A il DRILLERS COPY DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT Basin

WHITE—DIVISION OF WATER RESOURCES } STATE OF NEVADA %“FICE USE ONLY
Log No......A ;

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
l ,/ ) /L : NOTICE OF I
B .t = ;s "
I, OWNERwndt 0T, RUNE ADDRESS AT WL}N%LO/QT)%% -------------------------
MAILING ADDRESS Vi LA, < 7t
. ):/ L2 A 1!)/ AL _/i
c r ™ KWR P
2. LOCATION...L{?_/ e VYa ,/‘VQ e Bec.., .}.r) T.... ;3 .'3/.“" N/S R. lﬂ S /)/ / SR e 1}1114
R IS 2 5 .
Issued by Water Resources Parcel No ' Subdivisjon Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
K New Well [ Replace [ Recondition .ﬂDomestic O Irrigation [ Test U] Cable gRoLary L] RVC
7] Deepen [] Abandon  [] Othereeeereeenees ] Municipal/Industrial [J Monitor [ Stock O Air Oother.. ..
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION )
N wor | From o Tick Depth Drilled...._ /D (2___Feet  Depth Cased...... [500....... Feet
” SlTEts T - ~ - - 25 r
. - HOLE DIAMETER (BIT SIZE)
5""’\'(( /- (&) (& ,/D 5/ From To
:.’)AM[/ / C.ZIQ'Y, , o gd).— 7(“’ _ / d) /5/ Inches ( 9 Feet /. .‘;f) Feet
/ ya A"ﬁ/{") f\‘;“/gl- | ?{’; /3:) 55 Inches Feet Feet
é;) RnA ‘lL’L- >< /35 /(5 0 /j Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet‘) (Feet)
5% WA F{ | 75
Perforations: E . "/D ’ J
Type perforation LCIONY...1A L /) f <d
Size perforation 3// 3 2= ,
From yE-T4 feet to 150C2 feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
=5 Surface Seal: Yes No Seal Type:
— s Depth of Seal Ry + [] Neat Cement
NN CR Placement Method: [] Pumped & Cement Grout
s R Poured Concrete Grout
o Gravel Packed: g Yes [ No
; o \ From E3 feet to / -5 o feet
i - 9. WATER LEVEL
O 0 Static water level: feet below land surface
- o Artesian flow G.P.M.L - P.S.I.
~ Water temperature.&€622 _°F  Quality.... €~ EDL
10. DRILLER’S CERTIFICATION
Date started / [ ,4? 6. Zm// presy g‘l;sl: (;zerl,:ywlilgoc;rllglégcgleunder my fupervmon and the‘rcpon is true to the
leted I'7.~=4r"/‘" KO0 , = / ’
Date complete Name }/é )/{11 Aol /f///.'?"l L 7”] (-~ o
7. WELL TEST DATA Do 2 Contractor_ / __/ /
- L. [ S Pl ~ 4
TEST METHOD: [ Bailer (] Pump (R Air Lift Address r A Bomraior
GPM. | (koot Below Static) Time (Houts) (o RE i ot Ly - .
VA /.5 Nevada contractor’s license number d /7’[_ s 4 et
" 4 issued by the grae Contractor's Board: Lz / ',j/
Nevada driller’s license number issued by the ( 6-7
Division of Water R@:ﬁs, tEC on-site driller )
Signed.. 8
By drlller performmg actual drilling on site or contractor
Date SHALR. 20|

(Rev. 3-01) USE ADDITIONAL SHEETS IF NECESSARY 627 il

EY




