STATE OF NEVADA
DIVISION OF WATER RESOURCES

= OFFICE USE ONLY
LogNo Wy,

T TBL -~ M 03 WELL DRILLER'S REPORT " | PemmitNo.
i- Basin [0/
PRINT OR TYPE ONLY Please complete this form in its entirety in 5 »”; i s
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 \"\_ ‘,/ ’
“-NATICE OF INTENT NO. fjlcg;{;\
1. OWNER _ AJAS ALl pad ADDRESS AT WELL LOCATION Y755  fredore
MAILING ADDRESS 1155 fac o Zof Fallea.. v 54T et
fallon . 449 Subdivision Name: county: /- hy o i)
2. LOCATIONG % qw/ %Sec J© T JRMBR 29 Ellatiude UTME 25357y, 53 B3NAD 27
PERMIT/WAIVER No. TP | 0oL-bli-6l Longitude N 1428753, By [] NAD 83/WGS 84
Isswed by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Hnewwen O Replace [0 Recondition [ pomestic d Irrigation O Test O cable O Rotary O rvc
[ peepen [ other O municipal/industrial 2 Monitor Ostock | E1 ar Ckother A.: %i!é
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION :
Malerial Water | From | To | Thick- | Depih Orilled 15 Feet Depth Cased ["'Q) Feet
Strata ness HOLE DIAMETER (BIT SIZE)
SILTY, S 4r0 (il 7 | s~ From To
SAND el VoAl Rkl g inches L Feet | R Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {inches) (Feet) ({Feet)
2 SCH L HD (&) (%
M go‘ -‘“13"”2 ‘:7 Perforations,
Type of perforation ﬂ'Za/t [ )?G CA)/CC/ S/e 71/(9/
w [1%.22212) NEDE) Size of perforation el
i From 3 fest to 1% feet
From feetto feet
From feetto feet
From feetto feet
From feet to feet
Annufar Seal: [P Yes [INo
B Neat Cement D’ to [/ J pumped BXPoured
[ Cement Grout . O Pumped  [lPoured
[ Gonerete Grout oot O Pumped  [lPoured
[[] 230% Bentonite Grout to [ pumped ] Poured
Gravel Pack: [ Yes [I1No 2¥2~ to J%  [] Pumped Poured
| e ZHie écmj
Bentenite Chips: [ Yes[JNo )™ to 2% [] Pumped [ Poured
Date started: 304 20 28 || Twe_ B chias
Date completed: 2.0 L 20 o !
7. . Water Level 10. DRILLER'S CERTIFICATION
Static water level: < 7 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.5.1. knowledge. »
Water Temperature: _°F Name (9 s 2= ﬁ It / / [ 1Cy
Quality: e Contracior—
8. WELL TEST DATA Address P50 Houor f&f
TESTMETHOD: [] Bailer [] Pump [ Airlift Contractor
GPM. Draw Down Time (Hours) otz (A4 qussz
(Feet Below Static) Nevada contractor’s license nunfber
N issued by the State Contractor's Board LRAZ-DOD3L IR
Nevada driller’s license number issued by the
43 3 . 3 ! ‘ I I B3 Division of Water Resources, the on-sife driller I -R32 ol
Signed %40(/\ }444;
dfiller perfamming ﬁv drillirig On site of contracior
Date B LY-D @

USE ADD

ITIONAL SHEETS IF NECESSARY



