PRINT OR TYPE IN BLACK INK ONLY

DO NOT WRITE ON BACK

1. OWNER/CLIENT NAME:&_’_L\_{_ S&:-.SM;.‘.*-:.‘TBIQZ}

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

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

OFFICE USE ONLY

togho. 1 &55%% ......

Permit No.

Basin No.

WELL NAME (i applicable) :

DETAILED ADDRESS AT WELL LOCATION ‘Pen-San, g

MAILING ADDRESS 4G 13 tox 06513 MP | Duer Nv. 83010
Subdivision Name County. Ky
2. PLSLOCATION MW: MAS Vi D sec d N BloEltauwde 3N° 24 89 ' vme [0 27
PERMIT/WAIVER NO. log- ©3l- olflonguce(}1® SR.DQS N [J NAD 83WGS 84
Issued by Water Resources Current Parcel No
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
I New Well 1 Deepen: Orig WL# Mnestic O Irrigation 1 Monitor O Auger E—F(otary Orve
[-®Gplacement: Original well log # B S 3-’ u [J Mmining / Dewater O com/ind O stock O air [Calsadd I sonic
] Recondition: Original well log # [ Test/ Other O Mun/am O Rec [ Other
6. LITHOLOGIC LOG I[N WELL CONSTRUCTION
Material Lost | Water | From To | Thick- Depth Drilled: H 2O Feet Depth Cased: "{ A0 Feet
Encountered Circ Strata ness HOLE DIAMETER (BIT SIZE)
sily, cloy O Y40 | 40 From To
w dpliao! g0 i1 Inches (@) Feet A Feet
_Cloy IgallSo]| 3o Inches Feet Feet
San g(—qqg,\ 150/ 3701320 Inches Feet Feet
2710 %0 do CASING SCHEDULE
m\ 290 360|710 || sizeoD. Weight/Ft, Wall Thickness From To
. 3 a) 3q O 5 D (Inches) (Pounds) (Inches) (Feet) (Feet)
m_‘_gm\ 290/ 4o 30 [ 24 - 380 [@) a9
[ SOR 11 Jo Hao
PERFORATIONS:
Type of perforation: oy L eeN
ACNRD Size of perforation: LO03
RECEIVED From —m Feet To ok Feet
- Fom A 2D Feet To 420 Feet
¢ From Feet To Feet
ANNULAR MATERIALS
d Sanitary Seal to
[ Neat Cement to O Pumped O Poured
E’(me'nt Grout &N to ___5_8__ @’ﬁmped O Poured
[ concrete Grout to O Pumped O Poured
[ Bentonite Chips to O Pumped O Poured
[ Bentonite Grout to O Pumped O Poured
J15% [ 20% [] Other, explain:
e Pack (> 02in. | “h—to GBI Pumped (2] Poured
Qlsefdpack(<02in.] 5 R t Yo O Pumped (ponresd
Date started (v} (:\ . a a ,20 | 5 D Other, explain: to O Pumped D Poured
Date completed: Q€A a4 1S
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water level: \ |-\ po] ) 3 Feet below land surface This well was drilled under my supervision. This report is true o the best of my
Artesian Flow: ) G.P.M. PS.. knowledge.
Water Temperature: ________ °Fahrenheit name AW/t epes Do\ \{vxe
Water Quality: S Contraclor
raress Doy Bow HD._Quecton Nv. 8904«
8. WELL TEST DATA Contracior B
Test Method: || Bailer LlPump LA Lift Nevada contractor's license number
G.PM. Draw Down Recorded Time as issued by the State Contractor's Board: QQ& 5 8 8 hl
(Feet Below Static) (Hours) Nevada well driller’s license number as issued by the
B PRt~ ] QO (_9 W ' Nevada Division of Water Resources (on-site dnilfer): éa 3 &
Signed 'E)naer\ Py atone,
riller performung actual dnilling on site or contractor
Date L. SO \ s
Rev. 08-12 USE ADDITIONAL SHEETS IF
1'I;ISPO Rele 1-12) SIS 3’9" S%](f qs-b{

— %, 343

Coh



