STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

PRINT OR TYPE ONLY
DO NQT WRITE OM BACK

1. OWNER SF—PP L. P

accordance with NRS 534,

Please complete this form in its entirety in
170 and NAC 534.340

MALING AODRESS Jjpgs Zators & Covadey €4, Doroa .

OFFICE USE ONLV/ g/ ;
Log No.

rmitNo. _ ____________________________________
‘.?

asin

K NOTICE CF lNIﬁNT NO. 62 sl _____

ADDRESS AT WELL LOCATION 533 ______ ﬂlgﬂ (.qg){ 200
Newvade

&-8 Subdivision Name: County
2. ocanoN NE" Miad isee TZ 1 /9 (IR 2D Eilaivee N3, 23800 |vme [ naD 27
PERMIT/WAIVER Nom:_ag_gm_yglb PAR ﬂT/3 mﬂmng\tude L%, 2807/, I (& NAD B3WGS 84
Issued by Water Resourgeg Parcel Na
3. WORKED PERFORMED 4. PROPOSED US Q}Wﬂoﬂ) 5. WELL TYPE
E NewWell [ Replace [ Recendition [ pomestic [ Irrigation [ Tes [ cable [ Rotary O rvc
Deepen L} Other (I Municipal/industrial & Moniter Ol stock | [ Air [ other
6. LITHOLOGIC LOG a. WELL CONSTRUCTICN —
Material Water From To Thick- Depth Drilled 6 5 Feet Depth Cased 6 5 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
E;Il [2] 1o ID_ From To
W lo %0 3a /2 neves @ Foot LoD Fest
$ Coravel %_Io{_éi ............ Inches Feet Fest
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness Frem To
{Inches) [Pounds} (Inches) {Feet) (Feet)
L AU sch 4D o -1
Z A S A Hp O 25
Perforations:
Type of perforation M'I 5 . *
_ Sizo ofpeforation. 444 = Q0 4 i OB
L9 S3HJ  MAD R DD feetto! fest
,ﬁ RPN € L‘[} me i‘” - ?5- 7 faet to 65” _________ fest
Fro feetto feet
From 52 S /2 o feetto 25 ” fest
From feet to feet
Annular Seal: [R] Yes [ No
Neat Cement a to g B Pumped [ Poured
ECement Growt . to [ Pumped [ Poured
DConcrete Growt to [ Pumped [ Poured
[]230% Bentonite Grout to [ Pumped ] Pourad
Gravel Pack: E Yes [JMo _ ? to za [ Pumped Poured
e Bentonite Chlps E Yes |:| No 8 _____ 9 " |:| Pumped 2 Paured
EEE Y 1 & AT Toe: Madiumn. chipg . Z8". 4- 237
Date completed: I-20 L0 O
7. Water Lavel 10. DRILLER'S CERTIFICATION
Static water level: . feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: wrsregereiegrsse OPME P.SI |} knowledge.
Water Temperature: uo[ _°F o Name (/\JD(__ ﬁm% Orn. . s wc/l ls
Quality: B b et Sl
8. WELL TEST DATA Address R a‘f _ _______
TEST METHOD: [0 Bailer [ Pump D Air Lift ‘Contractor
G.P.M. Draw Down Time (Hours) Zﬁ'mowﬁ P & C7 5 cq 6
(Feet Below Static} Nevada contractor's license number
IVM&- N PSRRI N issued by the State Coniractor's Board /Zasa ___________________________
. ' IERE Nevada driller's license number issued by the
o T Division of Water Resourc j ZZW
LN R S Rt
. Signed N -
By dnl\er per[am'ung actu dnlllng o~ swle or contractar
Date _2 ? 0?

(NSPQ 2-08)

USE ADDITIONAL SHEETS IF NECESSARY
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