STATE OF NEVADA L
DIVISION OF WATER RESOURCES 7

WELL DRILLER'S REPORT

PRINT OR TYPE ONLY Please complete this form in it entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340
NOTIGE OF INTENT NO
1. OWNER JEAZ L. I | ADDRESSAT WELL LOCATION Lém:w W D
MAILING ADDRESS )2 7 s Conintey e, | dighi- ok Wr‘fj
/ ] C? a.?q:lf Subdivision Narme: Caunty: fdﬂ.jjw&
- LocAY m‘ v 2w Mfses 7 T /Y NSk 2D Eflatiude T3 A D3 ] nAD 27
PERMITAWAIVER No /) -7 b él. [F222.072%¢  |longituce /_/c;c/@ﬂe ¥ T NAD 83WGS 84
Issuzd by Water Resourses Parcal Mo.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
m New Well ] Replace M Recondition O pomestic [ irrigation [ Test O cable [ Rotary O rve
|:| Deepen |:| Other |:| Municipal/lndustrial gMonitor D Stock _ﬁ Air gOther vj:.__) ﬂ,(_g:__
8. LITHOLOGIC LOG 9, WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled é) é;s Feet  Depth Cased é} f Feet
Strata ness HOLE DIAMETER (BIT SIZE)
MUJS A 2 HJE S From To
L%)LM&ELMJLS OO RO |3 Inches L) Feet é}é} _________ Fest
Inches Feet Feet
g —— Fout Fout
JANVE X |30 e |36 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) {Pounds) {Inches) (Feet) {Feet)
= Tk qed Dl [ g
Perforations:
Type of perforation /Q"/ﬁ" SeREEC A

Size of perforation

. feet to (-~ foet

From g .
iﬂ 3 q.g 32’ a 7L From | featto feet
W/ i@. 7?? ‘?7 f N M') From . feet to feect
From R feet to ............................................. fee‘
pray ot ot

Annular Seal: PR Yes [ No

to a{ [B Pumped [ Poured

] Neat Cement

] Cement Grout o [ Pumped O Poured
] Concrete Grout } to [ Pumped O poured
[]230% Bentonite Grout [] Purped [] Poured
Gravel Pack:  [A Yes [ No 3? % [ Pumped &-Poured
TYPE: | AR T E B G AENT ..o eeerssmr s mssssnenessnsn s
Bentonite Chips:  [34 YESE’ND to A% [ Pumped [ Poured
Date started: JTERY, i 20 OB e }é’ HolE Mlecer e e e e
Date completed: L= 7 20 S E i
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: 35 _______________________ feet below land surface This well was drilled under my supervision and the report is trug to the best of my
Artesian Flow: G.P.M. P.S.I. knowledge.

Water Temperature: °F Name ﬁﬁ/ﬂf A&;f? ?ﬁi"f‘fz

Qualiy: T ntracior

B WELL TEST DATA Address IRG /Zga/mvmé A,
TESTMETHOD: [ Bailer [] Pump O AirLitt C““‘““""’
G.P.M. Draw Cown Time {Hours) _“4‘; 4}4 C(, J' . ?ﬁf’f;’(?/
(Feet Below Static) “Nevada contractordlicense number
issued by the State Conlractor's Beard CD 9‘{ 7 Q
" w'” 'lr! ° : 4 ERl 5} .} ] i':’lS Nevada driller's license number issued by the

Division of Water Resourges, the on-site

_________ 3&3;’

Signed

. e r " By drlier performing actual riling on-stte or contractor
. — i "
S T s Tl Date // "/ 5" (ﬁ

R, 5406) LISE ADDITICNAL SHEETS IF NECESSARY

(NSPO 3-08) (0) 627 =



