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L. OWNER._FQ‘Q.C/Q/SGI Dzu’\l

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Piease complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.330 -

MAILING ADDRESS P~ O . Box 20"

A

NOTICE OF 1N
ADDRESS AT WELL LOCATION_G:

dmaraposc, AV I Q2.

e £205% A/ X202,

2. LOCATION AW v S ML vasec.. LS 1177 NSRS B Ar \/«Q. County
PERMIT NO.6 6. 4 2 V 19=201- € ‘
Issued by Water Resources { Parcel No. Subdivision Name
3. : WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
('New Well ] Replace . [J Recondition [ Domestic Irrigation [J Test O Cable £ Rotary RRVC
O Deepen (O Abanden  [J Other. O Municipal/Industrial (] Monitor [3 Stock | O Air [ Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION g
Material g:;g From T -,-:;::{ Depth Drill eet  Depth C Feet
HOLE DIAMETER (BIT SIZE)
+d ﬂ Sy d O -~
_c_Qng_LQm grate ] rocf 27 |65 ___....Inches._cb__.__F n_i_&Feet
Aimestane wr cle i G4 |74 Inches. Feet Feet
Cemealee Grvavel 75 |94 Inches Feet Feet
sovel plcby LAV CASING SCHEDULE
' o €L, v 4 115" 114 4~ Size O.D. | Weight/Ft. Wall Thickness From To
Clay wl arave ‘i HTulTE S 2 (Inches) (Pounds) (Inches) (Feer) (Fect)
C/qu s k20 1¢/ 250 4+ ) Yo g
S‘anc/qune, {720 /185
Clay igo |20
f /c.t u o/ Se ’k-{’sf(-_,’f 2./ ¢2 230 Perforations:
_;magf:ng__y/m o« 23 RPypo Type mﬁomomﬁ«ws_im%)
Cleg Vi 240 |3 Size rforauo M 3
: [ From. L/ feetto VG ¥ fee
Clay, w/Soadstone 5_{_{' L de) From foet o feet
< I“ ‘L 3"’ O 1395 From feet to. feet
g‘q # d i [ /q v 3‘?5— ¢ From feet to feet
Cle s 4 di5 |49g” From feet to feet
4 Surface Seal: [¥Yes [JNo Seal Type:
Depth of Seal..... 5" 3 (J Neat Cement
Placement Method: [ Pumped LJ Cement Grout
- X Poured Concrete Grout
(ST T .
- ,_.' EFARIEY I Gravel Packed: Bd'Yes [ No
[y i
T E'l LJEI‘ ; From {3 feet to. slq g feect
My | 9. WATER LEVEL
BN Static water level feet below land surface
fach,. . Artesian flow. G.PM P.S.I.
~T-IGA 3 (}Ff" o _ Water temperamrcl&..ﬁf-' Quality.
~e 10. DRILLER'S CERTIFICATION
Date started I—"7 20053 This well w;:o dnll::d under my supervision and the report is true o the
Date comploed VO o ' 200_3 best of my knowledge. ‘ .
- e American 26:‘ g‘f{u?& ﬂ'neqp_s_fgﬂ&_('e
7. WELL TEST DATA iractor
TEST METHOD: U Bailer DFPump O AirLift Address 309 ol %f‘u:'m‘;’ st
GPM. | (o las Do Time (Hours) _Winnemucca, 4 KVIGYE
1900 J€ 7 i Nevada contractor’s license number -~
- s B
1200 <7 24 issued by the State Contractor's Board 0.0 LQﬂ 2 S
' Nevada driller's license nutnber issyet by the [/ 9 I
Division of W T Res b n-site dnller
Signes _
drilling on site or contrecior
Date w4 =

(Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY

(-




