TRV ™m0

STATE OF NEVADA
DIVISION OF WATER RESOURCES

1 OFFICE USE ONLY
L\og No. A%Q /

WELL DRILLER'S REPORT Permit No.
Basin__J {5/
PRINT OR TYPE ONLY Please complete this form in its entirety in i i
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 L
77 NOTICE OF INTENTNO.  {p|€2(
1. OWNER AAS FAL ) P ) ADDRESS ATWELL LOCATION (/7S sk v 7
MAILING ADDRESS ([ 766 vt w20l allon v Geeats o
F;q//o/) AL ;?‘ft{?@i Subdivision Name: 4 4% ~4 county: Choer kgl
2. LOCATION Wyt Mﬂ_/, Sec WL T /% (DsR 29 Ellatitue UTM E zgmp5 43, §4[S3'NAD 27
PERMITWAIVER Tep S0l Lol Longiude N [94$3257%, 35 (] NAD BIWGS 84
issued by Water Resources Parcel No.
a WORKED PERFORMED 4. PROPQSED USE 5. WELL TYPE
B newwel [J Repace [J  Recondition O pomestic O imigation 1 Test O cable [ Rotary O rve
J Deepen [ Other 3 Municipaliindustrial Monitor Ostock | [0 ar  Hother 4 vore
B. LITHOLOGIC LOG 9. WELL CONSTRUCTION .
Material Water | From To Thick- Depth Drilled { <{§ Feet Depth Cased / €07 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
SAND 07 e~ ] e~ ; From To.
LAY I ES g Inches £ Feet /ﬁf Feet
A | o1 1~ Inches Feet Feet
7iAY 1o ;9| 7~ inches Feet Feet
CLAYEY  CAno 7Tl I% A 7~ CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) (Feet)
=, Sei 4O o /! g
N39491356 Perforations;
W )¢ 03210 NAD2D) Type of pericralion //*chu) [Aﬂ/féﬂ S'/D//rj
Size of perforation ey Ee
From 27 feet to {6 feet
From feet to feet
From fest to feet
From feet o feet
From feet to feet
Annular Seal: X Yes [INo
[BdNeat Cement Lr)f o _1/ [ Pumped RPoured
[ Cement Grout o O pumped [ Poured
[ Concrete Grout e © . O Pumped  [JPoured
[] 230% Bentonite Grout [0 Pumped [ Poured
Gravel Pack: PT Yes [] No_'? “to 3£~ L1 Pumped Bdroured
| e Z/ige ;7
_ Bentonite Chips: [ Yes |:| No )~ o ;11’3\ ~ [ Pumped [HPoured
Date started: 2./7 .20 D¥ Tyoe 3R Chias
Date completed: 3.7 .20 o _
7. Water Level 10. DRILLER'S CERTIFICATION
Static water levei: 7 - feet below land surface This welt was drilled under my supervision and the report is true to the best of my
Artesian Fiow: e, BPM PS.I knowledge.
Water Temperature: _°F Name O/Z’ qﬂi /9 i // inga
Quality: Contractor 7
8. WELL TEST DATA Address ‘f&'o o E&/
TESTMETHOD: [] Bailer [ | Pump []AirLift Contractor
G.P.M. Draw Down Time {Hours) m&/]zlﬂfz C/‘i’- 7 C/\S-:S'%
(Feet Below Stafic) Nevada contractor’s license nufnber
issued by the State Contractor's Board DB B/
[ Nevada driller's license number issued by the
Division of Water Resources, the on-site driller J-R 20 L2
TN TR LR
MR Signed -
By gpfler perfarming actual dri :mﬁ'rteor contractar
Date 347.0¥

USE ADDITIONAL SHEETS IF RECESSARY



