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1. OWNER.... @ o2 Al I

MAILING ADDRES.

STATE OF NEVADA
DIVISION OF WATER RESOURC

) Permit No
WELL DRILLER’S REPO _ i

| ADDRESS AT WELL LOCATION

400 'T‘DELYL% R
mnmm S444 w%w\m Nu™ 39447
7. LOCATION.... M ve VI visec 48 v .35 . wisR HumbldT County
PERMIT NO o - G- 172
Issued by Water Rescurces | Parcel No. ! Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
£New Well 3 Replace [ Recondition #*Domestic [ 1rrigation O Test [ Cable BERotery O RVC
(J Deepen O Abandon [ Other.e...ccee. (] Municipal/Industrial [J Monitor [ Stock (- VU W o 112 J— -
6. LITHOLOGIC LOG 8. a\ ELL CONSTRUCTION a|7
. h Drilled.."A 8 . . Cased F
Material ;\:23. From o . -[1,;::_ Depth Drilled...A Feet  Depth Case eet
; HOLE DIAMETER (BIT S[ZE}
_-Elﬂl) SAND _ o & cL‘ 5«7 From
(p 22 \ L .’...O..g'_, Inchcs__“...(b ........ Feet._.. .1‘.6/ ..... Feet
slal-€ R 221261 Y Inches Feet Feet
'/é?rﬂd'f/[ !M’J‘d - 8 D sq Inches. Feet Feet
Lo 2&- e CASING SCHEDULE
Lz Size O.D. Weight/Fr. Wall Thickness Fram To
{ O 2 (Inches) {Pounds) (Inches) (Feet) (Feet)
{5k 10 155 +1 VT
oM o2
K18 | 14
Perforations:
Type perforatton,,..:E%‘ﬂQfﬁ &+ lnf‘:l’\ CU“"
Size perforation..... ol SR
: From...... 193 feet to._ 44 7 feet
5 From feet to feet
™ From......! feet to feet
£ From feet to feet
=l From feet to feet
PN [T .
T Surface Seal: X Yes [1No Sqal Type:
R R 5t Depth of Seal Neat Cement
L= ’ ] Cement Grout
- = .1 Pl Method: Pui
- T acement Me %\P‘):.lrizd {J Concrete Grout
— O‘.J :J Gravel Packed: T Yes [ No
S & A .
= From 7 feet to.......ALE feet
o =
- ;-‘; 1 . ’WATER LEVEL
[Fs Static water level i {-8 feet belgw land surface
Artesian flow M ! A G.PM.... N%—:_.._.._..P‘S.I.
Water temperalure.._.(m‘......fl: Quality
— 10.

Date starteds. ){“MJ acr

.~ b L1
Date completecks, UAlAde .

MWof

DRILLER’S CERTIFICATION

This well was drilled under my supervision and the report is true to the
best of my knowledge.

wd { ' Name 13 Aﬂl)u“SGh -l' s::r\ D" \'l nn\
7. WELL TEST DATA CD“E’;‘”‘\( R J
TEST METHOD: [ Bailer L] Pump QN Air Lift Address. Q740 G083 Comr%tor i
Draw D . N
GPM. | (koo Dot Smic) Time (Hours) Winn. N l/
¥ Kl Nevada contractor’s ticense number
issued by the State Contractor’s Board O?J'fé—f
Nevada driller’s l' znse number issued by the 5
: ‘- Ices, lﬂe on-site drillcr,Q.}g ...........
AN
n‘ggnc tual dzllmg on site or contractor
v
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