STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES LogNo. | \au‘lgq— .....

WELL DRILLER'S REPORT Permit No.
Basin No.
PRINT OR TYPE IN BLACK INK ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534.340 .
WELL NAME ( appiicatie): [ v 10 O3
1. OWNER/CLIENT NAME CoiTV nf ety Son DETAILED ADDRESS AT WELL LOCATION ¢ ¥00 10362 hit
MAILING ADDRESS 240 _iATe2 $7T.._f.o. Rox i Hebeft Soq NY
i-l‘, IheR Sa NVU_BIO0Y Subdivision Name: County: {7 AL
2 PLSLOCATIONIEY: & £ % 3 Sec ) NO (L AE|Latiude 36..0'76 4787 UME O NaD 27
PERMIT/WAIVERNO. i1y « 9085 Deg =36~ oj-<38Longitude ~i1H , 9974345 UTMN Bl NAD 83WGS 84
Issued by Water Resources Current Parcel No. |
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
ENew well [ Deepen: Orig WL# O Domestic O Irrigation E Monitor O Auger O Rotary O RVC
[CJReplacement: Original well log # [ Mining / Dewater 3 com/ind [ stock O Ar [ Mud E Sonic
[ Recondition: Original well log # T | [ Test/Other [J Mun/aMm [ Rec [ Other
6. LITHOLOGIC LOG 9. INSTRUCTION
Material Lost Water | From To Depth Drilled: 3 6 Feet Depth Cased: 3_3 Feet
Encountered Circ. Strata HOLE DIAMETER (BIT SIZE)
SANDY 507 agalel 22 1 © {33 . Erom To
CiAr 1T aARCew 22 |RE 7 Inches Q Feet Q& Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
] o8 L iSY o 3a
) ANNULAR MATERIALS
Sanitary Seal B Yes 0 No
[ Neat Cement to | Pumped O  Poured
gCement Grout ! a . 3 & pumped [ Poured
BdconcreteGrost 5 to [ Pumped B poured
K [>4 Bentonite Chips 3 5_ [_.5______ to 3_3 ﬁa [ Pumped B poured
[ Gravel Pack [>0.2in.}] to O Pumped O Poured
R sandPack[<02in.] B3 o I8 O pumped & Poured
D Other, explain: to E] Pumped e Poured
-
PERFORATIONS: __
Type of perforation: Fﬂ CTQRY Cu’? ™M
Size of perforation: . 030 ?:*v
From 3 3 Feet To 177 ==
From Feet To -{:ﬂ
From Feet To =
Date started: Al 19 .20 /4 From Feet To il
Date completed: A Zecy, <> 2075 | From Fest To -
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water level: Feet below land surface This well was drilled under my supervision. This report is true tethe besﬂsﬁny
Artesian Flow: -~ G.PM. P.S.. knowledge. = .
Water Temperature: - Name gﬁs CAbe bR, ;s ‘we Los P “f: o
Water Quality: Canfacor=) s T
Address 7773 1o, GCiRand £V &um A FE 253945
8, WELL TEST DATA Contractor e '
Test Method: || Bailer 0 Pump  L]AirLift Nevada contractor's license number Z 2 i_;.:
G.P.M. Draw Down Recorded Time as issued by the State Contractor's Board: 7' N %:;
(Feet Below Static) (Hours) Nevada well drillers license number as issued by the =3 =g - s; ------
Nevada Division of Water Resources (on-site driller): Q 4201 . LS
=4 s o
Signed: 4 A
ydnllsr perfgrming actual driling on site or contractor - ¢=;
Date: / i
(Rev. 12-13) USE ADDITIONAL SHEETS IF NECESSARY Pg. of pg.

B« 0IL0 32 t\gﬁb
- IMaq e o2






