STATE OF NEVADA OFFICE USE Ol g/
DIVISION OF WATER RESOURCES .- _4_‘._.\‘_\\ tog No. . 7. m

WELL DRILLER'S REPORT /=~ | pemitno.

I Basin .. }éj 'I’J
PRINT OR TYPE ONLY Please complete this form it its entirety in K
DO NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534.340 ", : ,
™~ .~ NOTICE OF INTENT NO.
1. OWNER ]/) L b e T %’/ﬂ (KA. Tc. |ADDRESS AT WELL LOCATION 27,
MAILING ADDRESS /QS’A} f }?&ﬂﬁt Bredd. SocTe tF f?/h/ st g £ (LR LLLr
’ﬁﬁmo AL, FTDSsa e 7 oing reh E 2
2. LOCATIONSp-% SE  nSee £.2 T .37 NSR Fo  Ellstiude UTME Y 28,00 B0 NAD27
PERMITWANVER No. fw /o ~ /767 | ' Longitude N l/j'tf 9\5;5% [0 wnaDs3wGs 84
ssuell by Water Resources Parcel No. Subdivisions Name: County: E£ ‘Jg ﬂ i
sl‘:b/ WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
NewWell [ Replace @  Recondition 21 pomestic i Irrigation 3 est O cavle [ Rotary f'E“RVC
[ peepen 3 other..... L3 municipaliingustrial Q’Monitor 1 stock O air CJother........
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water I From To Thick- Depth Drilled /f/" 0 Feet Depth Cased / & Feet
Strata ness HOLE DIAMETER (BIT SIZE)
/ﬁ'[ﬁ%&/\dé,’b - ¢ From To
Dok o Rockicia (an (O |18 | 7 LT RS () Feot & ... Fes
' / Inches Feet ’ Feet
/Ay 4 Dot s, Inches Feet Feet
layels of YUEE A0 | 12 || /82 CASING SCHEDULE
L Size0.D. | Weight/Ft Wall Thickness From To
M Voo | f25 | 24 12248 || tnches) (Pounds) {Inches) (Feet) (Feet)
i 218y sv o 2L
6/23;32 7 gl ot s |98 |5 | Fez, -
darfl £ se .1 Perforations:
[ BaCa T Ao | 506 §90 | S0 ~ Type of perforation Lol erR
( il ! Size of perforation . 49/5; -
From g0 feet to P feet
Silt=f pray o 1698 £ S50 From ) feet o ) feet
! From feet to feet
From feet to feat
From feet to feet
Surface Seal: Elves [ o Seal Type:
Depthof Seal . 457 [ Neat Cement
VI END) Placement Method:l%' Pumped e 2 By X Cement Grout
Poured En T {1 concrete Grout
w 1115006 AIAD R ) Gravel Packed: Kdves [ No 6)4—7‘
From £75 festto.. 7LD feet
9. a WATER LEVEL
Static waler fevel Ll feet below land surface
Astesian flow AL G.P:M P.S1
Water temperature °F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to ihe best of my
knowledge
Date started /5; ~ 20 Pg Name 27 7 O% /// i ag
Daie completed Y ,20 & Coniractor
7 s e— T 5’.?? E.97% s1= {
TESTMETHOD: [] Bailer [ ] Pump [] Airlift ‘Contractor .
G.PM. Draw Down Time (Hours) W}r/?,./zf,/ © M L (C»/JL . ﬂ O/,- ﬂ? 9’(/5‘
(Feet Below Static) Nevada contractor's license number
bl N issued by the State Confractor's Board 00(3 Q / r;z O C
L Nevada drilier’s ficense number issued by the
o - Division of Water Resourcessthe on-site driller / 5_53
Signed )GD 2 : AL
By driller performing aclual drilling on site or contractor
Dale JQ - A ’7” (4] '7

e 1208 USE ADDITIONAL SHEETS IF NECESSARY



