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STATE OF NEVADA
DIVISION OF WATER RESOURC

WELL DRILLER’S REPORI

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.

OFFICE.U O
r.|-—1~08 e
Permit \Io
Basm 106

CE OF INTENT NO.S35/0 .

1. OWNER Tofaz. . Coasteacton ADDRESS AT WELL LOCATION
MAILING ADDRESS 79485 Mecsgo ST
TN Gouille ML 85910
2. LOCATION.3@4)__ % S £ iSec..28.. T TR _NSR._22_E County
PERMIT NO. Lio2z2-29-20i-g9il
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B/Ncw Well  [J Replace O Recondition Eﬁbmestic ] irrigation [J Test (3 Cable [ Rotary O RVC
{7 Deepen O abandon [] Other .. — | O Municipa¥/Industrial [ Monitor [ Stock Oar Ootheru— .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
ater Water e, || Depth Drilled_.32.9....._Feet  Depth Cased...3.2.9........Feet
aterial Stretn From To ness
HOLE DIAMETER (BIT SIZE)

e TG - SOk S — o —} 32 [33— e — L To
‘i&y L':gb-!' *éﬂﬁ 32 o | 2% .'j_y‘f Inches. o Feet 2.26 Feet
‘rﬂﬁ.&:l!“ ) = Sm KkochsS bo {03 Y3 Inches Feet Feet
Clay 4 Grayed SHeaks 103 | 2yt | 142 Inches Feet Feet
Longlom eratl 2Y6 | 270 | 29 CASING SCHEDULE
Locks flech, crey 220 1 325] 55 Size 0.D. | WeightFr. Wall Thickness From To

(Inches) {(Pounds) (Inches) (Feet) (Feet)
% S/% 13350  I5E ) 329
Perforations: '
Type perforation F & f.+or;;. e
Size perforation Sf32.0 X 2.8
From feet o feet
oy l":j From 2.2 7 feet to. a9 7 fest
— From. A Loy feet to A8 E faet
{3 .s L From a7 feet (o 297 feet
by = < From feet to feet
R T
= b = Surface Seal: 3"Yes [ No Seal Type:
ia Lei Depth of Seal - [} Neat Cement
’ i .t =
s TS Placement Method: [ Pumped g’Cement Grout
1sr o o & Poured Concrete Grout
= | o p—ve|
e Gravet Packed 1?{ s DONo
= }_}: From feet to r &>} ‘i feet
— 9. WATER LEVEL
Static water level @ S. feet below land surface
Artesian flow NO G.P.M. P.S.I.
Water tcmperaturc.,t:a.,QL«.fF Quality
10. DRILLER'S CERTIFICATION
Date started }1i-2 -y . 20. :‘:1;:. ‘?rlrl: w;sli:illcldedeunder my supervision and the report is true to the
Date complated H= 1604 20 o B
i Name. éfau—”oz lan\_ﬁd-rS (.Jd{ d-f”lf'ng.
7. WELL TEST DATA Comector
TEST METHOD: [ Bailer [l Pump O Air Lift Address. 1274 He) Coﬁ{ S
»
GEM. | (g e dtic) Time (Hours) lGackoere Lo MY . SFILO
[ Nevada contractor’s license number
! 5 g K issued by the State Contractor’s Board, ©057531
Nevada driller’s license number issued by the
. Division of Water Resoupges, the on-site driller. / 65‘2
i “‘ - 4 FITY A= R e T TER T Y
Sign By driller nlling 31 1B
| Date. 4 / Dzr./.ay

|’ {Rev. 1201} ..

USE ADDITIONAL SHEETS IF NECESSARY
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