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1. owner LV ewr pmont Ming
MAILING ADDRESS.. 5, Box 3&K
Vealmy, AU  FI43%

STATE OF NEVADA
DIVISION OF WATER RESOURCE

WELL DRILLER’S REPOR

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.3

mi_ ....... Qm_eyg__________._.__

OFFICE USE OQNLY

157

OfiCE OF INTENT N0.53.5.00 7
| ADDRESS,AT WELL LOCATION.. 20 mi:fes  So. o€
LReotlle Pl _af Fthe

Phoenix Prejce

# 4
2. LocATIONY. E /v St visec.. 2l .13/ Odsr.. 3. E hander County
PERMIT NO | ;
Issued by Water Resources ] Parcel No. Subdiviston Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
R New Well [ Replace O Recondition } Domestic I Irrigation [J Test [ Cable [ Rotary S4,RVC
O Deepen O Abandon O oOther .__.._.___ [J Municipal/Industrial X[ Monitor [ Stock Oair OoOther ..
6. LITHOLOGIC LOG  FRYD) 8. WELL CONSTRUCTION
: oo =1 Depth Drilled.... 2.2 S Feet  Depth Cased.....&e ©2 __ Feer
Material Strata From To fness
- HOLE DIAMETER (BIT SIZE)
— L 'ﬁ-&*)"o‘n-c; O NS ST s Fra o
/ 2 /‘/ Inches (o) Feet 20 Feet
_fa_—m,ﬂ‘u‘ ale K<l H4S oS | ao Inches....2.@.....Feet...£2 @5 Feet
Inches Feet Feet
- ’ CASING SCHEDULE
ﬂ, 4 /
US E L) 2V a‘}? s lof So/lbs Size 0.D. | WeightFu. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feet)

2 g | PvcC Sch ¥o o boo

e denforitd ciims
ST s

Yo blring
J

Jevel £rowm S30 Yol S/ 7

Perforations:

Type perfornlinn sS /a *f(&
Size perforation e 220
From e 0O feet to S 40 feet
ui From feet to feet
i = From feet to feet
p = From feet o feet
g & From feet to. feet
el :_ 78
= EE = Surface Seal: M Yes [1No Seal Type:
= = Depth of Seal / Neat Cement
- Lid “‘]O — Placement Method: D& Pumped g gemem Gcr}out
w2 2 O Poured oncrete Grout
v L
— [{_% e - Gravel Packed: _Yes [ No 7
!E_g 5 From 7240 feet to 530 feet
M
o 9. WATER LEVEL
Static water level feet below land surface
Artesian flow G.P.M. P.S.L
Water temperaturell(/A-."F Quality...2. ,/ A
10. DRILLER’S CERTIFICATION
- / 0S| This well was drilled under my supervision and the report is true to the
gale stane;ldg-flg, 2022 1| pest of my knowledge.
ate COMPIAted vt o L O et e et en , 20 !25 - Q F
2 Name. Ek/u— 0!":‘//;’\..9 CO
7. WELL TEST DATA P 6 QC;lzjtor J
TEST METHOD: [l Baiter [ Pump [ Air Lift | Address....ds Q. X g

G.P.M.

Draw Down
(Feet Below Static)

Time (Hours)

Elke, v §9703

_Névada contractor’s license number
issued by the State Coniractor’s Board 00 30 8’.,13

Nevada driller’s license number issued by the
Division of Waler Resources, the on-site driller}/’/l -/ 7 & 7

Signed 25 O T N .
By driller performing actwal drilling on site Vcontmctor
Date A3 as

{Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY ©r827 R



