STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

e 10O

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
- o, NOTICE OF INTENT NO. 5‘/92-/
1 OWNER (‘/l/a,(k (wﬂl‘,, A\/]a -‘76"/\ ADDRESS AT WELL LOCATION e
MAILING ADDRESS Po 607‘. (lIDO§)LVi/VV- QQHI APN 1(02'27 —20[-002.
' Subdivision Name: County:  Clan k,
2. LOCATIONW % MW %Sec 27 T 2| MSR b Eltattice 3¢° 0§, L L UTME [0 NAD 27
PERMIT/WAIVER No. &~ 00, 0 2 0| (62-87.20[-002- |longitude (15° 09. OHY N /]:Z\NAD 83/WGS 84
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. VyELL TYPE
mew wel [ Replace [0 Recondition [ pomestic O Irrigation (O Test O cavle ,_., Rotary O rve
O Deepen [ other O Municipal/Industrial monitor [ stock O Air E Other /&4 5 ~
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled 3 O Feet Depth Cased 3 (2 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Stldy ayte | o lI.s | Ig From To
clabed)  Semd [.s|1 /5 /3.5 ‘b/ Inches & Feet E12) Feet
pea ! & ravel /S | 23 % Inches Feet Feet
"Setdn Y cdav 23| 3p 7 Inches Feet Feet
! ' CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2 : Sch Yo PIC o 30
Perforations:
Type of perforation /M [ C,L\:\NL 5/ O‘H-E,CL
Size of perforation O, .oLO
From /S feet to 2P feet
From feet to feet
From feet to feet
From feetto feet
From feet to feet
Annular Seal: [_] Yes []No
[INeatCement © O Pumped [ Poured
OcementGrout o .. O Pumped [ Poured
Concrete Grout . O to 3 ______ [ Pumped E_Poured
%230% Bentonite Grout to [] Pumped [ Poured
Gravel Pack: &Yes ONo {3 to 30 O Pumped ?{oured
| Tyee Silica Scmr‘/#rz.,
Bentonite Chips: B\Yes [dNo 3 to (3 [ Pumped &Poured
Date started: Se Pt [ 2 , 20 ﬁ)g _________ Type: '5 $" Q[M\/):
Date completed: Sepl |29 .20 0%
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: / q & 2 feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Fiow: G.P.M. P.S.I knowledge. 7 g, )
o Tororre s e T ELLY & C
Qua"ty: Contractor
B, WELL TEST DATA niress 290 214 DTS 7 ot
TESTMETHOD: [] Bailer [] Pump []AirLift ) Contractor
G.P.M. Draw Down Time (Hours) ;’/‘Q*'S. //e 5 G ﬂ/ v I3 ? /7 ¢7
P 3 % Nevada contractor's license number
F i issued by the State Contractor's Board
Y s § 7 i %‘gﬁ n . Nevada driller's license number issued by the - -
b i 4 Division of WaterBe\% the- on-stte driller. .- 7 ) o / 7
BoT14-2008 ‘ | /% A——
~ Signed VLY g "')‘Zl//
By driller performing actual drilling on site or contractor
Date
USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 05-06)






