WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFF%‘{%EC?NW
N VELL DRILLERS COPY DIVISION OF WATER RESOUR SHYEe
WELL DRILLER’S REPO n N5+

PRINT OR TYPE ONLY

| NOT WRITE ON BACK Please complete this form in its entirety
i accordance with NRS 534.170 and NAC 534, L
oF INTENT No2 264 9.
1. ownerdl, €0 (el Fecs ADDRESS AT, WELL "
MAILING, ADDRESS, [0?-7% beach. Hason . £500 Airs bhoma L ﬂmﬁ(l. Leaa. AU
WY WL JJQ j .
2. LocATION B e MW tsec.. A 1.4 J s k.. L0 __E Ladhee County
PERMIT NO..DEW -~ A¥ | 242722004 )
Issued by Water Resources I Parcel No. | Subdivision Name
3] WORK PERFORMED 4, PROPOSED USETpp0 Ueweter 5 WELL TYPE
[0 New Well [ Replace [J Recondition [ Domestic | Irngan (J Test (1 Cable [ Rotary L] RV
{1 Deepen ™ Abandon  [J Othero.—cooeee 0] Municipal/Industrial ([ Monitor [ Stock | [ Air (3 Othedluclee? g
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION L
— e | Depth Drilled.....4/3...._Feet  Depth Cased.... 1.2 Feet
aterial Strata From To ness
HOLE DIAMETER (BIT SIZE)
- i From To_ /
b an daned 1€ wiejls, Q9. nches....0 Feet.. 12 Feet
Inches Feet Feet
‘p__(.)’/ll'fx WC[' ()ﬁ' %4 (rw'r Inches Feet Feet
4. l j - iC j CASING SCHEDULE
@Hﬂmﬁu regt «Cle o Size O.D. | Weight/Ft. Wall Thickness From To
o 9 a’ {Inches) (Pounds) (Inches) (Feet) (Feet) ,
SR \ 7 IVE -0 0| %
‘0 pnarele %ﬁf da hde +o
. o .
Perforations:
Type perforation
) Size perforation
From feet to feet
From feet to : feet
From feet to feet
From feet to feet
From feet to feet
Led
PR Surface Seal: X Yes, [ No Seal Type:
U T : Depth of Seal....... 2.0 ] Neat Cement
;-“ L& Placement Method: [ Pumped L], Cement Grout
o e ) Poured Concrete Grout
Gl ; '
Gravel Packed: [J Yes [ No
f‘“j : From feet to feet
o 9. WATER LEVEL
: o Static water level 9 0 feet below land surface
______ = Artesian flow G.P.M. P.S.I
Water temperature................. °F Quality.
10. DRILLER’S CERTIFICATION
Date started f - }'7 -2 20 g‘:slts ;;erlrll wlzzls; drlggdeunder my supervision and the report is true to the
Date complated §-2770 2 20 7 5 D I[
omp - L Name. ﬁf! Ciale \'flr
7. WELL TEST DATA /% ;'}mm%
TEST METHOD: [ Bailer (3 Pump  OJ Air Lift Address D'?é E Qs c°mcm ‘S
G.PM. (F“[:rg“;g?vog;ﬁc) Time (Hours) Oﬂ 7‘0( (e J (\ﬁ é /
Nevada contractor’s license number .
issued by the State Contractor’s Board 0 Q 3 I 9—‘-’ k’
Nevada driller’s license number issued by the " -
. Division of \WM.{??) .......
Signed
By driller performing actual drilling on site or contractor
b e
ate {

Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY ©r627 i




