+
STATE OF NEVADA (/l/,e [ / ‘ ; . oFF?%Jls;__o?b

DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT . PermitNo, |
j Basin @w
PRINT OR TYPE ONLY Piease complete this form in its entirety In ' i .f
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 R S? , 7 G?
NQTICE OF INTENT NO:
1. OWNER D v, Q. LTZA ADDRESS AT WELL LOCATION '-;l3 Sl ven Ql\ P Vﬂ
MAILING oo%gss I-0. Box £7% BaTl | MTM Ny 9‘7 1A
L Ao Iy A Y3 % ;{D Subdivision Name: County: L..H p(Q,-
2. LOCATIONY Wi S W viSec S T 3 Q NSR Bf ElLativde 40,6516 5 uMES AR BP0 TR NAD 27
PERMITAWAIVER No. [{/-03h= Longitude 116,9717) 85 N LY QT 4L (S0 NAD BIWGS 84
issued by Water Resources Parcal No.
3. WORKED PERFORMED PROPOSED USE 5. WELL TYPE
ewWell [T Replace [  Recondition &omesﬁc (] imigation (] Test O cavle otary O rve
] Deepen L] other O Municipalindustrial O monitor O stock | O air 7 ot
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From Ta Thick- Depth Drilled [ 2 Fest Depth Cased / .2 Q) Feet
Sirala ness HOLE DIAMETER (BIT SIZE)
WY -30{/\ (@) S5 55 ; From To
Saad g TR ﬂ REVENNES 1 D Inches @ Feet /20 Feel
= a0 lron(R0 Inches Feet Feet
on g™ ra gol Ty Clay 180 [tap =Y Inches Fael Feet
d CASING SCHEDULE
Size O.D. Waeight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) (Feet)
b3 /33 T 20
——Perforations;
Type of perforation / 7 C_‘/;) C L)—7\
Size of perforation / i
From L oy feet o [ feet
From ' . feetto feat
From faet to feet
From feetto feat
From feet to feet
Annuiar Searm‘\‘{es CINe
OteatConent o 00 Pumved (] Poures
B3 Cement Grout R @Q O Pumped Poured
[ Concrete Grout lo ] Pumped [J Poured
[C] 580% Bentonita Grout ] Pumped ] Poured
Gravel Pack. 9%, Yes [ No7 | O oS [ Pumped  [Prgoured
Type:
Benlonite Chlps MYes CiNe g0 o 7 O[] Pumped moured
Date completed: l / .20 |
7. Wafer Level ’ 10. DRILLER'S CERTIFICATION
Static water level: C) feet befow land surface This well was drilled under my supervision and the report is true {o the best of my
Artesian Flow: G.PM. P.SL | knowledge. (
Water Tem tre: QD/ i [ Name ’Z\ ’% & ﬂ h / ///m
Quality: QQ
. WELL TEST DATA . Address f 0. 5 o 9
TESTMETHOD: [ Bailer [J  Pump JE\Air Lift Contramr -
GPM. Draw Down Time (Hours) WF?)QH M/ ’BC? :
(Feet Below Static) Nevada conlractor’s license number
/0 N~ 2 Ans issued by the State Contractor's Board
) ] ] Nevada driller’s license number issued by the
By driller performing act; i
M -

(o 0820 USE ADDITIONAL SHEETS IF NECESSARY




