 feet to (\-5 feet
9. WR LEVEL
Static water level /V/ feet below land surface
Artesian flow G.P.M. P.S.L
Water tcmperaturc.ﬂ/tﬂ‘_"l? Quality
10. DRILLER’S CERTIFICATION
Date started ol / }J 8 / g 0 19, ?6 ;";'lt:ts (\;;/:erlrllyw]?: drillgg(gicunder my supervision and the report is true to the
Date completed UGN G , 19, : o -
ate comp Name.__.___ /i’ AL UQZ' T—FC'L[L//*'{/?
7. WELL TEST DATA . Contractor
2 Lomak
TEST METHOD: [ Bailer [J Pump [ Air Lift Address 12L &. {::,Em;é/ L5
G.PM. (Fet Bt ic) Time (Hours) Alery (j.."h-«..- T S S
Nevada contractor’s license number
issued by the State Contractor’s Board. OOS f(? lg
Nevada driller’s license nurnber issued by the ;
Division of Watwmcs the on-sie dritter. =23
Signed %: j e
By driller pcrfo&n&? Zdrllllng on sife OF contractor
Date

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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