STATE OF NEVADA OFFI USE ONLY
DIVISION OF WATER RESOURCES togho. § D J o ......

WELL DRILLER'S REPORT Permit No
R T
PRINT OR TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS §34.170 and NAC 534.340 3% 25
NOTICE OF INTENT NO.
1. OWNER 7 vblic Kelit 0{'\4/61\1 ADDRESS ATWELLLOCATION _ #vhlic RékbofWay ™"
MAILING ADDRESS / I APN 162-10-399 012 7 /
Subdivision Name: County: Gy k.
2. LOCATIONMW % <SW %sec /D T 2 @R (o] ElLatituce ,1/ 3% 8009 UTME [ naD 27
PERMIT/WAIVER No. -6 sogtf]—{o o2 -10-299-0/2. Longitude W [[S° 9 2§ 7 N [ NAD 83MWGS 84
Issued by Water Resources Parcei No.
WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
[z.New weil Replace [ Recondition [ bomestic O Irrigation 7 Test 0 cable . Rotary O rve
;| Deepen OJ other O Municipal/Industrial &Monitor O stock O Air ,ﬁ]‘r Other H A
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick~ Depth Drilled r7l Feet Depth Cased ’/ Feet
Strata ness HOLE DIAMETER (BIT SIZE)
‘47171']2[ - S -5 .8 From To
Gaareqacte base 1 Ls / & Inches O Feet 3'7/ Feet
S Ha? S d 15 3 /.5 Inches Feet Feet
Claye,y Sowd 3 s | )5 Inches Feet Feet
ca'liche. ¢ 5| % 3.5 CASING SCHEDULE
e sand 2 |9 { Size 0.D.| Weight/Ft. Wall Thickness From To
Sandla  clou q /12 [ 3 (inches) |  (Pounds) (Inches) (Feet) (Feet)
claely somd 215 |3 2 Seh o Pre o 34
a/fy 'oand (S 1S 1g
s /L4 Dmvei /;a,,f /Y5 |2
A 9 7 S %S| 2@ 5 Perforations:
“éoomdy cday 20 |25 ]3 Type of perforation )Ma ch/up/ 5/0 hLeJ
G 1y iy ! 23 275 48 Size of perforation 020" .
Clawey  dronve] 275 32,5 4 From /9 feet to Y feet
(Lvmeuled Sbmd dagwel 3.S |34 (25 From feetto i feet
- From feet to feet
From feetto feet
From feet to feet
Annular Seal: [] Yes [ INo
ONestGoment o . O Pumped ] Poured
CCementerot S O pumpes [ poured
MConcrete Grout O t 3 [ Pumped X Poured
[ 230% Bentonite Grout to ] Pumped [] Poured
Gravel Pack: IX Yes [ No jj. to 3‘7‘ ] pumped &%ured
Mw-19 | Type: siliea Somd. Hiz—
Bentonite Chips: ﬂYes O No w?' to /2- [] Pumped &Poured
Date started: Sent. IS 20 p& Type: 3o Q(,,y;
Date completed: Sepb 1S .20 o &
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: / CI« / feet below land surface This well was drilled under my supervision a/rC(e report is true to the best of my
Artesian Flow: G.PM. P.SL knowledge.
Water Temperature: T °F Name & @ZA (0
Qua"ty: 8 » Contractor {@ ¢
8. WELL TEST DATA Address 760 {/’ A D
TEST METHOD: L] Baller [.] Pump L] ArLift Z/A \ / Coniractor /\/ i/ { (?
GPM | Drawbown | Time (Hours) é E éﬂq' g b M (
: BT Vw7 w1 T K Nevada contractor's license number
1 s issued by the State Contractor’'s Board
i Nevada driller's license number issued by the
i Division of Water Resources, thie on-site grffier ﬂ ¢ 9"'7
Signed ] . &2
"By diller performing actual drilling on site or contractor
Date

(Rev. 05-06)

SF ADDITIONAL SHEETS IF NECESSARY






