o
g&:ﬁ;Dé{lli‘lgﬂsogovgﬁTER RESOURCES STATE OF NEVADA CgFFICE USE ONLY
N WELT. DRILLERS COPY DIVISION OF WATER RESQOURCES Log No VS F K hoyrr
Permit No.
WELL DRILLER’S REPORT Basin_ 2 L. %

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please ('.Omplcu‘. this form in its cnlirely in
. aceordance with NRS 534.170 and NAC 534,340 "
“ ? N NOTICE. OF JNTENT, NOZWOIO ......
1. OWNER A Koty ADDRESS AT WELL LOCATION. L} MYJYV’Y
MAILING ADDREss ADZ. 2.0 W . A hayn NE 0\ WAl oA
LOS \Tﬁ:\()\f NN %A1 b’ Noaya, NN BANZS
2 LOCATION OW i N\N Va Sec. NGR. AL g B7174 County
PERMIT NO.......... 7.U %O\ 00Z.
Issued by Water Resources I Parcel No, | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ Replace UJ Recondition [ Domestic O] Irrigation  [C] Test [ Cable [ Rotary g
L] Deepen O Abandon [ Other oo L1 Municipal/Industrial Hl-Monitor [ Stock O Air $-Othcr ) v
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
Water Thick- Depth Drilled...... ..5 ................... Feet  Depth Cased gg Feet
Material Strata From To ness
- , s HOLE DIAMETER (BIT SIZF)
i H‘v _Scwmd ‘/ﬂ(mt o Lo From To
/ @] Inches &£ Fcet ) g'-. Feet
51 / {_\I/ < / Csy ’A; [T A ¢ [ O 3 S Inches Feet Feet
Y ‘.;)-4 7 S— Inches Feet Feet
Cl =y e : 32 CASING SCHEDULE
’ e Size O.D. | Weight/Ft. Wall Thickness From To
- (Inches) (Pounds) (Inches) (Feet) (Feet)

9 Jd e Sch YO [ 35

Perforations: —
\ Type perforation Feoo ‘lc’) o .6[0 ‘/‘
‘ TS Size perforation 18]

From (7 feet to 5 feet

\ From feet to feet

\ From feet to feet

From feet to. feet
From feet to feet
Surface Seal: (K Yes [1No Seal Type:

/ Depth of Seal Y to suclees [ Neat Cement

/ Placement Method: [ Pumped O Cement Grout

Poured O Concrete Grout

Gravel Packed: M Yes [ No

From g feet to 55'_ feet

\ 9. WATER LEVEL
\\ Static water level 2 feet below land surface
\ Artesian flow G.PM. P.S.IL
\ Water teMpPerature. ... °F  Quality
N 10. DRILLER’S CERTIFICATION
Date started Fe 6 QH\ 2065 This well was drilled under my supervision and the report is true to the
started...... F&'!g Q“\ ...... , 2 | best Ofllly knowledge.
Date complated ... ‘ , 2068 X(Q WA
Namc {\ {

7. WELL TEST DATA hiractor
TEST METHOD: [ Bailer [ Pump [J Air Lift Address 47/% W Qr%:fm ‘2‘0( .
Los Neags, NN AU ¥

Ne_vada contractor’s license num,ber OO 6 46‘ % ‘

issued by the State Contractor’s Board
Nevada driller’s license ber issugd by the .

. Division of Walgr s/thefOn-site driller M - lm

Signed

Date q

Draw Down .
G.PM. (Feet Below Static) Time (Hours)

By nl'I’ er erform1 ng actual drilling on site or contractor

(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY ©-627 i




