STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

‘_,“'Leg " OFFICE USE ONLY, / 07// ﬁ

rrmt No.

PRINT OR TYPE ONLY
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1. OWNER D&NM S

Pigase complete this form in lts entirely In
accordance with NRS 534.170 and NAC 534.340

o/l
2 2

Basin

-N TICE OF INTENT NO. LJ OO?

Da }!z W ADDRESS AT WELL LOCATION 5? QNC‘ Kd
MALING ADDRESS P BoXK aa87 W s Ny a4 &
M e Ny 9yt Subdiision Name: J7U) b A1 AJGRO.S County: Qb& L
LOCATIONY E % /0 W) v%Sec ] T3 of NSRS & E|Latitude UTMEL3 £ NAD 27
PERMITAWAIVER Na. By ATE Y ongitude NASLZT T 37T 1 hAD sawes a4
Issued by Wator Resources Parcel N,
3. WORKED PERFORMED . PROPOSED USE 5. WELL TYPE
Newwel [ Raplace O Recondition %(Domestic O Irigation O Test O cavie Rotary [ rvc
(] Deepen O Other O Municipalindustrial ) Monitor [ stock O air 3 Gther
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Dapth Drilled o? 1 O Feet Depth Cased 2 3 O Feet
Strata ness — HOLE DIAMETER (BIT SIZE)
ja P Se .l [#] Y S From To
gr‘i Rb‘t,*\a f.a/‘l\) ) & 5‘(5" /D% Inches C) Feet RQ\O Fest
vo | N OV ,oq Y o l3a Inches Feel Feat
e A 3 2 IFRIETS Inches Foel Feat
SIT Roods clay Jot | [0 ves CASING SCHEDULE
]l Ay 14y | /s [ o {sze0D.] weighurt Wall Thickness From To
SJ?:_M\;\ cJA N Tue | /R0 | 3 | tnches) |  (Pounds) {Inches) {Feat) (Feet)
po Sy MO TIEEYTNEYN 40 s 1Y 1+ FEY))
< tT Bncky /Ay 260 |2ap | &p
erforations;
N 90.§420%7 . Typs of perforation 7_5 r (‘:,sh cuY
W0 48 Gl - NADTD Size of perforation .
From / ¥ feet to 220 feet
From feet to : feet
From faet to feet
From feet to feet
From faet to feat
Annuler Seal: [] Yes [1No
[] Neat Cement I - D 0 Pumped [ Poured
Cement Grout ,5‘ _to 645“' O Pumped oured
Concreta Grout . " — O Pumped PQured
[J 0% Bentonite Grout ] Pumped [ Poured
llcrave Pack: Yes ] No )L}Q o XA [J Pumpsd Hroured
Type: N
uBenlonite Chips: Yes [ ] NoéS' 1o / YN ] Pumped I&'Poured
Date started: /S~ F .20 ) g Type: =
Date completed: fod — = 20 8 9 -
7. Watsr Level 10. DRILLER'S CERTIFICATION
Static water level, 7 7 # feet below land surface This well was drilled under my suparvision and the report is true fo the best of my
Artesian Flow: . grarones. O M P8 || knowledge. '
‘ga‘elr Temperature: (o [l °F Name LBJDRILLINGQPUWCOI'EANY.IHC..
uality: oS
8. WELL TEST DATA Address  P.0O. BDX992-Wixm ETINECAS. NY..82446.
TEST METHOD: [[] Bailer [| Pump  []AirLift
GPM. Draw Down T (HOUTR ) eSS et SAL St eSO et o
(Feat Balow Static) Navada contractors license number
Wh T 1 g &0y TIES = issued by the State Contractor's Board 00096054
e R Nevada drillefs license number issued by the
~ 1 ' Division of % r Resources, theron-site drilfler~—._ 1807
1 Ui 64’.'1 ‘J:! Signed -
Ty ] ¥y diiilor partormming actualedling-on mmacw Joe Bogglo
Y Date /o{ ~ J 9 —
e 2605 USE ADDITIONAL SHEETS IF NECESSARY



