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STATE OF

DIVISION OF WATER RESOUR
WELL DRILLER’S REPOR

Pleas¢ complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

i. OWNER Nwmofti‘ mi‘n-"rwli (orp.

MAILING ADDRESS

NEVADA QFFICE USE ONLY

N GETRSL

Permil No

YA

AD S AT WELL LOCATION
aW; n &CA_—HS ming, South

meaga.  Piy

2. LOCATION.._24W) % 2% s 19 __71..39 s R-.4$3....E Huambal 1 County
PERMIT NO £ 042
lssned by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
O New Well  [] Replace O Recondition 0 Domestic (1 Irrigation [ Test [ Cable MRotary RVC
O Deepen bandon [J Otheree. ﬂMunicipalﬂndustrial 0O Monitor [ Stock Oair O Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Woter Thick- Depth Dri]]ed......f'.{_QQ_ AAAAA Feet  Depth Cased L,QO Feet
Materisl Strata From To nESs
. HOLE DIAMETER (BIT S1ZE)
— _Sufir Plvg QL0 [ Sor fafel 29 Fro E
‘ah ke, M e(J'Um %d 'I'Qm "(’D 'I'Q,L Inches (b Feet Feet
_CQO '/' Inches. Feet Feet
— Inches. Feel Feet
TN X [0 }Solfwgs CASING SCHEDULE
@:"“ ted nl —.L e e @ Size 0.D. | Weight/F. Wall Thickness From To
. . {Inches) (Pounds) fInches) {Feet) (Feet)
T ~y -
CemenA ey Qo ool \ L 74 o ' a0)
Poaced 1 vy Haf el
- N~ Climon )
oA Y Perforations:
Type perforation S!dl-
Size perforation .
From feet to qw feet
s From feet to feet
o From feet o feet
wmm 13 From feet to. feet
.. s From feet 10 feet
L e Surface Seal: WYes I No Seal, Type:
_.":)_ 2 o Deptkh of Seal o’ Neat Cement
e = Placement Method: [ Pumped B Cement Gcf;"“‘
¢S === 5 ﬁPourod Concrele Groul
ne 53 Gravel Packed: \lees I Ne
o ; LL.J, From D feet to. m feet
P S
:.B 9, ATEB LEVEL .
Static water level..... N_. feet below land surface
Artesian flow ¥ GPM._______ _____PSL
Water temperature............. °F Quality
. 10. DRILLER'S CERTIFICATION
Date started 12 / /3 , 200([ This well was drilled under my supervision and the report is true to the
Date comolated ; /2 / /] ‘/ 200‘1 best of my kr}owl ge. . ~
i f= 0O e EKOnA Driilivey

7. WELL TEST DATA Coniggetor ~J
- _— Address PQ_SD_Y 214 g
TEST METHOD: O Bailer [J Pump O Air Lift MK e R
oom | e Rmaom | mime gtoury TAKo, Ny g9%03
Nevada contractor’s license number
fsaucd by the Sute Contractor’s Board. 00 3@ ¥ 23
Nevada driller's license number issued by the .
Division of RESW on-site dril]er..m..cg.Q.BB__.
Signed......... aTS . —
y drilley perfortning actual drilling on site or contractor
Date. [ 2! / 3 / (4]
{Rev, 12:01)
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