STATE OF NEVADA

QFEFICE USE ONLY
DIVISION OF WATER RESOURCES cavo. 20550
WELL DRlLLER.S REPORT Perm]tNo -----------------------------------------------------
Basin @
PRINT OR TYPE QNLY i

Flezse complete this form in its entirety in

DO NOT WRITE ON BACK accordance with NRS 534 170 and NAC 534.340

1. OWNER
MAILING ADDRESS

é-ﬂbdiviqion Narmne:

PTG I 7y Rl it U™ O /7 LR =
PERMTIAIR s T ) W oy ot e g e s ne
‘sxuad oy Waler Resources Farcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Onewwer [ Replace [0 Recondition [ Domestic [ irrigation [ Test O cavle I Rotary e
[ Deepen Other %{A@@ )\} [ Municipaiindustrial 1 Moniter Clstock | P air [ other m
B. OLOGIC LOG 9. ) WELL CONSTRUCTICN ?
Material Water | From Ta Thick- Depth Drilled ibg ! Feet Depth Cased \_%‘é Feet
Strata ness HOLE DIAMETER (BiT SIZE)
LY 4 From To
. - A/, VAR VI A B INCNES e PR Feet
/ ----------------------------------------- InChes FamiEmsemssEIERvEssmtamsans am . FEEt FEEt

yi Y. ] i inches Feet Feet
cltal Ve g@ﬁ" CASING SCHEDULE
haal 4 = l'—-/-' I L=

hor AV PN | yi Ve Size 0.D. Weight/Ft. Wall Thickness From To
&/2.4’22 ‘% 'ﬁi 2£Z Jf ) 7 (Inches) (Pounds) (Inches) (Fest) {Feet)

4 Fa) Fat P =P 2 i (
A {%% g%ﬂf /0,64(?_7: F | 35p10

<A
(2 T2l
F'erfrranons
S N S ) e S Ren oy Wil Typo ofpetoraton L .............. 3 .............
7o R AT 7 A oo oo 752

Size of perfaration

WW' A"/’}U 4 From -?Eé feet o 3% ................... feet

From i, Teetto feet
; — i ] H- From - amrEmiEmramrarr s feEf to --------------------------------------------- fee!
, )ﬂ (-:'//,)LJ/ I / From feet to feet
i {— . ST L OO
— T D v b~ <P " A From feet to faet
T y 2 Annutar Sezl: [[] Yes [] Ne
¥ ) /A [NeatCement o O Pumped [J Poured

—x f 2 o~ A JcementGrouvt O e 1 Pumped [ Poured
___@_’Q{Mii LM /“7 W Concrete Grout
e i

to

N } Pumped O rPoured
- ] ] % Bentonile Grout 2 £7 to Bﬁb %Pumped [] Poured
Gralel Pack: [ Yes [JNe to 7] Pumped O Poured
T oo eeeemseeseeeecoemmoeeemeeemees e oes 1ot eeeessemet 48 41+ 21 R E AT S et e e btk ek et et et
Bentonite Chipsa: [ Yes No to [ Pumped |:| Poured
Date staried: ﬁ'& 20 Type:
Date complated: L20 g
7. Watard evel s 10. DRILLER'S CERTIFICATION
Static water level. feat below land surface ‘
Artesian Flow: . GF'M P.S.I.
Water Temperaturs: °F
Qualiy, | ——
8. " WELL TEST DATA
TESTMETHOR: [TPRaller  [] Pump [ airLift
| P, Draw Down Time (Haurs}
Bt . [ ({Feet Below Staﬁc)ﬂ
s wn 1L [ glewrs Koig U34S
s [T Heplag /’%20559
o |z | el | f
e — 1o 13 6{ 3 %‘4’(1 1"’,4/
e
p—— =1 e Z —.- ~
o 15,00 = . USE ADDITIONAL SHEETS ’p ECEss’ARY ’
(NSPO 3-08)

) 627 e



