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STATE OF NEVADA
DIVISION OF WATER RESCURCES

WELL DRILLER'S REPORT

Log No. ‘ l

Permit No.

Basin
Please complete this form in its entiraty in
accordance with NRS 534.170 and NAC 534.340
NQTICE OF INTENT NO.

OFFICE USE ONLY

1. OWNER _S¥ee ok Nedada .. Endecpriaer] ADDRESS AT WELL LOCATION M«,\e_;:z:,\w&
MALING ADDRESS Doy s 1717 Sbe P TR VP —
M Ny 292717 Subdivision Name: County: Lu\ﬂﬁlﬂ
2. LOCATIONWZY ME viSes 2H T .3 NSR &G Eleinee 2T1° YO 652 |UME_ [Gewew
PERMITWAIVER No. @~ 3R | on~0858 -0t |Longtude el A SSH N .. [ONDs3wGS8e
Issued by Water Resources Par cel NO
3. WORKED PERFORMED 4, ‘ PROPQOSED USE 5 WELL TYPE
ewwell []Replace [  Recondition [ comestic fed-rrigation 3 Test [ cable [F=Retty O rve
[ Deepen [ Gther [l Municipalindustrial ] Monitor [ stoek ] Ar [] other
B. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From To | Thick- Depth Drilled 0 Feel DepthGCased ~TOD Feet
Strata ness HOLE DIAMETER (BIT SIZE)
=4t oy [ éé o) . From To
cleny R3[40 | & A LTI o YL S £~ o
SV st o |don ] i3 Inches Feet Feet
; Artee. | A8E | &5 Inchas Feet Feat
mﬁ ?I < lags|dic|1as | CASING SCHEDULE
STAA  Cicnu Hio |35 |25 |[szeon. Weight/Ft. Wall Thicknass From To
- Cabivte.] X | 435 4sSn | 15 {Inches) (Pounds) (Inches) {Fest) (Feet)
¢ leny i USelHIRI DR ) [ | 63 M ~215 -+ 32 TED
SR s X |u[Jec (32
Perforations:
Type of perforation B Wy, \«\.b-é
Size of perforation 3 B % y‘ g, \7 2
From a 55 _________ “feet to T O feet
From _ feetto feat
From fest to feet
e ol An:n From [ .
Db & & LUl From feet to feet
Annular Seal: ] Yes [] No
[JNeat Cement ™1 Pumped 1 Poured
] Gement Grout 3 Pumped [ Poured
gJSertarete Grout [[] Pumped [F-emcred
[T]230% Bentonite Grout [] Pumped 7 Poured
Gravel Pack: 31 [INe & 2 1o 10¢s [0 Pumped [Fuhetmed
R OIRRY > R ST Y- 1 P S =13 SO
Bentonite Ch:ps [ Yes O No to [] Pumped [ Poured
Datestarted: _ felka 1S 20 By I Tveer L
Date completed: 'Mmh Az 20 4%
7. Water Level 10. DRILLER'S CERTIFICATION
Static water leval: Q'—fb, & .., Teetbelow land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: L G FM P.51. knowledge.
Water Temperature: 5, '-f a Name L)Je,bw Dg«-\, 1-\.\,/\,(’!\ _____
Quality: G—&_é, ‘Contracior
6. — WELLTESTDAIA address Tobn. . MO _Q&gg&- Ny,
TESTMETHOD: [ Bailer [] Pump Tr Life Contractor
G.P.M. Braw Down Time (Hours)
(Feel Below Static) Nevada contractor's license number
S o D e issued by the State Contractor's Board oy s} S %8 ‘7
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller QQ,Q..Z &
Sgred D Mm
y dnl\er perfurmmg actual drilling on-site or contractar
Date 3 1o a1l
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