WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
AN ARy S DIVISION OF WATER RESOURCES

PINK—WELL DRILLER’S COPY
WELL DRILLER’S REPORT

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

Eivetd

AGT

PRINT OR TYPE ONLY
NOT WRITE ON BACK

[4
1. owner.—. Desmo. MoK ; ADDRESS AT WLLL LOCATION -
MAILING ADDRE‘EFV‘SQ'S Arfeq\om":“ Cal 565 }’T“\°05°' e Reaee NV
enNm 95906 291506
] >
2 LOCATION.S & ST see D 1. 23 ek . \B. .F Washee. County
PERMIT NO.... QTS -2AV-2\ ;. Ramcha  Yhov oo .
Issued by Water Resoutces I Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New Well  [J Replace O Recondition B Domestic O Irrigation [ Test (] Cable & Rotary [J RVC
[ Deepen 1 Abandon [ Other..e. (] Municipal/Industrial [J Monitor [ Stock O Air [ Other.Madd.......
6. LITHOLOGIC LOG 8. WELI, CONSTRUCTION
_— oo | rom | w0 | Thiek || Depth Drilled... "AS> __ Feet  Depth Cased... A 9Q.__Feet
— Strata foss HOLE DIAMETER (BIT SIZE)
<o MA o) 23 93 From To
Clay ] 38 54 ‘b Yy Inches. Q Feet, ‘f() O Feet
C Ic{u Hb el 5 ‘_7’ /2 g 7‘y Inches. Feet Feet
gctﬂ/ tld G/ = %7 / lg / {/d I 2— Inches Feet Feet
’%"’” k! dek) /‘ig /gb %9 CASING SCHEDULE
12 e VA3 2 2551 90 |l spon. Weight/F. Wall Thickness From To
- 285 | 4A0 | ] Y5 (nches) (Pounds) (Inches) (Feet) (Feet)
(PR 2.9 A B8 2% Yoo
Pertorations:
Type perforation Sow. % \ oy
. Size perforation
From iAQ feet to Ve feet
From 260 feet to....... 2 B Q feet
From 5 X oY ) feet to 3L : feet
From Y X4 feet to L& feet
From D feet to. A feet
Surface Seal: B Yes [ No Seal Type:
Depth of Seal SO X Neat Cement
1t Placement Method: ./ Pumped % Cement Grout
~ 9 [] Poured Concrete Grout
— i N T
= as bl Gravel Packed: ™ Yes [ No
pr 2 © o
..‘;"’"" - 7 From 90 feet to__ Q) feet
— 9, WATER LEVEL
, }8 = Static water level /. "')C,z feet below land surface
e C.: = Artesian flow G.P.M. P.S.1.
i }* __: L Water temperature..__... °F  Quality
i ot
8y b= 10. DRILLER’S CERTIFICATION
L . .
Date started o7 /,2'/ /3 ';’ & T g(l:];ts (ﬁerlrllywle(llsloc{’l;ll{elg;leunder my supervision and the report is true to the
t leted (2 [ 26/ 82 19
Date complete NamPO ej\{gl.z D[ﬂ //udq nfvc//ymﬁ Cﬁ
7. WELL TEST DATA - / ctor
TEST METHOD:  [1 Bailer [ Pump 88 Air Lift Address /. 5045 Aea Cor(l;raStc’pr( A CI
o ‘ R
orm. | gDy Down Time (Hours) ewe NV Q506
3} & f; Nevada contractor’s license number b
\ 6 issued by the State Contractor’'s Board qc)g L} 3
Nevada driller’s license number issued by the sngy
. Division of Water Resources, the %e driller / gb é
Signed %'/ 4—%—*
/ By driller performing actual drilling on site or contractor
Date ‘02 lac/e2

(Rev. 3:91) USE ADDITIONAL SHEETS IF NECESSARY ©-627  ociigliy




