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1. OWNER_.

MAILING ADDRESS #W_L%q G,
e/;zf

STATE OF NEVADA
DIVISION OF WATER RESOURCE

WELL DRILLER’S REPORT

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

OFFICE U

71112
/
705

OF INTENT NoRX 875
ADDRESS T WELL LO, ATION ’-3 MM Potnte

2. LOCATION. _._N.__.. .'!4...AUE aSec... ko T .. _72. &SR M_EDM#/Q,SCOHNY
PERMIT NO : rxe 6/0
Issued by Water Resources [ Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
@Rew well O Replace [J Recondition Mmestic O Irrigation [ Test J cable E{colary O rRyC
[ Deepen O Abandon (] Other... 0 Municipal/Industrial [J Monitor [} Stock O aAir O Other./Metd.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: illed._...oX el LA Feet
— voer | prom 70 ] Thiek || Depth Dried FedD _Feet  Depth Cased..cle ... Fee
HOLE DIAMETER (BIT SIZE)
_HM/A% ﬂJM 0 &? ___g From ~Te
J ] ..LQ%..._lnches ......... C)__Feet. oD Feel
M@_M G v/hualg (__3 39 3& Inches Feet Feet
Inches Feet Feet
)} i
CASING SCHEDULE
!
- -..5 r‘lf"!"/ : 69 //0 ’7! Size O.D. Weight/Ft. Wall Thickness From To
< (Inches) (Pounds) (Inches) (Feet} {Feet}
fgﬂz'ﬁ /383 + /5% [o) oed
&M_Qiﬁ_éﬂmg /70 1186 |24
« '

(8 (225 3T

e Type perforation Ml Skt

. i Size perforation z:w _7/3 2
i From oL feet to alla it feet
1
T From -feet to feet
K‘M_&‘mm ¢ lay ! -Z_{’ 5132 5 From feet to feet
From feet to feet
. ' From feet to feet
: lq W 5.30 dao 30 Surface Seal: B/Yes I No Seal Type:
: ds ' Depth of Seal......./0E? B Reat Cement
B [0 Cement Grout
AR Placement Method: [ Pumped Oc e Grout
oy " ared oncrete Grou
Le-.s . =
o —T: , Gravel Packed: B"T’es {1 No
:; o j : From A8 feet to.._........g,aza............._...feet
o 2 ‘ 9. _WATER LEVEL
- - 3 Static water level- ,/Q.C) feet bcl?and surface
— [ == ; i ¥ NN
[ ol ; Artesian flow G.PM._. gt
£ el | Water ternperature....dald__."F Quality........ C-»mc‘
o X ' 10. DRILLER'S CERTIFICATION
5] . . .. .
This well was drilled under my supervision and the report is true to the
Date started ? 3 : ]99'2 best of my knowledge.
Date completed ; :'SJ , 19.95I N
ame . . -
7. WELL TES'I‘ DATA Capital CityoWebDFilling
TEST METHOD: (3 Bailer (1 Pump  BRir Lift Address 20 Kit Ka{,&%{g\ggm
Drawi:Down . Carson (-’lty
G.PM. {Feet Below Static) Time (Hours)
55 | 75 SGS

Nevada contractor’s license number

issued by the State Contractor’s Board: jj/ 7 V4 (_
Nevada driller’s license number issued by the

Division of Water Resources, the on-site driller: /?ﬂ(

L
Signed..=74 4 e, 2 -
y 1Er“pertol @ ctnal drilling on site or contractor

Date 9"._;" Z ?
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USE ADDITIONAL SHEETS IF NECESSARY w0027 A



