STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

QFFICE USE ONLY o

Log No. [0"{902-4 i
Pemit No.
Basin

Py -9

2fe

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

Pieasa complete this form in its entirety in

accordance with NRS §34.170 and NAC 534.340
NOTICE OF INTENT NO.

1. owner ( ol Llak ﬂ(}? E,..u orv. | ADDRESS ATWELLLOCATION _L&Y) E. Lassel

MAILING ADDRESS 8 220 Hovusrd  Huahes A @0 H Ay
. LAs Uﬁ, as Ay B9MLG I Subdivision Name: County:  (Inrf

2. LOCATION Sj3% %J0 %Sec” 75 1 2} NGR [7  E|Latitude UTME B L6450 1 NAD 27

PERMITWAIVER No. {7)0 ~ 23973 | [lf =25~ B{ - 00 |Longitude N 24 F33450.. [ NAD 83WGS 84

tssuad by Walsr Resources Parcel No. :

3 WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Kinewwel [JReplace [ Recondition O bomestic ] Irrigation [ Test | Cable 1 Rotary Orve
{J peepen [T Other [ Municipal/industrial (X Monitor Ostock | [] Ar ] Other Lofo Soric.

[ LITHOLOGIC LOG 8. WELL CONSTRUCTION

Material Water From To Thick- Depth Drilled ‘6 3'. s Feet Depth Cased Feat
. \ Strata ness HOLE DIAMETER (BIT 8IZE)
Silty Sand o 2 | 2 " From To
<R/LA;4 Cocandls 2" iz Lia ¥ Inches o Fest 4%~ Feet
é.;f chy X [ /77 195 {2% G Inches S Feet 53:5  Feet
J ¥ | ¥ Isus lgg Inches Fest Feet
CASING SCHEDULE
Size Q.D. Weight!Ft. Wall Thickness From To
{Inches) {Pounds) {Inches) (Feet} {Feeat)
7.5 Z (237 19 £8
rforations;
Type of perforaton - Ackery ﬁz, !
Size of parforation - (350 !
! From 24 feet to He feet
i Fratn festto feat
: From feet to feet
From fest to feet
tB 2 s%é Jius From feet to feat
: Annudar Seal: [x] Yes [JNo
X []NeatCement o [ Pumped [ Poured
; [OcementGrowt to 3 Pumped [[] Poured
; [JConcrete Grot Z o 1 Pumped Poured
[A230% Bentonite Grout ’ZO.‘S‘ to 7 [¥] Pumped []Poured
Gravel Pack: [ Yes D No &, (7 ..... to Z ¢ [ Pumped B4 Poured
| Type: L-3 S.lea f&
Bentonite Chips: Yes [JNe 53.¢ to 11‘(, ...... ] Pumped [ Poured
Date started:; [7- 1] 20 ¢ | Type: 3% ﬁeﬂ/«f 2y 24-5
Date compieted: [Z2-}4 20 02
7. Water Level 10. DRILLER'S CERTIFICATION

Static water level: / s feet below land surface ‘This well was drilled under my supervision and the report is true o the best of my

Artesian Flow: G.PM. P&l knowledge.

Water Temperature: F Name So&rl- Lorla Lra (’O

uaitye T m— B

B, WELL TEST DATA nodress FEEZ 13 Salden Lo Focrin P #5345

TEST METHOD: D Baiier D Pump DAir Lift Contracior
G.PM. Draw Down Time (Hours)
(Fest Below Siatic) Mevada contractor's license number

issued by the State Cantractor's Board O 0 / /) / ra 7

Nevada drilier's license number issued by the Y
Division of Water Resources, the on-site driffer f"? = 2/9 7+

Signed ﬂ——/

By dniller parforming at‘.‘wal drﬂimg on gite or conlmctor

Date l-L-0%

USE APDITIONAL SHEETS IF NECESSARY




