STATE OF NEVADA OFFICE USE ONLY |

DIVISION OF WATER RESQURCES LogNo. f 25.5F 3
WELL DRILLER'S REPORT Permit No.
Basin No, (o] 5'q‘

Piease complate this form in its entirety in
accordarice with NRS 534,770 and NAC 534.340

"[[DK

PRINT OR TYPE IN BLACK INK ONLY
DO NOT WRITE ON BAGK

WELL NAME (I appiicable; |
DETAILED ADDRESS AT WELL LOCATION “2°990> Chorch 7/
-

County: (J_;“ Sh!r_—

1. OWNER/CLIENT NAME
MAILING ADDRESS

Subdivision Name:
2. PLSLOCATION €I S DQ sec L N s'z,OE  (atiude 8 _“:_ajé_g_';(_ _UME O neo 27
PERMI AIVER . ilude ]
s Noissued by Waler Rescirces Cu;r-e-n arm;f-R{-o ------ LongFIUdL / 2 ______ U e MAD samas 8
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
O Newwel [J Deepen: Orig WL# M’Domestic O Irrigatian 1 Monitor [0 Auger gRotary Orvc
$ Replacement: Qriginal well log # 3 z 3 B O Mining / Dewater | Com / Ind O Stock O air IEr\a'lud [ Sonic
[ recondition: Original well log # [ Test/ Other |:| Mun / OM [ rec 1 Other
B, LITHOLOGIC LOG 0. WELL CONSTRUCTION
Material Lost | Water | From To Thick- Dapth Drilled: lgo Feet Depth Cased: Izg Feet
Encountered Cire. Strata ness HOLE DIAMETER (BIT SIZE)
D.rs ¢ 1]y [/ From To
_&M Clg, /¥ $/ |3z // inches 4 Feet 75 Feet
'{yc IS $/ ,60 lecj 1 ’/g Inches 7 $' Fest Feet
Inches Feel Feet
* Peopes Gropitd 166 ligo {20 CASING SCHEDULE
Size C.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches} {Feet) (Feet)
Y /3 -13% »2Z 20
/% SO 2] XN To0)
A 21 PERFORATIONS:
29. 236 3K Type of perforation: __f_;_{_tqf 1 (U‘f
11T Fo % 3_3’ Size of perforation: /32
From Feet Te / ?O Feet
. From / é(} Feet To e o Fest
Lo From Feet Ta Feet
. o ki ANNULAR MATERIALS
: T wm & sanitary seal 0 o S-é___
. o, [ Meat cement to O pumped [ poured
114 (4] ___;_.J_ ECemem Grout O to _SG E’F‘umpad zPoured
o N j ] conerete Grout fo | Pumped (] Poured
. g E?:x O Bentonite Chips to D Purmped ] Poured
X Crf f_’-J [ Bantonite Grout to a Pumped O roured
f_j -z O 15% [ 20% [ Other, explain:
E Gravel Pack [ > 0.2 in. ]___,_29__‘ to ___S_._é_____ O Pumped BPoured
[ sand Pack [< 0.2 1in. ] o {1 Pumped [ poured
Date started: 4O~ .20 _j_o_—_'__- (T other, explain: to U pumped O roured
Date complated: A~ 4 20 ¥
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Srarig water fevel: ' Feet below land surface This well was drilled unﬁu supervision. This report is true to the bast of my
Artesian Flow: Nea GPM. 30 PS5 knowledge. IN DRILLING & PUMP COINC
Water Temperature: o2& ® Fahrenheit Name P.O. Box 1255 )
Water Quality: Clzas CBTSGPP*@ﬁy, NV 89702
— Address
8. WELL TEST DATA Cantragtar
Test Methed: | Baiier CTPump DFAIr Lit Nevada contractor's license number o
G.P.M. Draw Down Recorded Time as issued by the Sfale Contractor's Board: L/é V? ?’a/
(Feel Below Static) {Hours} MNevada well driller's ficense number as issued hy the
3@ J MNevada Diviston of Water Resources [orr-site drilier): Z 5 ’ V
E]
Signed: | LA F GEAT
By driliar pedorming actual diilling cn sa & oF conlractor
Dale: /0'2"{§_
{Rev. (8-72) USE ADDITIONAL SHEETS IF NECESSARY
(D) 627 o

(NSPO Rev 11-12)

}? 8}7«/ e fery Log Al

%g A



