STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Permit No.

4 Basin
: PRINT OR TYPE ONLY Please complete this form in its entirety in ot
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 c
_ Oowea Fountl, NOTICE OF INTENTNO. 3353/
1. ownNeR T deatTrust (P P sluners ADDR?gS ATWELLLOCATION Y225 & Clactleston Biad
MALING ADDRESS a4 &y @ 6ttt N po bt LeeoN.eags. . ML .
L 1 BAT / Subdivision Name: i’ County: 6/4/k
2. LOCATIONAMN . [N/ visee 5. T. 2.4, NER TEjtetude A/2LS0A7 3LDTC fuve [ NAD 27
PERMITNVAIV/gF{/l%\lo. v U it~ jé{ﬂ- ngitude'/\ﬁ[b( 5!'?’ et 55,44 |n NAD 83/WGS 84
Issued by Water Resources T Parcel No. M l g_‘ l ( ﬂ
3. WORKED PERFORMED 4. PROPQOSED USE 5. WELL TYPE
(@\lew Well  [J Replace [ Recondition [ bomestic [ wrrigation [ Test [7] cable [] Rotary O Rrve |
[] Deepen [] other L] Municipal/industrial §Monitor [ stock ] Ar Q Other g ‘ 7 é, s~
6. LITHOLOGIC LOG 9. ! WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled Z Feet Depth Cased Z Feet
Strata ness HOLE DIAMETER (BIT SIZE)
2" _Dspholt | Pase 0 Ll From To
Cldyey Scancl Ll 5y ly % Inches () Feet o S Feet

g LO y— Inches Feet Feet

[Ta) i 7 Inches Feet Feet

1 2 1 v 2 CASING SCHEDULE

1Y '2:,/) [ Size O.D. Weight/Ft. Wall Thickness From To

> o > 1 1' (Inches) (Pour_lds) N (Inches) (Feet) (Feet)

21\ lo<ly [ZWthaid F-a480 Py D Z.5 |
|
|

Perforations: ) |
. Type of perforation Fo cteors Slsts
{ Size of perforation DD / )
From / D feetto 2 5’ feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Annular Seal: [ Yes [ No
[JNeat Cement to [ Pumped [ Poured
[JCement Grout R [ Pumped [ Poured
@Concrete Grout to g ] Pumped g Poured
>30% Bentonite Grout to [ Pumped Poured
Gravel Pack: Yes []No q ____ to 2 <~ [ Pumped ,ﬁ Poured
Type: &Emoﬁﬁe ..... )
Bentonite C;ps: Yes [N (.S to & [ Pumped Q Poured
Date started: - Type: /
Date completed: < - g " /g ..... G Aﬁ{% ¢ Pl“7
7. Water Level 10. 4 DRILLER'S CERTIFICATION 7/
Static water level: I 2. 89 feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: "G.P.M. P.S.I knowledge. -
T i E— e & (e Or S ae Tac,
Q_uality: Contrac_t‘grj
B. WELL TEST DATA ngdress €/ D55 [0 ot £
TESTMETHOD: [] Bailer [] Pump ] AirLit Contractor i - .
G.P.M. Draw Down Time (Hours) / 2.5 \[Pq 4.5 NP IJGA/Q g&//g
(Feet Below Static) Nevada cT)ntr:alctor/ licenseumber -
issued by the State Contractor's Board 6/5/7 3 /
Nevada driller's license number issued by th
Division of Water Resourci on-site driller M - [ 9 t{ l//
/A‘l 1{'/ % . é{a/
o _ # & By driler performing detual drifiae on-site of contracior
Date
(Rev.0508) USE ADDITIONAL SHEETS IF NECESSARY

(NSPO 3-08) (0) 627 iR




