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STATE OF NEVADA
DIVISION OF WATER RESCURCES

WELL DRILLER'

S REPORT

Please complete this form in its entirety in
accordance with NRS 534 170 and NAC 534.340

OFFICE USE OMNLY
Log No. L8415
Permit No,
Basin (<57

(NSPO 3-08)

1
1. OWNER \L)Qahbf; L) \:J.g ......................... ADDRESS ATWELLLOGATION _ £AST $I06.. OF. 60U Led. .
waine anoREsS U0 ENCm ISy BETVEEN, PECAPERNTY AND i
Q £Y0, N\! g Subdivision Name: County: (IMASHE E
LocaTiIofd 1 SN Sec T VOt (WSR > (fleine A3 AN fume [ NAD 27
PERMITIWAIVFR No. lems  fow Lorgitude (44 L3774 2L O Uy @ NAD 83/WGS 84
Issuad by Water Rasources Parcel No.

3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
BdNewwell [JReplace [ Recondition [ bomestic [ trrigation [ Test [ cable [ Rotary O rve
_D__Qeepen O cther [ Municipal/ingustrial &_Munitor [ stock ] Air E Other 'SQDLL

6. LITHOLOGIC LOG 2 WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled Feet Depth Cased 25 Fest
Strata ness HOLE DIAMETER (BIT SIZE)
From To
ey inches O Foet _ BE e
Inches ., Feet Feat
Inches Feet Feet
SEe _ ATiuey CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
[y Ty [ {— (Inches) (Pounds} ({Inches) {Feet) (Feet)
b Sc X9 He & 257
Perforatians:
Type of perforation FArtD R~ 28
Size of perforation A2
oy Frem 285 feet to 2.0 feet
s Y From feet to feet
b e D From feet to feet
Lt — N From feel to feet
& T From feet to feet
Lot it Annular Seal [] Yes [J No
AN [@Neat Cement . ICo to [ Pumped [ Poured
) T e = []Cement Grout Lo [ pPumped [J Poured
Lt ,C:E Lt []Concrete Grout to O Pumped ] Poured
YT F 2 [J230% Bentonite Grout to [] Pumped [1 Poured
= L 39 s5lZ223zq8"a2 Gravel Pack: [\ Yes [JNo 24 [ Pumped [& Poured
Y q.&chw [/ Type: I(‘J
Bentonite Chips: 7] Yes [] No““m .... to 2~¢€ [ Pumped [P Poured
Daie starlec: Sy , 20 '.% _______ Type: PO UM And 2.1l
Dale completed: g3 20,
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: Yt3—ar (& foct below land surface This well was drilled under my supervision and the repart is true to the best of my
Artesian Flow: GPM. o P.S.I knowledge.
Water Temperature: op T Name Cﬂ SC Qd‘e D m l \ | r} G
Quality: Contractor
8. WELL TEST DATA address A () S(j d NeLd. D | G
TEST METHOD: D Bailer D Purmp u Air Lift ontraclor
GPM. Draw Down Time (Hours) m C (\ yava rDY\ N\J % u?)u
(Feet Below Static) Nevada contractor's license number
issued by the State Contractor's Board ’-] qu La Lp
Mevada driller's license number issued by the
Division of Water Resources, the on-site driller 2 L’} % L‘\ - M
Signed S’( )‘i W
By driller pariarming sctual drilling on-site or contractor
Date Q‘If‘d
e 05.08) USE ADDITIONAL SHEETS IF NECESSARY

(0) 627 o



