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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

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

OFFICEBSE %LY
Log No
Permit No.

Basin.. & /. 2

NOTICE OF INTENT NO.. x5S 85
1. OWNERY m‘f‘j—& T1E4 An) Coator ADDRESS AT WELL LOCATION
MAILING ADDRESS.. 2710 [EGKLE _AD. USAEIEL. 5t CACMET. AY.
AS VESAS AN, A"?U‘/’ SAMDY UARLE S
2. LOCATION.<3¢Y vy, VW 3, Sec A2 T NOR SG._E C ALK County
PERMIT NO. 40 - AR X 0 ~(OQs —_—
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New Well [ Replace [ Recondition [2Domestic {1 Trrigation [ Test (J Cable [ Rotary [ RVC
] Deepen (] Abandon  [J Other..ooooooeceooee... [ Municipal/Industrial [] Monitor  [J Stock DKir [ Otheroeeeee.
6. LITHOLOGIC LOG . WELL CONSTRUCTION
— Vaer | . ——1| Depth Drilled.../%%0.....Feet  Depth Cased...£.Z0...... Feet
ateria TOm o
Strata ness HOLE DIAMETER (BIT SIZE)
App Y LoAre H 1 & 24 < From To
a/( v ? IZQ'— / 7 / o /g Inches J47] Feet....... Z.ﬁ.@..Feet
dA /\ I‘/{l¢1/ i % g— \3 D 6- Inches Feet Feet
M,\/J—A’M /£ ‘_j 0 |58 7 g Inches Feet Feet
2 VEL S8 169 | // CASING SCHEDULE
Y xS Gl'/’t i/gé é q g 7 / g Size O.D. Weight/Ft. Wall Thickness From To
CAL, }«j//{ <7 (90 2 (Inches) (Pounds) (Inches) (Feet) (Feet)
(_AA Y 90 /66 | 16 | | 433 | 5/6 o /40
; WA 06 | 172 (A
'Q/v( : 12 | 1Ro| &
CAL: ¢ 6[1' < _ Wi 1120 | /32 /2 Perforations: F S /f/
M@_&[A@Z&um Wp 1132 (/40| g Type perforation.... /AT Y SC#EL,
' - Size perfor%ion + QRO
From Vi & feet to 00 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [&Yes [ No Seal Type:
4 Depth of Seal........s3.(2 [J Neat Cement
MN.ALD ,8{3 - Placement Method: [] Pumped LI Cement Grout
3S5°-8sp° .92 " [4-Poured [9-€oncrete Grout
(4 7 77
s~ - 41" 318 Gravel Packed: [EYes [ No
From / 4’ /) feet to 6"0 feet
9. WATER LEVEL
Static water level 102/ feet below land surface
Artesian flow GPM. P.S.I.
Water temperature..MQA.PF Quality
10. DRILLER’S CERTIFICATION
Date started ‘7- 7 20 08 This well was drilled under my supervision and the report is true to the
b lated 7 g ’ 02 best of my knowledge.
ate complate - 204«
- Name (/?6{09’// »&/‘/L(C/% 86?
7. WELL TEST DATA ontra ‘//
) € i
TEST METHOD: [ Bailer (0 Pump [ Air Lift Address dfcﬂoﬁmmr % et AU,
G.P.M. immmﬁgdrﬁmwslnl- N Tin‘ (Hours) g?& 6/,/
; i Nevada contractor’s license number
; mﬁgg issued by the State Contractor’s Board L0020
o o Nevada driller’s license number issued by the 7—7 \37
Division of Water Resources, the on-site driller. / 5
Signed. 2\ Al {/‘-“—- - .
By driller performing actual drillinig~en site or contractor
Date 7’(? - 2e0 y

(Rev. 12-01)
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