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STATE OF NEVADA P OFFICE USE ONLY
DIVISION OF WATER RESOURCES yd “hag No. /p%{ﬁg
WELL DRILLER'S REPORT ;" it No.
;\ B n37 ..........................
Please complete this form in its entirety in \ m-’ / C
accordance with NRS 534,170 and NAGC 534.340 \

- y
e NOTICE OF INTENT NO. G

1. OWNER (7 j—ﬁp £, /‘7 A[JDRESS AT WFLL LOCATION 333 GAUETF! T
MAJNG ADDRESS 7/ 7ang &  Copndiy JAE| e AV SGIL g
L,yMM{ C e [} gg’(a & Subdivision Name: Counly:  f dﬁ‘!ﬁh‘ &
2. LCCATONJE % [l %See 7. T [ G NSE GO Elaluce Sphdonlde. .. UTME e O nAap 27
PERMIT/WAIVER No. /] - /a0 2@, =5 I /{ }.a‘?JO T Longitude  // F S e 8’{? ___________________________________ [RNAD B3WGS 84
Issued by Wat.m Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
W Newwsll [ Replace 7] Recondition [ pomestic [ imigation [ Test O cable [ Rotary Orvc
[ Deepen _|:|_Other [ Municipal/indusirial gMonitor [[] stock 3 air K other SV e
B, LITHOLGGIC LOG 9. ] WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled Feet Depth Cased é‘ f Feet
Strata ness HOLE DIAMETER (BIT SIZE)
&) /?H:C(_ & A 1= Fram To
e/ sonle  Letnite I SR - I & Feot g . Fee
ﬂ(:?i,«(.tg,a_}z 5 Y o 3o _Inches Feet Feet
Inches Feat Feet
CASING SCHEDULE
JAME. X | T 66 176 | sizeon.| weightrt. Wall Thickness From To
. ' {Inches) (Pounds) _ (Inches) {Feet} (Fest)
& Sl 40 JIt o &J
Vi) N $347709 Perforations:
It 8. 9%99% ﬂéoﬂ_.) Type of perforation f'?
Size of perforat
L 1> T— A S
From ............... feet to --------------------------------------------- feet
From — feet ta --------------------------------------------- feet
From I feet to --------------------------------------------- feet
From feet to feet
Annular Seal: [ ves [J Mo
mNeat Cement D e 9—4—. P Pumped [ Poured
[JCement Growt o ] Pumped 3 Poured
[JConcrete Grout o El Pumped O Paured
[ 1230% Bentonite Grout to El Pumped D Poured
Gravel Pack: [M Yes [] No 9‘3 to éJFJ ] Pumped E Poured
Type: .3 MICNTERES
Bentonite ChIDS E Yes D No a_f to 955 D Pumped X Poured
Date started: II'J‘ ........................................... .20 Qr Type: M3 LTeAE L“"?
Date compleled [l = & 20 oY
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: 35 feet below Jand surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: P.S.1 knowledge.
Water Temperature: ~~ ep Name Zr Lﬂ(ﬁ’z@‘%‘ A
Quality: T Cantractor
B. WELL TEST DATA Address. Jg Fof /&?; ey ﬂlfzﬁ
TEST METHOD: [ Bailer [ Pump O Air Lift Sanracior
G.PM. Draw Down Time (Hours) 9;4104 C ; 43T/
(Feet Below Static) Nevada contractordlicefse numher
i ERENER R R IR v LN issued by the State Contractor's Board m&l??ﬁ" ____________________________
T o Nevada driller's license number issued by the
09 HH—42AONI0Z Divisian Of"‘?urces the onesiedpiler | Ao F / ............................
.
Signed ¢ / .
———r A . .nfa::':raam;;;:;;;g';;'.;;;;;:,;1;;; ..........................................
Date // /C{' &9

{Rew 05-06)

{NSPO 3-08)

USE ADDITIONAL SHEETS IF NECESSARY

(D) 627 =



