STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Logho. ___J/ 5 994/
WELL DRILLER'S REPORT Permit No.
Basin ot (b?_.
PRINT OR TYPE ONLY Please compiete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534.340
. NOT|GE OF INTENT NO. ;_2_/
: ADDRESS AT WELL LOCAT OGN iﬂ. M_Qp‘k_ﬂ"" l

......... £
SR .I1%. Lund A0
Subdivision Name: County: La) !u ;e Qﬂ\r(

 [Latitued ZHE £ h{dﬁ?

1. OWNER é
MAILING ADDRESS

2. o
PERMITAWAIVER No. S |Longitude(s ) /. g B3  JlNAD 83WGS 84
Issued by Walsr Resources Parcel No. » //5‘0 OD 2; 8 i
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Wew wel ClRepiace  [J Recondition @ omestic O irrigation [ Test [ cable ERXRotary Orvc
[ Deepen L] other ] Municipaifindustrial ] Monitor [Jsteck | [ Arr [0 other
[ LITHOLOGIC LOG ) WELL CONSTRUCTICN
Material Water | From | To | Thick- | Depth Driled "85 Feet DepthCased =S¢ & Feet
—_— Strata ness = HGCLE DIAMETER (BIT SIZE) B
Ty £? ‘&1 e/ 5 ,S= r From To
2 (Boulders & |c5 139 V74 inches (3 Fest _ (35T Feet
v 4 V5 170 } ,3‘,5—- é 5 o Inches Feet Feet
< Tou ) §ig Inches Feat Feet
Sy— _Paol K /5= O |27 CASING SCHEDULE
9% 305"7% Size 0.D. Waight/Ft. Wall Thickness From To
o {Inches) {Pounds) (Inches) (Feet) {Feet)
[J . n
G R PUC Schdp b 133935~
Perforations:
o - Type of perforation , 5? it CJ ""
[ Size of perforation __Zé{/ V ?/‘}
o ; From ,} wﬁ' & " feet to ?O < feet
o From feetto feet
) oo From feet to feet
i E_L From feet to feet
e :':”: From feet to feet
- ‘:37 Annular Seal: ol Yes [[]No
=2 [JWeat Cement to O Pumped 1 Poured
g WA OcementGraut to O Pumped 1 Poured
w: oL Concrete Grout eI _/m 4l Pumped Eyroured
[7230% Bentonite Grout [ Pumped [] Poured
Gravel Pack: §fi Yes [ No /@ to 2] Pumped & Poured
Type:
Fi Bentonite Chips:  [] Yes fallyNo o [M] Pumped [:[ Poured
Date started: __AM , 20 Type:
Date completed: —WJ&MNZDI?” 0 ] e
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: / O feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: [TTS— R GPM. o ereeeeeeran P.5.L knowledg
Water Temperature: CQ.[A- _____ °F Name | by, /= ]% //;;’;4 e Qj R}Mﬁ
Quality: ﬁ,r Confractor
B. WELL TEST DATA Address A/C Cat . o X ")'_9
TEST METHOD: D Bailer D Pump HA"’ Lift Caniractar
G.P.M. Draw Down Time (Hours) /Z/ )éO /{') u WJ/ e
(Fest Below Static) Nevada contractor's license number
T < issued by the State Contractor's Board 5038’?é6m__
Mevada driller's license number issued by the
Division of Water Resources, the on-site driller 1[?/
Signed ﬁ Q‘ ; 9@/ 2
drillgf gerforming ai dijlling an-siteor contractar
Date ‘Wg %

USE ADDITIONAL SHEETS IF NECESSARY
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