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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

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

Sl SmoXey Ua

ADDRESS AT WELIL L.

OFFICE USE_ONLY
Log No. ’2 SIS’Q '—)
Permit No.

Basin

NOTICE OF I
OCATION-- AL REA 2.

M,ﬁ MXIG ADDRESS ey Mine. Rel
....Newade, gqéqs !
2. LOCATION...SE_ v Ok Ve Sec B T kO N/S R.%3 B A5t
PERMIT NO..L2303 1110 (1‘;/’ | — | eSO,
Issued by Water Rl.,wuru\ l Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
JA"New Well U Replace [l Recondition [ Domestic [ frrigation [ Test [J Cable [ Rotary  rvc
O Deepen (1 Abandon [ Other..eererreeeereee [ Municipal/Industrial fA4Monitor [ Stock (0 Air [ Othereeeeeereee
6. LITHOLOGIC LOG 8. / gE.L[ CONSTRUCTION
_ === Depth Drilled/ 280 .. Feet  Depth Cased...LdBS ... Fect
Material )Sht,‘r‘:;; From To ness
— — ~ HOLE DIAMETER (BIT SIZE)
Greuseld Senel + Gilk 460" | & |900° | 900 1ETE )
(:lm < S'H--t 6104-« Goo0” |78 | B8~ /. Inches... =t Feet.. 302 Feet
&r-gue.,\ Band &1 de i IS [ HBS | 200” é Inches.... 3¢ Feet... 4 20X) __Feet
TTeFe [es | 12007 157 Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Fect)
g bl |SH &0 = 30
[ pr—
2. AR findere]| SCH RO A= /135
Perforations: <)
Type perforation L]
Size perforation... y& milf. 2 A28 [ 2,50
, From....[{58. fect to.. {OBS " feet
f}l From feet to feet
e From feet to feet
- e 55 From feet to fect
fnoowd From feet to feet
5 Surface Seal: M Yes [ No Seal Type:
e Depth of Seal....$0.7 )%r Neat Cement
g .-l Cement Grout
ey Pl: t Method: d
—E acement Yletho %’Eg Lr:_g :; O Concrete Grout
"
Gravel Packed: J4Yes [ No
< From X1 feet to TS feet
“ 9. WATER LEVEL
Static water levelo—tl6@ " feet below land surface
Artesian flow G.P.M. P.S.I
Water temperature . ... °F Quality
10. DRILLER’S CERTIFICATION
This well was drilled und E d the report is true to th
Date started Q -3 ! . 199? | best of my knowledgeun er my supervision and the report is tru [
Dat leted... T 200 192%.
£ comper i Ndme_égqm, Cohrs slengen Corm pans
7. WELL TEST DATA onfractor
O30
TEST METHOD:  [J Bailer [J Pump (I Air Lift Address. X £ @ qﬂ\ammm
R Chencller:, fo. 25249
Nevada contractor’s llCchc number
issued by the §iate Contractor’s Board: 4'36 0g
Nevada driller’s license number issued by the
. Division of Water Resources, the on-site driller (887
Signed A‘Q/-e// / Q% ______________
By driller pertérﬁmt, tual drilling on site or contractor
Date / d / M
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