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Permit No... e 2% —~ 0LRC 2
? .
bRt ok TYPE ORLY WELL DRILLER’S REPORT | Basin
DO NOT WRITE ON BACK Please complete this form in its entirety in . :
accordance with NRS 534.170 and NAC 534. 340 o '
fevads | ffm&’[’a%ﬂa h 1, NOTICE OF 111 NT NOSEZFErs:
1. OWNER 4 hSpoY. il ﬁ ADDRESﬁ AT WE&, L%AT]O% / 9.3
MAILING ADD Sﬁyl‘}gg? S S’f’egg}rf St 4.0 AT L
¥.50n
2. LOCATION, N v M v sec.. 25 1.6 /R N AN Whsho € Couny
oemIT NO.62 700 =6 3 10 2| AR e sl lands M ‘hqaﬁbh hea,
lssued by Water Resources | Parcel No. Subdivision Name_
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
M New Well [ Replace ] Recondition O Domestic X[ 1rrigation L] Test O cable [ Rosary RVC
O Deepen [J Abandon [J Other v [ Municipal/Industriat  [] Monitor [} Stock O air O Other e
6. LITHOLOGIC LOG 8. 6_} ELL CONSTRUCTION élo
] Thick- Depth Drilled.. ..Feet Depth Cased..... 214 Feet
Material \S‘:?:; From To ness i
— - HOLE DIAMETER (BIT SIZE
Tip_So]| oL i 7 [ETER BT SR
SI E# émf )r&mv-é( . : 62 ﬁ 620 L/g lnchcs . Feet 50 Feet
Sphn .'f— Bed e k GQO GQ“ { l 7 Inches. Feet.. 2.4 .. Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. WeightFt, Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) (Feet)
s 20 275 O S50
pry o—
= — Perforations: I LN
e o 2 Type perforation 1] wire wor M/ SCreem
.- - 5 Size perforation 0. 060._ S !a'f'
HERCE & SR From (70 feet to 290 feet
S From 2280 feet to. 55 2 feet
M . = From 652 feet to 4 / o) .feet fujj?—"{
LoAS [N R
s L0 o From. feet to feet
e e From feet to feet
[ ]
Surface Seal: X Yes l'i% Seal Type:
Depth of Seal [00 t [ Neat Cement
Placement Method: B Pumped %Cernem Grout
0 Poured Concrete Grout
Gravel Packed: L Yes LI No
From 0o feet to... 5 5'3 feet
9. WATER lIFVEL
Static water level- feet below land surface
Artesian flow... 1l GPM._ A psa
Water temperature 5 S. _°F  Quality
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e QT METHOD: (] Bailer  [MPump [ Air Lift Address “€@“© = P healk e’ -----
ngine R “’7?
K Pﬂ'\ G.PM. {Feg%;c}?»mgtgtic] Time (Hours) MM f Oﬁ 7 ):g
1200 940 1O 2 Nevada contractor’s llcense number
~ _[500 q00 o9 y issued by the State Contractor’s Board- o2 3 7; 7g
BT 900 190 4 Nevada driller’s license number issued by the I7 3’2\
A7) ? 00 ,93 TL Division of Water Resources, the gn-site drilter—
(560 900 ISW / 6 Signed..... 5= /. . . "
’5”0 qﬁn 123 90 By drifer performjjctua 2)lhn on site or contractor
LS00 900 128 24 Date
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