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1. OWNER/CLIENT NAME

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

LogNo. |23 Ll

WELL DRILLER'S REPORT

Permit Na.

Basin No.

[O1N

Please complete this form in jts entirety in
accordance with NRS 534,170 and NAC 534,340
WELL NAME

DETAILED ADDRESS AT WELL LOCATION /730

1’ Hlecd

..... I-- g N _______-_-
MAILING ADDRESS _Z:Z.XO.ZCQ.- 2:—;- “ala &
Subdivision Nage: Coun?)';"
2. PLS LOCATION@J Y /Sr/ sec /S ELatide :SF ‘S__C_L__éq _____ UTME [ nap 27
PERMITAWAIVER NO. v ]BZ(S;CL U001 - (06 Longiude J }q q2. G‘i UMN NAD EIWGS 84
3. WORKED PERFORMED PROPOSED USE 5. WELL TYPE
‘j_ NewWeil [] Deepen: Orig wig %,Domestic O irrigation O Monitor| [ Auger Rotary Orve
geplacement: Criginal wel! log # m Mining / Dewater O com/ind U stock O air Mud O sonic
Recondition: Original well log # [ Test/ Cther O Mun/am [ Rec [0 other
6. HOLOGI it
Material ul)st OWaCtelr-OG From To Thick- ° Depth Drilled: ?Q'/(} blil;itLL cons TR%:;TF?CT;sed (Z{ld Feet
Encountered Circ. Strata ness ’ HOLE DIAMETER (BIT SIZE)
S‘Q.-'LJ.O s D . "’db C 3 F{ '3 From Ta
- 3 // Inches _G Feet 'ch lllll Feet
SAQ-D " CIO‘\I i—\ 2‘2_ Zq Inches Feet Feet
— { . ~ ) Inches Feelt Feet
Clowy 0 19Y €2 CASING SCHEDULE
/ - ! o Size 0.D. Weight/Ft. Wall Thickness Fram To
S'ﬂdg - Y[ 1S 37 (Inches) (Pounds) {Inches) {Feet) (Feet)
, ~ | N R Y F A Y T 1525
Cloy [S2 NI VT, , N R
. A A &  JOKZT W 20 [ 390
Sass Cloy rarARA ' Pé‘?FO TIGNS:
i i Type of perforation: - % E{QYCQ“"
@U ! & & M (2\ 7 (‘\Q‘B Size of perforaiion,‘ k) OC) ) / 7
o From ZQ(S o Feet ‘2% Feet
From ) Feet To Feat
From Feet To Fest
%anitary Seal
[ Neat Cement | Poured
[ cement Grout N Poured
WAD 2-7 O Concrete Grout O Paured
E, jﬂ"ﬂ’i 50‘4( | Bentonite Chips o O Pumped 1 Poured
4. TOIE 7Rt [0 gentonite Grout ta N O pumped O Poured
[O15% [ 20% [ Other, explain: _
[ Gravel Pack [>02in, ____g_') to 25[____ O Pumped %“Oured
[ sand Pack [< 0.21n. ] OJ Pumped O Poured

Date started &-lc\ 12 .20 4 L-l O other, expiain: o 0 fégrm:ne% T Poured
Date completed. .20 i Q ot = ]

7. ATER QUALITIES 10. DRILLER'S CERTIFICATI L:; i
Static wafter jevef: /f{% Feet below land surface This well was drilled under my supervision. This report is truﬁ&b the st of rrvy
Artesian Flow: o G.P.M. - PSI. knowledge.

Water Temperature: amﬂ """ °Fatrenheit Name mmumeaww le?; 1
Water Quality: f O Dok V-~ 3

Address GHSOH c‘m wm'
8. WELL TEST DATA Conlractor T
Test Method:  |_] Bailer LI Pump Alr Lift Nevada contractor's license number
G.P.M. Craw Down Recorded Time as issued by the Staie Coniractor's Board: %qm

{Feat Below Static}

(Hours) Nevada well driller's license number as issued by the

Navada Division of,

~Eite diller):

0F

4

ol
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U9
/l.

—

Dale: *\
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USE ADDITIONAL SHEETS IF NECESSARY
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