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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

OFFICE USE ONLY

wote JO BN

Permit No.

Basin

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

NOTICE OF INTENT NO. 3399-(

1. OWNER (ouis i PARK RLALT™ @mf,aw-\'{ ADDRESS AT WELL LOCATION X5 7%” & Lt K. MVEARDE ’Bu/ﬂ,
MAILING ADDRESS (210 SAM VicE .. Ruld. 250 | MvhBS VECHS. MY -
L) CAR: Qo048 -S4s Subdivision Name: County: CLaRik_
2. LOCATION MEV: S§, %Sec Z4 T 2.0 OISR (o[ E|latiude 3&° f}. 122 &+ [uTME [J NAD 27
PERMIT/WAIVER No. | /39 2442721569 |tongiudg{ 52 05, QY |N [ZTNAD 83/WGS 84
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
[Z/New well [ Replace [ Recondition [J pomestic [ irrigation [ Test [ cable [ Rotary [ RrRvec
[ beepen [1 other [C] Municipal/industrial Hfionitor [ stock [ Air Z’Other H< A
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled O Feet  Depth Cased 3 O Feet
mu9 Strata ness HOLE DIAMETER (BIT SIZE)
_AS ?HM & P << | . From To
SpaIS S/ » 2T | 57,0 |47 [0S inches o Feet = Feet
S/ e &0 igo /9.0 Inches Feet Feet
/o1s T Siol euAY (570 |2.,0| |50 Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
7 Sd 40 [) Z0
'§P\ cici™ TP, NDa
Q-z00n2
i Perforations:
Type of perforation MM‘J (K w SCBT
Size of perforation L, O20,
From /0 feet to Z [o] feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Annular Seal: [Mfes [] No
[JNeat Cement to [J Pumped [ Poured
|___|Cement Grout to [J Pumped [ Poured
|:|Concrete Grout 0 _____ fo f ______ D Pumped I:| Poured
[1230% Bentonite Grout ¢ to & [7] Pumped [] Poured
Gravel Pack: ["Yes [JNo % to R ¢ [] Pumped [ZPoured
Type:
Bentonite Chips:  [F"Yes [ N°____Q ...... to (g _____ [J Pumped [APoured
Date started: 10 - i3 20 0‘-}3 ....... Type:
Date completed: HPIESS 20 0 ¢
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: P.S.L knowledge.
Water Temperature: ~~ °F T Name E%LE \7?1 CU/’V"
Quality: Contractor
B. WELL TEST DATA Address NSO PLAcio S LAS ViELrRS MU 8391 9
TEST METHOD: [ Bailer [] Pump [ Air Lift Contractor
G.P.M. Draw Down Time (Hours) §126%
(Feet Below Static) Nevada contractor's license number
s issued by the State Contractor's Board S(2L
[] m“ Nevada driller's license number issued by the
RE&ENE“ Division of Water Resources, the on-site drilier 23357
Z Retd
1 ’
A~ n e Annn Signed M/MJ
l UV v i) LUUO By drilier performing actuat drilling on-site or contractor
Date /D ;26 200D

{Rev. 05-06)

(NSPO 3-08)

USE ADDITIONAL SHEETS IF NECESSARY
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