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STATE OF NEVADA
DIVISION OF WATER RESOURCES Log No. /' OY 9 y;D
WELL DRILLER'S REPORT Permit No.

Basin 2. /2

Piease complete this form in its entirety in

L

/ . accordance with MRS 534,170 and NAC 534.340
: et R A »f% NOTICE OF INTENTNO. 37987
1. owner (IS A ADDRESS AT WELLLOCATION S,de ST-4¢  TLI<H]
MAILING ADDRESS ’N.'}skmd }oq De 2o Ziﬁ-aw
L Subdivision Name: County: ﬂ/g: /él
2. LocaATIONUE v Sh-’ isee OF 120 WErR b ’Z E |Latitude utME F13 L9 [JNapz7
PERMITMAIVER No. flmindetle ber. | 19064 301 a01  frongiuse N 2L #5959 [F NAD 5aWGS 84
lssuad by Watar Resot, ﬂ.(f Parcel No.
3 WORKED PERFORMED 4. }Q‘fnjec{'fﬁq PROPQOSED USE 5. WELL TYPE
B newwal [JRepiace [ Recondition [ pomestic O imigation [ Test ] Cabie [JRotary O rve
...I_:I Deepen L] Cther I Municipalsindusteial E Manifor [ stock [ Air Other o ﬂlrrg‘_
5. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Wateriai Water From To Thick- Depth Drilled ﬁ _[ . Feet Depth Cased ?C) Feet
) Strata ness HOLE DIAMETER (BIT SIZE}
S ub grade (@) ‘?g G 4 From To
_ <= iR Clay Zi I f_ by Inches ') Feet = | Feet
S i 't 15| .8 inches Feet Faet
< [ Cles Jaslzes | & tnches Feet Fest
I !éq ! Jze | 28 | 725 CASING SCHEDULE
< Hé Chay ri R & 19 | szeon. | weighvrt Wall Thickness From To
Tt 4 D 166 1”3 {inches) {Pounds) {Inches) (Feet) (Feel)
R naly (g T s 12 95 [ oo | 979 s THLs
Ryey Sadd ¥ 17 | Z 1 I T
Clay Fo (g0 [id -
‘ ) Perforations: . o
Type of perforation ad%mmﬁs LI)LIE - lotAp S/o;t
Size of perforation Ya)
From 49,5 feetto 29, & feat
; From feet o fest
- From feetto fest
From feetto feet
From » feet to feat
s b o anhg Annular Seal: [X] Yes TINo
R R [¥Neat Cement O fo ]J X Pumped [ Poured
] Cement Grout o ] Pumped [J Foured
A ER []Conerete Grout o [ Pumped [roured
R L R{J230% Bentonite Grout i I to [ Pumped [droured
Gravel Pack: [ Yes [ No ‘f? } 1 ] Pumped X Poured
| tvee 1020 S )ick San
Bantonite Chips:  [§] Yes [] No '17 to 9‘?5‘ [ Pumped Poured
Date started: I-lo 20 A Type: 3- 3 (’L-n(
Date completed:  § - | .20 3%
7. Waler {evel 10. DRILLER'S CERTIFICATION
Static waler level If ’D ' feet below land surface This well was drilled under my supervision and the report is true to the best of my
Art65|an Flow; [ETTe GIP‘M. [T TR P'SI[I kHOW|eage
Water Ternperature: °F Name ﬁmf—l Z M q\x/.{f-?f‘* (O
Quality: o / Coniraetor
5. WELL TEST DATA ndoress EZL 3 S e,/aj o I
TEST METHOD: EI Baiier D Fump DNI’ Lift Coniractor
G.PM. Draw Dawn Time {Hours) Pﬁ’()ﬁ‘] L ﬂl 56- ?75
{Feet Below Static) Nevada contractor's license number
issued by the State Contractor's Board 00 ’ Ol 57
Nevada driller's icense number issued by the
Division of Water Resources, the on-sie driffer M - (Zj??-
"
Signed B et
i By driller performing actuzl drilling an sile or coniracior
Date c =0

USE ADDITIONAL SHEETS IF NECESSARY

ARy, 115,05




