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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Zs 2

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

u‘f /4-"’7-/&6;'1:{‘_’_

PRINT OR TYPE ONLY
DC NOT WRITE ON BACK

NOTICE OF INTENTNO.  94% ¢ 3

1. owner S A L | ADDRESS ATWELL LOCATION S, be SN =¥ A< j4]
MAILING ADDRESS _ Wagaghx DL 20260~ 000D _) ‘
. . Subdivision Name: Counfy. C /g, ¢ e
2. LOGATIONSE % LW vsSec O T 260 NER [ 7 Ellatiude UTME RZ| 748 [ NAD 27
PERMITAVAIVER No. [ arckeitve Onder| 1 300 2id0lc0] Longitude N 24 FIOHY T [SINAD s3wes 8s
Izsuved by Waler Resuugﬂ (’M‘i" Parcel No.
3 WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
(M Newwell [ Replace O Recondition [ bomestic [ imigation [ Test [1 cable [JRotary O rve
O beepen [ Other [ Municipalfindusirial X Monitor [ stock Alr Otrer_ Sgniz
6 LITHOLOGIC LOG ) WELL CONSTRUCTION o
Materiat Waler From To Thick- Depth Drilted 6 é Feet Depth Cased ﬁ‘g Feat
Sirata ness HOLE DHAMETER (BIT SIZE)
From To
g Inches ¢ Feet T Fest
tches Feet Feet
Inches Feet Feet
CASING SCHEDULE
e Size Q.0 Weight/Ft. Wall Thickness Fram To
{Inches) {Pounds) {Inches} {Feat) (Feet)
75 | Z2:.00 ) J LES
i o P
Perfaorations:
Type of perforation Fgcgry S) o J-
Size of perforation cAley )
L From oL, & feetto 5.5 feet
- From feetto ' fest
AN From feet o feet
] From feet to feet
From ° fest to feet
Annuiar Seat: [X Yes [No
[R®] Neat Cement Q o f O Pumped ] roured
- S ] Cement Grout o 3 Pumped [ roured
EN [ Conorete Grout v LI Pumpea  [lPoured
£]=30% Bentonite Grout J/» 0 49 [X Pumped []Foured
Gravel Pack:  [K] Yes [} No 53.9 to i [ Pumped (S Poured
Twpe: 20=40._ Siliex San
___|Bentonite Chips:  [¥] Yes [JNo %9 to 573 T Pumped [sdPoured
Date started: 1-1d 20 OF Type BSE (f},,g 5
Date completed: -1y L20 A% i
7. Water Leve! 10. DRILLER'S CERTIFICATION
Stafic water level: 5 ﬂ feet below land surface This well was drilled under my supervision and the report is trug 1o the best of my
Aresian Flow: F.5E knowledge. Cp
Water Temperature: Name B M(“‘l‘ L Qrigrtr it [
Quality: Gontfactor
3 WELL TEST DATA Address ??? = ﬂj §3/¢JM //?
TESTMETHOD: [ Baller T[] Pump [ A Lit Conlracior
G.PM. Draw Down Tima (Hors) ﬂ f@m;q ; ﬂz gf;?’f‘;
{Feel Below Static} Nevata comtractor's license number .
issued by the Stafe Comtracfor's Board /) O I a; S ?
Nevada driller's license number issued by the
Division of Water Resources, the on-site driffer m ~ Z’ ‘f?
4
Signed Pl
o By driller perfarning actual drilling an sile or confragior
Date z "} - 53’

tRey. G506,

USE ADDITIONAL SHEETS IF NECESSARY




