STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

_]_T_Da _ ML,‘)O?) v Log - OFFICE/J&E g:lzv 77

Permit No.
Basin__ /O |
PRINT OR TYPE ONLY Please complete this form in its entirety in AU
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340
NOTtCE OF |NTENT NO : SETTTTTIC T
1. OWNER _DEPT O nMAYY  AAS A4LLD ADDRESS AT WELL LOCATION Y755 fhstore B,
MAILING ADDRESS L (55 Fallon s/, €446 , ,
J Subdivision Name:" 20 A4S 411 0> county. (" Aorehil/
2. LOCATIONME v aL? %sec [S T J% BISR 29 Ellattude 39, 4302LS NMART) [UTME fise3519 [ NAD 27
PERMIT/WAIVER No. TEP | Longitude 1§, H9EDS N Y34,6%2 7 [S-NAD BIWGS 84
Issued by Water Resources Parcet No. QD Gil- (el - O
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
O new wel Replace [0 Recondition 1 pomestic O trrigation O Test [ cabe [ Rotary O rvc
] Deepen [ other ] Municipalindustrial B Monitor [ stock O ar Bother a
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION —
Material Water | From | To | Thick- | Depth Drilled | Feel DepthCased [ Feet
Strata ness HOLE DIAMETER (BIT SIZE)
From To
g : Inches 0 - Feet /9 T Feet
NO _ SAMPLIA (o Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Fest) (Fest}
N scH . 0 22 17~
o Perforations:
T Type of perforation Mmuémﬁ)rfdp Slotted
o Size of perferation Neollv)
- From - feclto  J 67 feet
o From feet to feet
[ol] From feetto feet
\ v From feetto feet
= o From feel to feet
L s Annular Seal: 23 Yes [INo
Lo w3 T (K] Neat Cement QT |7 O Pumped  [HPoured
e "'J [ Cement Grout o O Pumped [ Poured
CloonceteGou 10" [ Pumpea [ Pours
] 230% Bentonite Grout to 1 Pumped 3 Poured
Gravel Pack: E Yes ] No 3’ o |9° “ [0 Pumped B-Poured
| e Zle Sond
Bentonite Chips.  [¥] Yes [ ] No I/_? “& 5 [ Pumped  [gPoured
Date started: 1-9.¢1 o g7 | we 8. Bafend . chigs.
Date completed: 1 G017 L 20 7
7. Water Levei 10. DRILLER'S CERTIFICATION
Static water levei: wl feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: ) GPM. P.S.. knowledge.
Water Temperature: _°F Name b/(%ﬂ n 1 //{ G
Quality: Conlractar
3. WELL TEST DATA Address  FSD /7[01,‘?( 4
TESTMETHOD: [] Bailer [] Pump []AirLift Gontractar
GP.M. Draw Down Time (Hours) MQ/%I "tfz, &4‘ QL[S_SS
{Feet Below Static) Mevada contractor's license number
issued by the State Contractor's Board CR3-002 ?l /2
Nevada driller's license number issued by the
Division of Water Resol , the on-site driille M ’:3. 3 Q ?
Signed
driller performing actu g on site or coniractor
Date / / - 9 0 7
(e 050 USE ADDITIONAL SHEETS {F NECESSARY



