. WHITE--DIVISION. OF WATER RESOURCES STATE OF NEVADA- omc_gnus"ﬁnn\

N o NT'S C
PN WELL DRILLER'S COPY _ DIVISION OF WATER RESOURCES | Log No. 2R 2:C)
: -2 e e . . L -+ | Permit No...4... .._7ﬁ
 PRINT OR TYFE ONLY WELL DRILLER’S REPORT Basin...... £ (D
. DO NOT WRITE ON B ACK . . Please complete this form in its entirety in " - AT
Q accordance with NRS 534.170 and NAC 534.340

| 1. OWNER. ‘4% A7 /g-e 74?[ 3 64// | ADDRESS AT-WELL lwc:: ;r)l:g _OF INTEQE— =

MAILING ADDRESS

: 'l"(‘ m r(’M 1 . .
2. LOCATION oo i 5.LA). a Sec..... 10120 . Ns R.Z2H g ' County
PERMIT NO.ooooooece e tZ Oﬁl Og I : : o '
Issued by Water Resources | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYP
Eﬁw Well [J'Replace [ Recondition [d-Domestic [0 1rrigation [ Test I Cabie otary [ RVC
O Deepen O Abandon  [J Other....coe. | O] Municipal/Industrial [1 Monitor  [J Stock | [ Air [0 Other. oo
6. ' . LITHOLOGIC LOG ) 8. WELL CONSTRUCTION
. . i T wa Thick- || Depth Drilled&:;.,.a ..... Feet.  Depth Casedg ? ...... Feet
- Material p : s":m; . From To ness ’
— - - HOLE DIAMETER (BIT SIZE) .
——S—m“/ - Q g - C’ From Tg -
: i : : (. M P Elnches «Q Feet.....a 2 CFeet
. (o £G4, / _ _ 7T /A / : Inches..... Feet Feet
- . . . Inches — - Feet
_Capal Lraie ,/ 1— £ 7 / 7 L . CASING SCHEDULE _
- - Size O.D. | - Weight/Ft, Wall Thick F Ti
Vi / @ . / - // 7 @S’ (Inches) . (;::guhnds)t Snches) | . (Feey (Feet)
, C<TR 7?‘.&_@'-;- o7 177
ﬁﬁe /4 e / 125 (920 - '
; O e /c Y ' ;
i — Perforations: /
. ) .. T ) oo : Type perforatmn ﬂ// <y‘ % :
3 - i T . Size rforatm" :
. ,' : . ' — From.... }eﬂ@ feet 10 ?0 feet
§ 1| From feet to.. feet
From.... : feet to. : : feet
Frﬂlﬁ_ feet to. s feet
From..... . feet to. .......feet
Surface Seal: (@-Yes [INo " Seal Type:
ted Depth of Seal. O~y ... . U Nea Cement
. by Placement Method: mped ement Grout
= .. = O Pourl:.d O Concrete Grout
TRy =
h"'.; - Gravel Packed: Z¥es [ONo g :
..~ = From 200 .feet to.. 2‘ 9‘@ ........................... feet
Soe—e—=s 9. - @S TER LEVEL o '
g™ i : . - : .
iz 08 ‘-7-;.2 . |- Static water level— o . oo fEEL DElOW land surface
n.."v —r _;_I" Artesian flow . G.P.M P.S.L
R Water temperature............ °F  Quality
' 5 ' I . . DRILLER'S CERTIFICATION '
“— : l This well was drilled under m supervxslon and the report is true to the
Date started.. 6, : M e 19‘;’% best of my kp{wledge. r"'“
Date completed st C/ , 19 —r# '
. : . Name._z2Z20 / J’?— f (‘ -
7. WELL TEST DATA . . / g ontmctor
TEST METHOD: [ Bailer [J Pump [#Air Lift Address mm e
. GPM. | (pBuiow Saticy | .  Time (Houm) .// L S’ /,?M Fond 5 A// 89
o . . Nevada contractor’s license number
ﬂw /Q _ (-;PO/,/ & ﬁ’ P &_-71__“ ﬁ issued by the State Contractor's Board. @ Z/ ....... )// ........ L
. 7 ' i . Nevada driller's licen i ,
- - - - Division of W; ] 4
= ' — Date 2.7 %

(Rev. 390 : ' USE ADDITIONAL SHEETS IF NECESSARY  ow @
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