WHITE—DIVISION OF WATER RESGURCES

CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S CQPY

S'I;ATE OF NE\'(ADA
DIVISION OF WATER RESOURC

WELL DRILLER’S REPORT

OFFICE USE ONLY

No........ A F:/}A.C:F:
;’f%it No. e
A Basil ”[

I (Rev. 391

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK Please complete this form in its entiretp\in
accordance with NRS 534.170 and NAC 5
G ;LINTENT NOsD 2 QO
1. OWNER.../\ mn}gd _________ Ui P ARDRESS AT WELL ATION TaXS SR )
MAILING ADDRESS o Bol 3. ﬁ"i/ .; m Y\(\O\H\ A 9§ moee
alns  plv._ 579328
2. LOCATION N Ve U _yosec. @11 31 s r 43 ¢ Lander County
PERMIT NO... N0 =K 20 | "
Issied by Water Resources i Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
{3 New Well [ Replace [ Recondition [ Domestic O] Irrigation {J Test [ cable [ Rotary K RVC
O Deepen bandon  [J Other_. — | O Municipal/lndustrial Y] Monitor [ Stock O air O Other..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. W Thick- Depth Dnl]cd..._.é..@&Q_“_.chct Depth Cascd..uﬁ:(ég ....... Feet
Materiat St?rtng From To nces
HOLE DIAMETER (BIT SIZE)
'/OL-J‘ ) Xib 147 wosdd é Erom To
%LCK S "bl‘c‘ p' lay C}I WM Inches 6 Feet M Feet
mﬁd‘ L W\G,’/Y) da-‘)ﬁ Inches. Feet Feet
V( "{'Lbﬂ 'ﬂo'\-\-r 4 \ Inches Feet Feet
67 Comund Plug [\| Sk ) 34 &aqiliho CASING SCHEDULE
i 4.9 P = C"‘J{— Size 0.D. Weight/Fr. Wall Thickness From To
(CaSing o {Inches) (Pounds) (Inches) (Feet) (Feet)
Mond} I , 2778 [ -Ploohic | SchEO O [ 540
ad qrvvnd [rued NC
7
;b /e i M q'o C Perforations: S( 0+
Type perforation -
Size perl'orf}ion NaY:1e) N
From S0 feet to... 2.0 feet
——txg From feet to. feet
9_ =] From feet to feet
D - {’:: From feet to feet
LU N o From feet 1o feet
2 ;‘E 2 Surface Seal: Yes [ No Seal Fype:
11} th Depth of Seal 2V eat Cement
£ fﬂ:: = Placement Method: Pumped g gemem G(riout
' Py g Poured oncrele Groutl
W oy
B T Gravel Packed: Yes [JNo
1i Ly From. fact to Sko feet
: L
W 9. WATER LEVEL
! Static water leveh.- ....5 Y, ....feet below land surface
I| Artesian flow........ G.P.M P.S.1.
' Water temperatuee. ... e °F  Quality
rl Fl 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started / / lg/ (Y ‘J’(I) g_ 1w I best of my know y suee P
Date completed.... ,!MQ.SS ....... B0 N 1 B Name ﬂz "Loﬂ dg‘%, . ﬂ
7. WELL TEST DATA J ontrazias
: o Kow, A
'l TEST METHOD: ) Bailer [ Pump [ Air Lift Agsees... 200 cﬂn{f’
) GEM. | (poorawDovn Time (Hours) f’/;é'a, Ay 57 é O
Nevada comtractor’s license number
‘ issued by the Siate Contractor’s Board. (6, 25.) gz‘g
[)
Nevada driller’s license number issued by the
,. Division of @Wthe on-site drilter- £ 2. .2 &7
Signed iler performing actual dnlling on site or conlractor
Date ’ / Zéfégge
USE ADDITIONAL SHEETS IF NECESSARY worer  <GFRw

-



