STATE OF NEVADA OFFICE USE ONLY,
DIVISION OF WATER RESOURCES Lo NOTIAH
WELL DRILLER'S REPORT Permit No.
Basin
PRINT OR TYPE ONLY Pleasa complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534 340
NOTICE OF INTENT NO. SH#3RS™
1. OWNER A ‘B\wen e | ADDRESS AT WELL LOCATION YLe/ E. Sumse
MAILING ADORESS .0, oy, DI T <NE-2 Hendersen , ans
bﬁﬂq&"h( 75‘2.2{-07" Subdivision Name: County: C/q(‘k
2. LOCATIONNE % Nu)/SecS' T?_Z.N@a bZ claiue JL° O 2. 37 owe NAD 27
PERMITWAIVER No. L% 6= (0E 008 |iongruee IS8 O 3937 v T [] NAD B3MGS 84
lssucd by Water Resour%z Parcel No.
3. WORKED PERFORMED 4. PROPQOSED USE 5. WELL TYPE
A nNewweall [ Replace O Recondition [ Domestic [ (rrigation [] Test [ catie [ Rotary O rve
O Deepen [ other [ Municipal/industrial ™ Monitor [ stock D Air E OtherA#,(
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Waterial Water | From | To ] Thick || Deplh Drilled ¥s Feet  Depth Cased Yo Fest
Strata ness HOLE DIAMETER (BIT SiZE)
From To
o dO e 85 e Y5 res
Y P [ 37 T s
Inches Feet Feet
_Sand t Granel 3" < CASING SCHEDULE
Size 0D, Weight/Ft. Wall Thickness From To
_Brown Sand ) 9 [ {Inches) (Pounds} {Inches) {Feet) (Feet)
. 05 | oA Zeh 40 = 72)
Dand * Cobhles 9 (28 [ 19

UML Rﬁ&- 2% 3% [o Parforations:
Type of perforat\on .......................... ﬁ( d" ....... 5101.&'1 ...... -
From 20 o testio | TGE T e
From mtamismssmssmsassssssssemcan feEt to .-...................---------q""nu"unfeEt
From ............................................................. feet to PR fGEt
From feetto feet
From feat to Teet
Annular Seal: E ¥es [] No

[]Neat Cement te [ Pumped 1 Poured

[JCement Grout L T] Pumped [ Poured

[JCencrete Grout L [ Pumped ] Paured

B 230% Bentanite Grout { e $2] Pumped [] Poured

Gravel Pack:  fyf] ves [ No 18 to ‘15 [ Pumped S Poured
Type:r . %z Siliea. Sand

Bentonite Chips: [ Yes [] No[{, to lg | Pumped Poured

T = B 0y S S 20 -%% 0 2 7 S
Date completed: 2-Z%5 .20 0‘7
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& knowiedge. [
e Tomperare: e WG Brlotaion ¢ wels
Quality: onlrauor
8. WELL TEST DATA address 570 (ogi K\\\l an . mu\[
TESTMETHOD: [ Bailer [ Pump [ air Lift “Coriracior
GPM. Draw Down Time (Hours) M. Lus Ueqa s, MV ﬁ";osb _________
{Fest Below Static) Nevada contractar's license Amber
,! o issued by the Siate Contractor's Board 66‘285’\
/V I /‘r Nevada driller's license number issued by the
i Division of Water Resources, the gpast m—zsgf _______________________________
Signed el 7
u By driller perfomming astual drilling on-site or centractor
AR I Date g 209
R 05057 USE ADDITIONAL SHEETS IF NECESSARY

() 627 g

(NSPD 3-08)






