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STATE OF NEVADA
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Permit

WELL DRILLER’S REPORT

Please complete this form in its entirety in

accordance with NRS 534,170 and NAC 534.340
NOTIC

Basin,

ADDRESS AT WELL LOCATION....1.3
AILING ADDRESS. PO “fRox 1Sk
‘G%F\ Henmta ANEL, F30
2. LOCATION... NW v SE_ i sec....3)oT AA_NSR....HBE Lander  couny
PERMIT NO.. o-Hok~1B . P~ 35 )
“Issued by ‘Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4, __ PROPOSED USE 5. WELL TYPE
'%N&W..MH’ O Replace [ Recondition- [l Domestic [ Irrigation [ Test [ Cable [J Rotary PARVC
‘0 Deepen O Abandon O Other oo _ [0 Municipal/Industrial [ Monitor [ Stock | O3 Air.  [J] Othefeoe..
6. LITHOLOGIC LOG . WELL CONSTRUCTION
] Water Thick- Depth Drilled..._ . 50 _..Feet  Depth Cased..... 950 .Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
SAND s{oNE C 1138 123 From To
’
Limwrs +° hé §55¢ | i b 350 49 (0 Inches..... L Feet...... qfOFeet
é AL AW "f | ﬁ qu Inches. Feet Feet
O \ sS4 ‘(& [ Inches Feet Feet
Ralen L owes ing CASING SCHEDULE
duee ) Size O.D. | WeightFt. Wall Thickness From To
M*nu . (Inches) (Pounds) (Inches) (Feet) (Feet)
_ag_ﬁllbmemff' 4po0 gs0! o AT~ WIL [ ScheddJ] O [ 4SO
Perforations: L
Type perforation n ‘ 0 q \Q ++ eé
perforation. ......,. Q.. Do . ..
] From ﬁ ........ et 0. c?é‘ '} wfeet’
e = Fromg feet to r a (] feet
From... &‘.\K .A..Q.....feet 1o 915.0 feet
From feet to feet
From feet to. feet
Surface Seal: Yes [ No Seal Type:
Depth of Seal 35.€4 (X Neat Cement
Placement Method: [ Pumped B Cement Grout
Poured Concrete Grout
Gravel Packed:  § Yes [I No
From (%4 feet to. é’ ? 0 feet
9, W%T%R LEVEL
Static water level feet belo ]v land surface
Artesian flow 2. A G.PM. ” P.S.L
Water temperatuchIA.ﬂ..‘.(.\.."F Quality POO!?_
10. DRILLER’S CERTIFICATION
oute stred ' I Y ; 1o q & t’l;:l: “f/cll wl;:s drilllgd under my supervision and the report is true to the
” l"";h 19(‘15" somy noweg l )
Date completes 26 9, e K LMD DR T
. WELL TEST DATA ‘P D Contractor
TEST METHOD: ] Bailer [l Pump O Air Lift Address E° X..2 735,53%, EIKO NV,
G.PM. (Fegrg‘e“’lu?vo‘gt:tic) Time (Hours) 53 q %O l
q 0()* 00 l P |< Nevada contractor’s license number
5- T *100 ‘-?0 <D issued by the State Contractor’s Board # 00 3 0 ‘8 a 3
B - Nevada driller’s license number issued by the
’ M N all Division of Water Resources, the on-site driller. 7# / 7§ ?
W _6v-goc | L1050 . :
BOb-Ggo | H0-50 Signed l 0.\ ‘{DU‘ S
-4 <h q D €0 By driiler performing actual drilling on site or contractor
—A00-45b, 305 R EY LI
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