STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES gne._ |1 RB8SE
WELL DRILLER'S REPORT Permit No. a'_IS‘-)&
Basin . =) {7 N
PRINT OR TYPE ONLY Please complete this form in its entirety in T
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340

1. OWNER :D R Hﬁfe Ta N TMC ADDRESS AT WELL LOCATION _
MEING ADDRESS <330 @,4 RANSE L .. Fyle R EELS.C. Mek..

ﬁ?p/ 4{Subd|v15|on Name:

2.2 MR £ 1] EletidV/Tb -2 20 LluME ...

eV N 1SS Y7 e o 0 A/ 125710 2003 I
Issued by Water Resources Parcel No.

3. WORKED PERFORMED 4. PROPOSED USE 5. WELLC TYPE
[ONewwell [ Replace [ Recondition [ bomestjc ] irrigation [ Test [] cable [] Rotary [ Rrvec
[ peepen oA BAN deo A @é‘wipal/]ndustrial 1 Monitor [ stock [ Air [ other

6. LITHOLOGIC LOG 9. WELL CONSTRUCTION

Material ) Water From To Thick- Depth Drilled Feet Depth Cased Feet
Strata ness HOLE DIAMETER (BIT SIZE)
ZBA Yo N JEl] From To
h & Z£ 4 Eﬁz: g 4 .‘ ) p JA) I/Lf Inches ) Feet yoo Feet
£ f@¢a¢ 2T L/2y, Inches Feet ) Feet
Inches Feet Fest
: !t‘:;: ;2 Zz : Z é”m CASING SCHEDULE

: Size O.D. Weight/Ft. Wall Thickness From To

(Inches) {Pounds) (Inches) (Feet) (Feet)
185/8 [®) 400
Perforations:
Type of perforation ';;\Cj‘" ~K A
ﬁpWDWFISNsU Size of perforation 2 7 33) it
T RECEWNEL From g ' feetto OO feet
N 204% From = feet to feet
NU\! % e From feet to feet
From feet to : feet
From feet to feet
Annular Seal: [] Yes []No

[R) Neat Cement Q """" to QXY [ Pumped E\Poured

[ClcementGrout o CJPumped [ Poured

[OConcrete Grout o ] Pumped [ Poured

[]230% Bentonite Grout o [T Pumped [] Poured

Gravel Pack: [] Yes [JNo to [J Pumped ] Poured

Type:

Bentonite Chips: D Yes D No o D Pumped D Poured

Date started:  / /= o293 = /. , 20 Type:

Date completed // 25 - /2 , 20
7. Water Level DRILLER'S CERTIFICATION
Static water level: /{ 7 feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: P.S.L knowledge.

Water Temperature: Name /ﬁé' /vpﬁ/ f/ D/M" C /'(’

Qua”ty: Contractor
B, WELL TEST DATA Address /30 Yo Herkge Dr

TEST METHOD: D Bailer D Pump D Air Lift Contractor
G.P.M. Draw Down Time (Hours) L l/l /VV’ y 7 / [ é
(Feet Below Static) Nevada contractor's license number :
issued by the State Contractor's Board /20 / Q
Nevada driller's license number issued by the - Z
Division of Water Resources, the on—sitz dptller J J
Signed
By driller performing actual drilling on-site or contractor
Date J l - 2 ;‘ ~ / ?
(Rev.0508) USE ADDITIONAL SHEETS IF NECESSARY
(NSPO 3-08) B H t ngpq Y\)\QB ;Jr () 627 B

— 1S, Ibs92Y






