STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No. "5

WELL DRILLER'S REPORT PermitNo. __
Basin a& O

PRINT OR TYPE ONLY Please completc this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534,340

1. owner (L lar kQSCWmJ (F[@J /CW)}DRESSATWELL LOCATION

MAILING ADDRESS 5

v Subdwwsnon Name ’

L
2. LocATONA/P: G Asec 42 1 lp nNOR 67 E|Lattude lgjb JU™E o ONAD2T
PERMIT/WAIVER No. 0"2‘?05_ ‘124 73686 :..l..‘.H, ......................... ¥* ... JENAD 83/WGS 84
‘ssued by Water Resources Parcel No
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
E)\lew well [ Replace [ Recendition O pomestic 1 Irrigation [ Test [ cante [ Rotary Orvc
Deepen [1 other [ Municipal/industrial 34 Monitor [ stock [ Ar Other ﬁ%g‘
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled 3 7 Fest  Depth Cased "3 7 Feet
Strata ness HQOLE DIAMETER (BIT SIZE)
STY S 90D — 1O |7 g From To
i Dt g g5 8 wew O re ZF
SLY VY Cluy L o @B | G e gy e
54[} Q\j S5 wedt| 2D |2 5 5 Inches Feet Feet
Clrmy RS w7 112 CASING SCHEDULE
4 Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) {Pounds} finches) {Feet) feet)
. E 350 i 37
F’er‘forattons
Type of perforation a
Size of perforation Fﬁ 4{&7 5/57[_{
From /2.. __________ feet Ieet
_BG'NR'LDW n YoM feet to feet
T T =Y From feet to feet
RECEIVED From- Creeto T e
From feet to feet
i 1.9 2817 Annular Seal: [ ves [J No
NVETETT [JMNeatCement o O Pumped [ Poured
[Jcement Grout to . 3 Pumped O Poured
O A o {\E Kiconcrete Grout Fi- f-4 O Pumped LA Poured
LKS VEGAD LR e []230% Bentonite Grout to [ Pumped [] Poured
Gravel Pack; Yes []No { a to 37 Pumped Brroured
e T B phvactes gy Scrt
Bentonite Chips E Yes [ No ? to é@ [] Pumped ﬂ Poured

SN — ®IZe] .. Hele. Dig..

ot Completed / 5

7. Water Level 10. DRILLER‘S CERTIFICATION

Static water leval: % feet below land surface This welt was drilled under my supervision and the report is true to the best of my

Artesian Flow: P.S.L knowledge. —

Waler Temperature: Name E ‘fcﬁﬁzl:zy A AT
Contracto

Quality:
B WELL TEST DATA Address &2 &~ < L. Lot 2 C/ ¢

TEST METHOD: [] Bailer [] Pump O Air Lift Contractor

G.PM. Braw Down Time (Hours) L@jv /VM 007//3

(Feet Below Static) Nevada contractgr% licensé number
issued by the State Contractor's Beard \5({ ? 5 /

Nevada driller's license number issug the

Division of Water Resouy he on-site driller IYIu[?L/

Kng on-site or contractor

Signed

By, mler perfurmmgac‘t
e 712/

USE ADDITIONAL SHEETS IF NFCESSARY
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