7A h

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OF%CE US
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] . o
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin._.{ )¢
DO NOT WRITE ON BACK Please complete this form in jts entirety in
. accordance with NRS 534,170 and NAC 534.340
La NOTICE QF I ENT NO
| 1. ownert s Ve ‘i . ADDRESS AT WELL LOCATIQN. M 21, g\&%? (4&1{
|  MAILING ADDRESS "FZLQ ) U oA [oupa (uugy st Al th s S
' Cas
I 2 LOCATION.S..\%EW-L_... W sec. @1 1S s v 20 f, G_&‘ Aj‘/..-_...._._.. —e..County
| PERMIT NO. —43 — AREDI-
i Issued by Water Resources Parcel No. Subdivision Nafhe
3. WORK PERFORMED ry PROPOSED USE Tt IRWAT] 5. WELL TYPE
O New Well Replace {J Recondition Domestic (0 brrigation’ £ Test [J Cable Rotary @
] Deepen Abandon  [J Other.eeeee. Municipal/Industrial [ Monitor [ Stock I Air Other. ‘&3
' 6. ’ LITHOLOGIC LOG ) 8. WELL CONSTRUCTION ’
| .
: Material gxg " rom g T;:: Depth Drilled ——Feet  Depth Cased.. . Feet
- - HOLE DIAMETER (BIT SIZE)
B P | 2
[P Ll : - ches. FeeL.@.._._Feet
I - ‘l [Ar—N Fal f"\ ] Inches. Feet Feet
*Iroul. .BU’ ﬂ(J Inches. Feet Feet
-~ U
CASING SCHEDULE
- 7—1 HY Size 0.D. Weight/Ft. Wall Thickness F T
" ROnT %al s [V “(Inches) (Pounds) (inches) (Feen (Feer)
- L= — T
. | &7 |ASTM | F-480 0 40
. Perforations: S[ 0 {,
! Type perforation v
’ Size perforation oo |
[} From 20 feet to 47 feet
55— From feet to feet
owe’ C’? = From feet to feet
e = = From feet to feet
T e im From feet 1o feet
S = u:_ Surface Seal: ﬂ Yes , [ No Seal Type:
R e R Depth of Seal . {12 f_ﬂM&Jl{ﬂu L] Neat Cff'nem
e — 3 Pl t Method: d '¢ Cement Grout
S acement e -Pnumrz:l il O Concrete Grout
o e L :
s - Gravel Packed: Yes. [ No l -
= “: From feet to feet
9. WATER LEVEL
Static water level B feet below land surface
Artesian flow G.PM PS.1.
Water temperature__._ —°F  Quality
DRILLER'S CERTIFICATION
) - 'I‘hls well was drilled \ynder my supervision and the report is true to the
E Date started \3{ \wog best f my k Iedge
: Date completed \__?—C TQ\D(I 3 UMERUUH
7. WELL TEST DATA Con?mr '
* TEST METHOD: [ Bailer [ Pump OJ AirLift Address ? 6 MM e
o ﬁ%“’* GPM. | (peat Boow Suatic) Time (Hours) M 0 ( h a%
I Nevada contractor’s license number 3’?}" é
issued by the State Contractor’s Board
Nevada driller’s Jicense nember issued by the ?M ZI<D
DIVISIO of r Resourcmc the on-site driller. s I —
Signeﬂ |
ﬁnl]er rl'o ing acwal drilling on site or contractor
Date z _’ ‘- ]
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