pLYa Log

STATE OF NEVADA

OFFICE USE ONLY
DIVISION OF WATER RESOURCES gte. [ASSES.......
WELL DRILLER'S REPORT Permit No.
Basin No.

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

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

WELL NAME (/f applicable) :

1. OWNER/CLIENT NAME.:&!..L\.!'.SLQ.-.&!.V‘.-;.\.‘.L.I.- DETAILED ADDRESS AT WELL LOCATION QSA-IQ\& l"d
MAILING ADDRESS H G 1@ "Bax QOSL3 MP | lot e n\.‘u.. pNv. 09010
Subdivision Name County. M
2. PLSLOCATION Muhe Mw! % SR sec 4 ne3b Eftativee 3T° 34 89 vme [Snp27
PERMIT/WAIVER NO o1~ 631~0l Longitude | {1 ° S8.271 E_UTM Nt Bl (] NAD 83WGS 84
Issued by Water Resources Current Parcel No
3. WORKED PERFORM?? . 4. PROPOSED USE 5. WELL TYPE
CJ New well [ Deepen: Orig WL# L_U Mestic O Irrigation 3 Monitor [ Auger | Rotary Orve
%Jamu-afgmm!g# -.&eﬁaﬁ__ [ Mining / Dewater O com/ind O stock O air [ Mud [ sonic
[ Recondition: Original well log # [ Test/ Other ] Mun/am CdRrec | [ other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost Water From To Thick- Depth Drilled: l h (@) Feet Depth Cased: I b& Feet
Encountered Circ. | Strata ness HOLE DIAMETER (BIT SIZE)
From Io
Onlag 2! é"F =) Inches (@) ret | BD Feet
\Z . U el Inches Feet Feet
A s | -R, Vv o~ Inches Feet Feet
i n "i~ CASING SCHEDULE
I 5 s “cl g, Size O.D. Weight/Ft. Wall Thickness From To
. (Inches) (Pounds) (Inches) (Feet) (Feet)
© 14 . 188 (o] 160
PERFORATIONS:
N Type of perforation: /M \\e a
nEe ’ Size of perforation: /8 % Q
nl _A From o Feet To { © Feet
JUN U 'b U“' From Feet To Feet
From Feet To Feet
ANNULAR MATERIALS
O Sanitary Seal to
GatCement | O o (b0 [ pumped Spstred
[ cement Grout to O Pumped O Poured
O concrete Grout to O Pumped O Poured
[ Bentonite Chips to O Pumped d Poured
[ Bentonite Grout to O Pumped | Poured
J15% [0 20% [] Other, explain:
O Gravel Pack [>0.2in.] to O Pumped O Poured
[Jsand Pack [<0.2in. ] to 1 Pumped O Poured
Date started ___Q_q_-&:._ __gb , 20 !_é_'_ ] O Other, explain: to O Pumped O Poured
Date completed Oced A& .20 | S
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water level: [\ 5 6. i} Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: G.P.M. P.S.l knowledge
Water Temperature: o Fahrenﬁé;t ---------------- Name N\/ . webb{r ’D ~ \ \\ V\%
Water Quality: o
X rasress 0y Bax. HO__Ouechon My, BT
8. WELL TEST DATA _ Contractor .
Test Method: || Bailer LIPump L] AirLift Nevada contractor's license number
G.P.M. Draw Down Recorded Time as issued by the State Contractor's Board: __m _a S 8 e ~1
(Feet Below Static) (Hours) Nevada well driller's license number as issued by the
Nevada Division of Water Resources (on-site drifler): . a_g_g_g ______________
Signed M&\ 7%’\..2.0 [W 4
Bi»driler perforrming actual drilling on site or contractor
pae DRL. 3D, b\ s
(Rev. 08-12) USE ADDITIONAL SHEETS IF NECESSARY
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