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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complele this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
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" NOTICE OF INTENT NO. 5 8630

1. OWNER RM b\] Hill M we (,_Rm'ribk) ADDRESS AT WELL LOCATION .S ¢ e
MAILING ADDRESS K i, Rp%  b1b
EU. v kq N J m] 2% Subdivision Name: . Caunty: E[,“pe kq
2. LoCATIONMEX SE& %sSes JO T 19 ASR QQ. £ fLatitude UMES F2575 B NaD 27
PERMITWAIVER No. 7 &f{n 20y T 53 |iongituce N 4375 lele [] NADBIWGS 84
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4 PROPOSED USE 5, WELL TYPE
IX New Well O Replace D Recondition [:l Domestic 1 Irrigation (O Test I:I Cable m Rotary D RVC
D Deepen D Other m Municipal/industrial \:l Monitor D Stock 1 Air [ other
8. LITHCLOGIC LOG . WELL CONSTRUCTION ]
Material Waler From To Thick- Depth Drilled / Ll 0 D Feet Depth Cased ~ ) YOu Feet
Strata ness HOLE DIAMETER (BIT SIZE)
P i~ f From To _
7, T O NS | O | 390|390 /4 nehes O Fest /Y00 Fest
Limestone N | 3901 g¥eolyse Y inches Fest Fest
Lime stove NES [ 4Yo [ 400|560 Inches Feel Feet
7 CASING SCHEDULE
e ddeijled  +Hals Size0D. | WeightFt Wall Thickness From To
well caaveational (Inches) (Pounds) {Inches) (Fest) {Feet)
Tnsta e nalnl [C i ASO o /Y00
hasket at 7¢4p°
Filléed annulus w;th
MC“‘ 1L o1 Re ntonite Perforations:
chips Frow 14p’ Type of perforation Slo 1"’“ L'
_b_ﬂLLk 1o go' Sizs of perfgration el ST
neat cemecnt from From §é o feet to JER > feet
. 50! b&(k +0 From feet to feet
Suvrtace . From feat to feet
N Fram feet to feet
U s5¢A [ as5t0/b From feet t0 feat
Spty Sacks of Annutar Seai: ) Yes [ JNo
mef*{ I'H A ﬂov\,""&ﬂ ; R E Neat Cement O o 5 [4) ! [J Pumped Poured
i oPs [] Cement Grout T e T ] Pumped (] Poured
) [ Cencrete Grout o 3 Pumped O Poured
A 25.52%94%% [[] 230% Bentonite Grout to ] Pumped (] Poured
W is, 381343 NADD Gravel Pack.  [J Yes I No  to {J Pumped () Poured
Type:
"Bemomte Chips:  [¥] Yes [] Ne 5‘9’ o Y0 {1 Pumped ¢ Poured
Datesianed: Q) ~fo- 07 L20 BT Type: medp W Rcﬂ'bpnr .hlbof
Dztc sompletsd: ,’.} -~ [3 , 20 Q7
7. ) Water Level 10. DRILLER'S CERTIFICATION
Static water level: 8& 3 feet below land surface This well was drilied under my supervision and the report is true to the best of my
Artesian Flow: G.P.M. P.S.I. knowledge. .
Water Temperature: Top Name EK /U n J QY‘: | ' ' < C—C’ .
Quality: €. /Car RSy
B. WELL TEST DATA Address P O, Poy A7Y8
TEST METHOD: [ ] Bailer ] Pump ) ArLin Confractor '
G.P.M. Draw Down Time {Hours) El/(a ] M U gq g D—?
(Feel Below Static) Nevada contractor's license number i
‘9 o issued by the State Contractor's Board J[&j
e . number issued by the
3 'IU%H?TL : 'DI éfogéf\gall gsources the on-site drillej I 8 69 ’
Vs 1000380 //}*’L‘/A/éw
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drilier performing actual dnllmg on site or contraclor
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