Ll

LI

' wnrm-nlwlowur "WATER RESOURCES

. STATE OF NEVADA

Logo. QFFII:E USE}!—'I’E 3

T "s"“"'-?mn DIVISION OF WATER RESOURCES -
. . . Perr l'lllt 0._—.—_——--—..__,A
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Busin /2y £ &0 e
" DO NOT WRITE ON BACK Please complete this form in its entirety in : & 7
. accordance with. NRS 53.170 and NAC 534,340 NOTICE OF NT\NO 2 | '2_0, o "

1. OWN ITATI _S.TK-U{I__._ ADDRESS AT WELL 'LOCATION

I.MQQ......ED

MAIL!!'I(\.“-! ADDRBS&&ﬁSLEA&I_.ELM.LN&Q__RD__ =L __F_%’ 5

.. BIlZ

County '

2. LOCATION.OW "y NE _wsgec. 2% .1 21 Ny R__GL- R

-- WELL TEST DATA

best of my knowledge. .
NMWH__;QQNQ

Address 2175 cuw AUE-

' PERMIT NO...DW ({33 )22 -101-00] A
szued by Warer Resources Parcel Nov. Suhdwmm Name L= T
;o e — ""'_7 —
3. WORK PERFORMED 4. © PROPOSED USE: MN&- 3. WELL TYPE )
B New Well [ Replace - [J Recondition O Domestic I:Ilrnpunn [ Test [ Cable- [ Rotary [ RVC
O Deepen Ll -Abandon  -[J Othereee | [ Musicipal/Industrial [J Monitor:* [ Stock | Dlair B unmm&...
- T = =
6. . LITROLOGIC LOG- e 8. WELL CDNSTRUCI'ION .
- — Vo | g | w ] T || Depth Drilled Depth cm_ﬁl......_lr
v — — - - HOLE DI.AMETER (BIT SIZE) . i '—'
— 28 weus 1 _ - S i
. _ —] 36 lnohn D For 383 - Fent
w L‘-—A"f [w] 7z 17 : Inches _ Fert Fest
o > : Inches . —
FINE EziE|¥ svmom gvll 17 3% 1 - CASING SCHEDULE
Size.0.D, | weighvFr Wall ‘Thickness From _
LAYERS Quches) |  (Founds) nchess - | -(Feen - | (Few
_ - T 17133 1750 0
z - ) " vl " ' ! *
-4 y= L W— - Perforations: '
. N N Size perﬁumlm - L LR
. r "*-.: bt o . ' ' From feet a 7 —feet
- . MY R . - From feum _ font
' — =l - From feet to_..._, feet
. .S From fost t0_"_ _feet
et Ty Surface Seal: & Yes [1No.’ " Seal Type:
fein ) R i - - Depth of Seal . ) E Neat Comunt
o= . - - Cement Grom
— YD v Placcment Method: - (]
i VD & Poursa [ Conorste Grout
A -GNy
T rress— Cravel Packed: i Yea 'No 3 8
Pttt o8t Lo e =
el . | & 9. WATER LEVEL . T, :
' - N o Static water level 177 ___feet below land surface
ST Artesian How___ i . G.P.M _ PSL
Water umpaﬂmn_...._ Quality_- o
10, DRILLER'S CERTIFICATIDN
Huwﬂmdﬂﬂﬁuﬂﬂwmmmempuﬂn X

TEST METHOD: [J Bailer I Pump . L1 Air Lift

Mﬁﬁ‘fs
508‘2..6 cz3

*s mnn ris by rIEDE 2'14-_.2

IRey. 3591)

USE ADDITIONAL SHEETS IF NECESSARY

L - GPM. | poaiwDove Time (Hours)
- [=¥o] E 2.0 . 1 Nmmmsn:gnummhcr
L : lssuudbytlnsmecmmcmrsBm
) . Division of Water Rﬂmm the on-site dnlle



