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1. OWNER/CLIENT NAMEA’H&U\H_: E\dn(l‘dd Cowmprony .

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

OFFICE USE ONLY

Logo. | 230G 1]

Permit No.

Basin No.

Yavid

Please contplete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

“J

ownd JUWGVV“W\-? aAvELS |

NGTICE OF INTENTNG. 69 S &3
WELL NAME if appiicable) ;

MAILING A0DRESS Y Candevooinde. D ’
Lo

ol ey

2. PLSLOCATION 3GV €

0623

Subdivision Name:

County: L!-‘ vy

Latizude _“ﬁ_._i_@_@ﬂ_g_aﬁ_:t___mm E

1 NaD 27

PERMITWAIER NO. MO-2000 A [Q\d-24k 08 | Longiute 3LOMZEBHN._ UMN O NAD 83wWGS 84
issued by Walsr Resources Current Parce! No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Prew well ] Deepen: Orig WL# O pomestic 2] imigation E-Monitor [J auger [ Rotary [drvc
[ replacement: Qriginal well log # Cl Mining / Dewater O com/ind O stock O air [ Mud B,Sonic
[ Recondition: Original well log # ‘ [ Test/ Otner ] Mun/ QM [ rec [ other
8. LITHOLOGIC LOG la. WELL CONSTRUCTION
Material Lest Water From To Thick- Depth Drilled: 2 5?’ Feet Deptn Cased: 357 | Faet
Encountered Circ. | Strata ness ~ HOLE DIAMETER (BIT SIZE)
From ]
T' Inches o Feet 3269 . Feet
Inches Fest Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) {Inches) (Feet) (Feet)
\ 2.5 |Ssg8o [PV Q 33S
RS
[\
. g LA PERFORATIONS:
‘\‘(;U = Type of perforation: gaal-om Lot
J K ,\J@’\ Size of perforation: .20 v
\Q, From 33s Feet To BSS : Feet
From Feet To Feet
From Feet To Foat
ANNULAR MATERIALS
O Sanitary Seal to
A/AD Z? [ Neat Cement to O Pumped O3 Poured
36? O q 274459/[/ [ Cement Grout ________O_ _________ o t@a |3~Pumped 1 Poured
} 'iq » ‘12‘;‘:‘? Yitiad O concrete Grout to 1 Pumped O poured
Ueentonite Chips ~ 98@ to Z2W O Pumped (2 Poured
U Bentonite Grout___| oo . to ___3.3_9_'___ B~Pumped O Poured
[115% P& 20% [ Other, explain:
[ Gravel Pack [=02in.] to O Pumped | Poured
[JsandPack[<0.2in.] 2% to 367" [ Pumped [ Poured
Date started: Mud -3 20 1S [ other, explain: to O pumped O poured
Date completed: A — 20 ;,‘-g‘ ----- I o
7. WATER QUALITIES 10. DRILLER'S CERTIFICATIC]it —— .
Static water level: 23 Feet below land surface This well was drilled under my supervision. This report is 1rue;ﬁ9,the hiaof my:';_.f
Artesian Flow: G.P.M. P.S.I. knowledge. . e =
Water Temperature: ° Fahrenheit Name __Qgi@,;l_{. Dnh’ tlinny LE. FS f?. 3
Water Quality: ~oniractor Z - M
siress |33% 0 AW _cheet ol 20786
8. WELL TEST DATA ) Gartiacar TR =TT
Test Method: | Bailer L1 Pump L3 Air Lift Nevada contractor's licsnse number _T?—E—mi
G.P.M. Draw Down Recorded Time as issued by the Siate Conractor's Board: q'sq % - ol
(Feet Below Static) {Hours) Nevada well drifler's license number as issued by the ™M L
Newvada Divisicg«gh Waler ources (on-site driller): SZ-‘ ?‘%’ [Sye
Signed: /M&
A By"m‘ter percnmng asidal driling an site Or COREHOT
Dale: AUS"S* ’q—wlg
{Rev. 08-12) USE ADDITIONAL SHEETS {F NECESSARY

(NSPO Rev 11-12)
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