STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

PRINT OR TYPE ONLY

DO NOT WRITE ON BAGK /dc_, (s Py
USA_Sohr She KRER TLLC

OFFICE USE ONLY, i

togho. /4 782

Permit No. _ 5
Basin 2./ & ¥

Please complete this form in its entirety in
accorda;%ﬂth NRS 534.170 and NAC 534.240

g.NEICZE_ OF INTENT NO. 4/7?5 _____

1. OWNER &Mo ADDRESS AT WELL LOCATION F-Q il )
MAILING ADBRESS 30, . §. 1 Ph 1 3 190 Ladls " ER ]
LA U% AN R7)01 - Lo Subdivision Name: County. C/J
2. LOCATION{wS % AJE %Sec 3% T 19 NER L7  ElLaitude utME /3,329 [ naD27
PERMIT/WAIVER No. { J2%~ 33 - 38/-0 YLongitude N 2L, ¥, (38 [ NAD 83WGS 84
issuad by Water Resources Parcel No.
3 WORKED PERFORMED 4, PROFPOSED USE 5. WELL TYPE
O Newwel [ Replace Recondition 1 pomestic [3 irrigation ] Test [ cable [JRotay - Clrve
{1 Deepen 8 Other Aéﬂﬂpmmf [ Municipalindustrial < Monitor [ stock Air Other B
[ - LITHOLOGIC LCG 9, WELL CONSTRUCTION
Material Water From To Thick- Depth Drillag Feel Depth Cased Feat
Sirata ness HOL-‘W_
From To
Ttemmee Lirpad = 194 Inches Feet Feet
-J» ! [ wertent Inghes Feet Faet
L‘ 3 Aloiw Ero 5", Inches Feet Fest
e Z-* ) . CASING SCHEDULE
. Size 0.0. Waight/Ft. Wall Thickness From To
Y5 eaflors of Portland. inches) | (Pounds) (Inches) (Feet (Feet
" Perforations:
Type of perforation
Size of parforation
From feetts feet
From feetilo fest
From feat to feet
From feet to feet
From » featio feet
Annwiar Seal: [[] Yes [JNo
[GnNeat Cement o 3 Pumped ElPoured
[ Cement Grout el Wi B & Pumped {JPoured
[[]Concrete Grout to ] Pumped 3 Poured
{ ]1230% Bentonite Grout to ] Pumped [JPoured
Gravel Pack:  [[] Yes [] No o [] Pumped [[JPoured
[ Tyee:
_ Bentonite Chips: [ Yes [ No o [J Pumped [JPoured
Date started: 2.8 - F , 20 &g _________ | Type:
Date completed: Z ~ g , 20
7. , Water Leve! 10, DRILLER'S CERTIFICATION
Static waler levef: } ) g - feet below land surface This well was drilled under my supervision and the report is true to the best of my
Attesian Flow: .. L P8I | knowlsdge.
Water Temperature: °F Name &ﬁf“ 7" Zﬂfy Vet 6(3
Qluality: Clntracior
5. WELL TEST DATA Address  FFFI [ Se&,a n
TESTMETHOD: [] Bailer [] Pump CJAir Uik Coniractar
G.P.M. Draw Down Time {Hours} /éﬂf I\ﬂ* . ﬂ‘L fﬂ’?f’)_
{Eget Bolow Static) | Nevada contractor's license number
issued by the Sfate Coniraclor's Board OGID / 5— ;
Nevada drillar's license number issued by the )
Division of Water Resourges, the on-site driller /]7 - Z/ f/ ‘?
L}
Signed . :
By driller parforming actuat drlling on stta or conlractor
Date - 8’ - 0
e 1500y .. 5?-‘@*‘*%5 :Esr ADDITIONAL SHEETS IF NECESSARY




