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

1. OWNER/CLIENT NAME:EQ
MAILING ADDRESS P,

1

P, Rax 1082
Mc GilAny

STATE OF

DIVISION OF WATER RESOURCES
WELL DRILLER'S REPORT

Piease complete this form in its entirety in
accordatice with NRS 534,170 and NAC 534.340

Paula Paterng

NEVADA OFFICE USE ONLY

124963

Log No.

Permil No.

Basin Mo.

/79

Q4314

Subdivision Name: Bitehy CEQ h Eq{a-‘-eq

2. PLS LOCATION NAN % AV

Vi AT s ] Bs Y E

PERMIT/WAIVER NO.

NA 3 1 08-510-04

{ssucd hy Waler Resources

Current FParcel No.

County: Whl*‘& Pil'\e.

Laliude N_Bf[! Hl.e90  umme
Longitude \py. | L‘:l“_’:lllfll ______ UTM N

____________ [ nap 27
M NAD 83/WGS 84

3. WORKED PERFORMED 4, PRCPOSED USE 5. WELL TYPE
MNEW well [] Deepen: Orig Wi# M Domestic [ Irrigation O Moniter] O Auger mfRntary Crve
O Replacement: Original we!| log # [ Mining / Dewater O Com / Ind O Stock Air |:| Mud ] Sonic
[ Recondition: Original well log # [ Test/ Other 1 Mun/am ] Rec 1 other
6. LITHOLGGIC LOG 9. WELL CONSTRUCTION
Material Lost Walar From To Thick- Depth Drilled: lo n Feet Depth Cased: lo D Feet
Encountered Circ. Strata ness HOLE DIAMETER (BIT 51ZE)
T0) 501] U [T 17 ] From S
Curtthe 2 [G l I Inches D Feet Q. O O Feet
{ 058 ka/dlr‘I' L?i " 0 22 Inches Feel Feet
.Y k 4| rmnlc 0 73 %9— Inches Feet Feet
ocfk €rochred 72 13200 2R CASING SCHEDULE
0 leanic i Size 0.0 Weight/Fi. Wall Thickness From To
{Inches) (Pounds) {Inches) {Fest) (Feet)
0.625 | (2.3 [.139 mildsgtee| 0 20
€625 | H35 [SDRI7 PVC 20 200
PERFORATIONS:
_ J Type of perforation: FJC‘H} ™V 50,
- e Size of perforation: » 32)( é.
: . 1; From __ , 10 Feet Ta 9_0 0 _Feet
L — D From . Fest To Feet
o TE T j From Feel Ta Feel
BV = ANNULAR MATERIALS
. ;-: - 3 MSannary Seal 1o o
;w ﬂ'- E:l: -‘:1 (O Meat Cement to | Pumped O Poured
- == Ll O cement Grout ta O Pumped O Poured
- _\:E;J_ :‘:‘- Concrete Groul | Q_ 3 ______ to _Q_Q _____ O Pumped IB‘l"-'::'urv.'ed
=~ o D gentonite chips £ ) w (05 O Pumped Poured
D Bentonite Graut o O Pumped O Poureg
[d15% [ 20% [ Other, explain:
Gravel Pack [ » 0.2 in. ] o | Pumped O Poured
[] sand Pack [<B.2in.] to [ pumped [J Poured
Date stared: ___ﬂ /_I;{ﬂ_!ﬁ , 20 6 O other, explain: o O pumped T poured
Date complated: 5/ .20 MC
7. WATER QUALITIES 10, DRILLER'S CERTIFICATION
Stalic wafer lavel: Feat below land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: G.PM. PSI. knowledge.
Water Temperature: —_ § 9. °Fahrenhatt vame  Poewgtd (7ibson Conkroveter
Water Quality: G150 pom ph 9.2 Cormeior
71
A saress PO, Rox 203 Lynd, MV 99317
8. WELL TEST DATA Contracter
Test Method: L] Bailer Llpump T ArLiA Nevada contracior's licenss number
G.PM. Draw Dawn Recorded Time as issued by the Stale Contracior’s Board: . OG 7 798 7
{Feet Below Stalic) {Howrs) Nevada well driller's license number as issued by the
Aip \ H‘ ‘{‘ Ll \J A Nevada Division of Waler Resources (on-site drilier): . 25 ! i
é‘;}i? 27 Signea: ;@‘\I’D‘\ A1)
B o e Sinilier performing avtual duthing on ste or GomaGlor
//‘5/- é;s__% Dale: ﬂ_"i/”/lﬂlﬁ
(Rev. 08-12)

(NSPO Rev 11-12)

USE ADDITIONAL SHEETS IF NECESSARY

() 627 i




