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STATE OF NEVADA
DIVISION OF WATER RESOURCES
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WELL DRILLER'S REPORT Permit No.
[Basin /7
PRINT OR TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENTNO.  5HT7(S
1. OWNER _DEPT OF mAVY  aIAS zdirow>| ADDRESSATWELLLOCATION  HY7SS™ Faehomn fof
MAILING ADDRESS Y 75C  Drckoey Fallon I, €94,
_ Subdivision Name: a1 A4 =Aj L8 County. ¢ horr i lf
2. LOCATIONAMEY Sl %Sec A > T ] MR 7 Ellatitude UTME i Sozaz 7y O NAD 27
PERMIT/WAIVER No. TEP | Longilude N Y3347 [(ANAD B3AWGS B4
Issued by Water Resources Parcel No. DO@ —‘Q” —O
3. WORKED PERFORMED 4. PROPQSED USE 5. WELL TYPE
(A'Newwell [0 Replace [J  Recondition ] pomestic 1 imigation L Test [J cavte [ Rotary O rve
{3 peepen [ Other O] municipallindustrial Monitor Osock | O ar ¥Tother Aoars”
6. LITHOLOGIC LOG 9. — WEL! CONSTRUCTION “
Material Water | From | To | Thick | DepthDriled |3 Feet DepthCased (S~ Feet
Strata ness HOLE DIAMETER (BIT SIZE)
2T 4D A o7 |l ] 7] ' From To
L4000 e~ lis—| 9~ 8 Inches ¢ Feet =1 Feel
Inches Feet Feet
Inches Feet Feet
. CASING SCHEDULE
L — Groonodwake | encoin ¥4 Size 0D.| WeightFt Wall Thickness From To
o d < - {Inches) {Pounds) (Inches) (Feel) (Feel)
i z" ScH. 4O o~ Ela
Perforations:
rypeorperoration Moo faefuteel . Slotted
Size of perforation OO0
N 39 vo0qL6 From 15 feet to B, fest
W N4, 6361 NRP7D From feetto feet
From feetto feet
From feet to feet
From feel fo feet
Annuiar Seal: [ZF Yes []No
[ANeat Cement Lo o )T [eumped  [EPoured
[] Cement Grout L [] Pumped [ Poured
[J Concrete Grout . ] Pumped O Poured
[]230% Bentonite Grout to [ Pumped [C1 Poured
Gravel Pack: 34 Yes (1 No JS 10 Z%. [0 Pumped fdPoured
| e Zhe  Send
Bentonite Chips: %" Yes [ |No Z/2-to | [ Pumped  [SkPoured
Date started: 1012 07 o gz | e 3g. Boikoark.. Chugs
Date completed: 1O 1% &7 , 20 ©7
7. Water Level 10. DRILLER'S CERTIFICATION
Static water Jevel: S feet below land surface This well was drilled under my supervision and the report is true to the best of my
Arlesian Flow: G.PM. PS.I knowledge.
Water Temperature: _°F Name fO /{q e //1 (\g
Quality: Contractor
8. WELL TEST DATA Address 1AL 2 fp/
TESTMETHOD: [ ] Bailer [ | Pump []AirLift : Contractor
GPM. Draw Down Time {Hours) M&; (; % )l 2. //4 L9 ss53
(Feet Below Static) Nevada contracior’s licanse numbér
issued by the State Contractor's Board ﬂ ,Z 3 a— /)03 f / /3
iyt Nevada dritler's license number issued by the
NIEEL IR = .} - "‘ s Division of Water Resourcgs, the on-site dniiler m ’932 8
P l ﬂ
[ Hd UL Rl Signed Z :
riller perforing actual drj n site or contractor
R b Date WB 07

USE ADDITIONAL SHEETS IF N

ECESSARY



