STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES gne. . [OF 23S (@
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 3 p
NQTICE OF INTENT NO. @« &O
1. OWNER //ﬂCﬁfK cju,sﬁ?ﬂ € /2,41/.7/64 ADDRESS AT WELL LOCATION 7/ 22¢#78X_ 2o i~
AL ORESS SR o LAl ksl sy 900D o). Lake 1lend By, Heimeg o, T Fotr
/—/2,}70&12557’7 /74/ SFC1 5 Subdivision Name: County l{(&
2. LOCATIONSS % /el iSec 4 T QA NSR (o A Ellatude 503, /24" UTME [ naD 27
PERMIT/WAIVER No. /. oonnT 42 | 1251 2201 SO |rondince J4F 0O, TAF.. N [X] NAD 83WGS 84
Issued by Water Resources Parcel No.
3. . WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
~%New well [ Replace [ Recondition 1 oomestic [ irrigation [ Test [ cable [ Rotary [ rve
Deepen D Other |:| Municipal/Industrial g Monitor &7’ |:| Stock |:| Air E Other » )aﬂl g:‘
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled g_ \’{ Feet Depth Cased s{ Feet
Strata ness HOLE DIAMETER (BIT SIZE)
140 Eofoned SArkky From To
S/ - 64/“,‘5 éé HES /0 Inches 0 Feet ﬁ Feet
cme: SgerinEs] o 12/ 13/ .+ Inches Feet Feet
N Inches Feet Feet
,A(/ﬁﬂ/( gZ’Zﬁ“ﬁﬂ [/,/5.417 CASING SCHEDULE
Cotuse  sAnK somne SizeO.D.|  WeightFt. Wall Thickness From To
3 I Sfeentye, Leotioan (inches) (Pounds) (Inches) (Feet) (Feet)
K s Lense 2131 | J) [ D] b Sehd. RO P/E &) 2/
- (o 2 et 57 I £
flel ense T+ s
1 Jor 51075 7 57 g7 [ &7 Peroratons
U Type of perforation )0/ c J Cééé 7
Size of perforation . O‘;( (2
From ~3 / feet to J‘/ feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Annular Seal: BYes CIne
MNeat Cement O to a@ m Pumped O Poured
[JCement Grout to [] Pumped [ Poured
DConcrete Grout o D Pumped [:l Poured
[]230% Bentonite Grout ] Pumped [[] Poured
Gravel Pack: m Yes []No ch_ to “f’\r [ Pumped 54 Poured
e Merteney’s A GXTF
Bentonite Chips: g Yes [] No 9\ (p to P [ Pusped &Poured

Date started: - 9‘3 , 20 €= 2 i Type: % //‘74 }0[

Date completed: & F = &y T 0 %
7. Watér 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 rhy
Artesian Flow: G.P.M. P.S.I. knowledge.
e e T e [Tt Lot g, (3T
Quality: / Contractor
8. WELL TEST DATA Address T SF4, /Z#/L/ﬂ?ﬂk/ /4(/?5?
TEST METHOD:  [T] Bailer [[] Pump [ Air Lift - C°""a°‘°r
G.P.M. Draw Down Time (Hours) VJM é‘/é‘ G5 G ?/
(Feet Below Static) Nevada contractor Ilcense number

issued by the State Contractor's Board OO (9/(7 7 Q’

Nevada driller's license number issued by the

Division of Water Resqurges, the on- S|te driller, 39’3 7
Signed /ZQ

dr r performmg actual drlllln on-site or contractor
Date S

USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 05-06)

(0) 627 @

(NSPO 3-08)





