STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

PRINT OR TYPE IN BLACK INK ONLY

DO NOT WRITE ON BACK accordance with NRS 53.

Sprovse
J.kl Q‘ﬂil

1. OWNER/CLIENT NAME _

MAILING ADDRESS

Please complete this form in its entirety in

Log No.

Permil No.

124964

Basin No.

)

4.170 and NAC 534.340
WELL NAME (1f awolioatsis)
DETAILED ADDRESS AT WELL LOCATICN lj_

NOTICE OF INTENT NO. 7_2-6-3-‘]-'

U“ 2492w Subdivision Name. N A- County: “fhl.'l"e_, pl!\e
2. PLsLocaTIoN) B N W sec]S Wsh3  Eleee N329,10136 UTME O nap2r
PERMITAWAIVERNO. _ ~ [0]_1—-1;_]_—_2;_ 5B | ronancely 14, 8] TRE S omn [ na sa3wics 8
Issued by Waler Resaurces Current Parcel No.
Sd WORKED PERFORMED 4, PROPQSED USE 5. ELL TYPE
Mew Well [] Deepen: Orig \WL# @ Domestic O Irrigation 1 menitor O Auger ﬂﬂotary Orve
[ Replacement: Griginal well log # O Mining / Dewater ] com/md O stock m Air [J Mud [J sonic
[ Recondition: Original well log # 1 7est / Qther (] Mun/am [ rec [] Other
4. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost Waler From Ta Thick- Depth Drilled: 9.75' Feet Depth Cased: ?75 Feet
Encountered Circ. Sirata ness HOLE DIAMETER (BIT SIZE)
TO D ﬁD\l i\ 2 L From To
( I.r"f 2 Y 2_1_ ]_ 1 inches O Feel '%75 Fest
\ 2.Ll ?_08 17‘-‘ llllllllll Inches Feel .. Feet
Mm‘ C‘U.U -‘lqﬂ '-]7({ 77 . Inches Feet Feet
- CASING SCHEDULE
Size 0.0. Weight/Ft, Wall Thickness From To
(Inches) (Pounds) (Inchas} (Feet} (Feet)
0625 [12,3 188 mildgteel | & 15
6.62% 1 4,95 [SDRI7 PVC 15 eV
L FERFORATIONS:
oy 2 Type of perforatian: FU._C 'l"n'[“ V Sﬂw
—_ T
; PR U Size of perforation: 0?2 X 3
f:: E i‘: From 2 ch Fest To _ %75 Feet
. 2= ':‘-'j From Feet To _ Feet
" ] From Feal To Feel
LA 5 pr
. — i3 ANNULAR MATERIALS
\.‘H}' E E m Sanitary Seal b o
: =L L O Neat Cement ta O Pumped O Poured
= 3 I cement Groul Y o 189 U pumped M poured
e ) N [ concrete Grout to O Pumped | Poured
[ eentonite Chips to . I:] Pumped D Poured
I:f Bentonite Greut to D Pumped D Poured
[ 15% [0 20% [ Other, explain:
M Gravel Pack[> 0.2in. ] to O Pumped Clrourea
i sand Pack [ <0.21in. ] to ] Pumped I Poured
Date started: | J.O 20 15_ _____ U other, explain: o O Pumped O poures
Dale completed: u 20 |6
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static watcr level: Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: GPM. P&l knowledge.
Water Temperature: &7 ::_:" Fahrenheit, . Name ___DQLWS&-E'_“ISQQ __C g&m[ig]: _____________________________
Water Quality: F _DS 1501?@0 Ph 2.3 L i ot
asess P9, Box 203 Lumd Y Q9317
8. WELL TEST DATA . Contracior
Test Method: |} Bailer LIPump  §ffAirLin Nevada contractar's license number
G.P.M. Draw Down Recorded Time as iasued by the State Contractor's Board: QQ 7 7 8 6 —!
(Feet Belaw Static) (Hours) Nevada well driller's license number as issued by the N
A;f‘ I . F “" 20 ‘; Nevada Division of Water Resources (on-site drilfer): 15 ‘ q’
,/‘_"ﬁ_/?.a Z—:]' Signed: \
3 9_ 2Z/dzea| I T ] B dniter pedonming aciual cralling o e o Gomractor
M Y6 oS Date: 1
(Rev. 08-12)

(NSPO Rev 11-12)

USE ADDITIONAL SHEETS IF NECESSARY’

(0) 627w



