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1. OWNER _ pAS FAL( D

STATE OF NEVADA OFFICE USE OMLY
DIVISION OF WATER RESOURCES Log No. Makzhs

WELL DRILLER'S REPORT Permit No.

Basin 1o/

Piease complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

MAILING ADDRESS £/ 756 yhetore

NOTICE OF INTENT NO. €9

ADDRESS AT WELL LOCATION L7255 ﬂas{.}f( f .
Fallon pov. daddy.

o rer oo
Fallon Av. A0kl Subdivision Name: ‘A4S F4 s County: Chyithrcd/
2. LOCATION sW % €& %Sec 2% T J¥ (PSR R E|Latitude UTME 2593223 4 B NAD 27
PERMITWAIVERNo.  T-£p | Longitude N (YRITE3Y. 3. [1 NAD 83WGS 84
Issued by Water Resources Parcel No.
3, WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
B Newwell [ Replace [J  Recondition [ pbomestic 1 irrigation [ Test O cave [ Rotary O rve
1 Deepen [ other [ Municipaliindustrial B<"Monitor Ol stock | LI Ar fd-other 09{/’
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Materiai Water | From | To | Thick- | Depth Drilled \Q‘\ 1o Feet DepthCased < Feel
Strata ness HOLE DIAMETER (BIT SIZE)
S 4n/ () wid STl g7

SILTY  capD

STl &7

.From To %
g Inches (] Feet S N Feet

LLAY 2l 471 37 Inches Feet Feet
SAMD Mol 127l 3~ Inches Feet Feet
LIATES SA4roD 77 iga 7| &~ CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds} (Inches) (Feel) (Feel)
2 Seid  H O [ =D N %

N33 oYL

W15, 653%(S9 HPo2D

Perforationss, .
Type of perforation M;ﬂ ME;? Ct( LT a/ 5//) 1[)4’6/

Size of perforation L OIC

From S feetto 20 feet
From feet to feet
From feet to feet
From feetto feet
From feet to fect
Anpular Seal: P Yes [INo
SdNeat Cement :lo 3’ [ Pumped HPoured
[ Cement Grout o [ Pumped [ Poured
[ Concrete Grout to [ Pumped [ Poured

[]230% Bentonite Grout . 1o [ Pumped [ Poured

Gravel Pack: [P Yes [] No ‘—l f to PO’D Pumped [ poured
Twe B <a

~ ||Bentonite Chips:  [34Yes [ MNo 2~ fo L[ [] Pumped  [XPoured

Date started: 547 20 DK Type: 3/ rhtioc
Date compleled: 2.07 ,20 e ’
7. Water Leve! 10. DRILLER'S CERTIFICATION
Static water level: el feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: SR e ST knowledge.
Water Tomperature: " oF Name bregq. [ailling
Quality: 4 Gonfractor
8. WELL TEST DATA Address TS0 Moo
TESTMETHOD: [] Bailer [] Pump [ JArrLift Contractor
GPM. Draw Down Time (Hours) P a7 /W Z . (A gyss=3
(Feet Below Slatic) Nevada contractor's license number’
issued by the State Contractor's Board CR2-003 L3
RIS T 3 Nevada driller’s license number issued by the
Division of Water Resourges, the on-site driler  , #37 - 2 3.3 &
oL ie
e = Signed ALra
ler performing aciual drilling 0’. % of contractar
Date 2 V7 0K

{Rev. 05-06)

USE ADDITIONAL SHEETS IFNECESSARY



