STATE OF NEVADA OFFICE USE ON
DIVISION OF WATER RESOURCES Log No. \Obéé?

WELL DRILLER'S REPORT Permit No.
Basin
PRINT OR TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340

Powuer Faw,) NOTICE OF INTENT NO. %
1. OWNE ____/j_gdgﬂ;u )‘/’LP % rtnes sin ‘DZESS AT WELL LOCATION L[ 2.3 2 B. ey 95.[;04 9‘&1(

MAILING ADDRESS 202480 CoancheNe ol HA Los N ase % “
- 2« | Subdivision Name: County: /f p é

2 LOCAT'ONNU)" N nsec @5 1. 24 NER b2, _E|taiituce N3(¢°°‘13OLX” I L — I Lk

PERMIT/WAIVER No. [ G- o | OO Fongitudede? [/ S"’@q‘ 55,8 " AD 83/WGS 84
Issued by Water Resources Parcel No. \I ; 74: ?N
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well ] Replace [ Recondition [ bomestic 7 irrigation [ Test [ cable [ Rotary [1rvc
[] Deepen [[] other [ Municipal/industrial %onitor [ Stock [ Air gl Other /Q(/ A/q%\,
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled ' Feet Depth Cased l 2..—— Feet
N ) Strata ness HOLE DIAMETER (BIT SIZE)
" ! o 1 ] From o L2
&S V< L 1 3 -2 lo Inches D Feet g __________ Feet
iU lo ) < . Inches Feet Feet
CLAVE N~y 6715 G lia | = Inches Feet Feet
Vs — CASING SCHEDULE
! Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
B |schido |Fuzye. PVC o (2.
Perforatigns
Type of perforation g C.«’i'&l S (, c-":&
Size of perforatlon 7
Lo From feet t t7.. feet
I ML From feet to feet
From : feet to feet
. RN From feet to feet
i ; From feet to feet
: % Annular Seal: [[] Yes [[] No
[JNeat Cement [ Pumped [ Poured
DCement Grout [ Pumped [ Poured
: o oncrete Grout [ Pumped Poured
e 1 %30% Bentonite Grout [] Pumped % Poured
B T T i Gravel Pack: Yes [QNo (o to 1 2 _— [ Pumped ﬂ,Poured
Type: ‘ﬁ‘gMour:(egj ......... Séu
5 l Bentonite Chips! Yes No to _________ ] Pumped |?(Poured
Date started: - , 20 Type:
Date completed: 8 - l/l , 20 g%_ ” /g ....... eﬂebf\‘-b‘ke_,u@ L@ pk%?
7. ter Level 10. DRILLER'S CERTIFICATION 4
Static water level: M O L\) C(T? 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.
Water Temperature: ; T T Name /_’/{—ILQOJL 7 __Z.. ALt
Qua“ty: Contractor
8. WELL TEST DATA address 6P S S 110, P~SE Za{
TESTMETHOD:  [7] Bailer [] Pump [ Air Lift Contractor
G.P.M. Draw Down Time (Hours) LQS _________ Q } /\/QGJQJ? //X
(Fest Below Static) “Nevada contractor's lignse number
issued by the State Contractor's Board (‘/% 5 /
Nevada driller's license number issued by the .
i Ve Division of Water Resources, th fillor m -/9 ‘-/’&/
. e ]
By drlller n‘orming actual driltfg on-sit
Date q"f’@
Rev. 05.05) USE ADDITIONAL SHEETS IF NECESSARY

(NSPO 3-08) (0) 627




