STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY
aNo. /049 03

Pro-$
WELL DRILLER'S REPORT Permit No.
Basin &4 2
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 INTENT NO. 3?350 ..........
1. OWNER _ % of Chet (Pt £ Corem. Sg,) ADDRESS AT WELL LOCATION _(,§00 £
MAILING ADDRESS Howack Bwkm, Hendersom ,U v
tag Uegds Ay ﬁ JL? Subdivision Name: county:  Llark
2. LOCATIONSE % Sif wsee Z§ T 2 NGR L 7 E|Latitude ut™ E___Ez_(ﬂfg_ﬁg_______g NAD 27
PERMITAWAIVER No. f116 = Z43 3 | 1LI-75 - 4l - gel |tongitude N 2l 3450, [ NAD 83WGS 84
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5, WELL TYPE
[ vewwetr [Replace [  Recondition O pomestic [ Irrigation [ Test [ cavle [JRotary Orve
7] Deepen Clother [ Municipal/industrial [ Menitor [ stock 1 Air [ Other Poly Searc.
B, LITHOLOGIC LOG 9. "WELL CONSTRUCTION
Material Water | From | To | Thick- {| Depth Driled q Fest DepthCased 43§~ Feet
Strata ness HOLE DIAMETER (BIT SJ'ZE}
Sutly  Spad O LY 1 : From To
S andy Ganedls 7 v | ¢ 3 Inches 0 Feet 55 Feet
(" al X | J72 148 13- L Inches 56 Fest 49 Fest
). &@K > G¢ |87 1 ¢&° Inches Feet Feet
CASING SCHEDULE
Size O.D. \Weight/Ft. Wall Thickness From To
{inches} (P_{lunds) {inches) (Feel) {Feet)
4.5 Z 232 O 29:5
Petforations:.
_ Type of perforation F—nalo.» iV Slgt(‘
i Size of perforation - Oy
From 245 feetto 59 feet
From feetto feet
§ From feet to feet
FED B B ibua From feetto feet
; From feet to feet
: Annular Seal: [K Yes [INa
E ] Neat Cement O Pumped [JPoured
[J Cement Grout e 1 Pumped Clpoured
[ Concrete Grout Qo 2 [ Pumped K Poured
[9=30% Bentonite Grout 7 B4 Pumped BRfroured
[[aravel Pack: [2] Yes D No Fj S to &) 3 Pumped B¥ Poured
| Type Slica
Bentonite Chips: [g] Yes [Ne § }. _______ to &4 [ Pumped  []Poured
Date started: j7Z-1Z .20 &HF | Type: 9% }[ okF‘ m A 25
Date completed: {7 - 20 O 4 —
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: )'?— feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: GP.M P.S.L knowiedge.
Water Temperature: o °F Name 0304’“ M VW K')
Quality: -
B. WELL TEST DATA address  FAFR L) j on. }n Iy ﬂzl §3355
TESTMETHOD: [] Bailer [] Pump [CJAir Lift Conlractar
G.PM Diraw Diown Time (Hours)
{Foet Below Static) Nevada contractor's license number
issued by the Sfate Contractor's Board ( ) 010‘ S?
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller )47 -9 E
Signed —_ /ﬂ-—‘\
By driller performing actuzl drilling en site or contractar
Date ~4 8%

USE ADDITIONAL SHEETS IF NECESSARY




