STATE OF NEVADA OFFI
DIVISION OF WATER RESOURCES Log No. | %6% o

WELL DRILLER'S REFORT Permit No
Basin
PRINT OR TYPE ONLY Please complets this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534.340
NOTICE OF INTENTNO. 22 6%.7
1. owner  ClarM Coun ADDRESS ATWELL LOCATION 4200 #- Eaplern ¢ Rochelle
MAILING ADDRESS _ 500 S, jﬂmj Cendvel _szw-:‘/ . Dw/ .~ | e
L_t-ps Veges NV 2910 b Subdivisicn Name: County;
2. LOCATION 9% ME %see 73 T 7) N@ ol _©|ainee  |}|5°07 (55 |ume  [naner
PERMITAWAIVER No. PW—127( | [(nd-23=pG4=019|ongiuce 36 O £CZ v ™ I NAD B3WGS 84
Issizd by Water Rasourses Parcel Na.
X WORKED PERFORMED 4. PRCQPOSED USE 'DW 5. WELL TYPE
ﬁNew well [ Replace O Recondition [J bomestic [ irrigation [] Test [ cable [ Rotary Orve
[] Deepen [[] cther [T Municipalindustrial ) :Monitor [] stock [] A A other Avg e
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From Te Thick- Depth Drilled Feet Depth Cased Feat
Strata ness HOLE DIAMETER (BT SIZE)
From To
A obilE o 197 B weres O Fet  H3  rea
i InCheS I Feet .............................. Feet
Bropin scacdy o] e 7 Inches Feet Feet
il 4 -%-o} d j2 CASING SCHEDULE
| Z s Size 0.D. Weight/Ft. Wall Thickness From Ta
L&H 6«"5 o mk‘,\ hA..Té__f ZS_ (Inches) {Pounds) (Inches) {Feet) (Feet)
Ten Bopom ) 25 F | 2855 | 32Z (@) 7C
C vl § 3 g
_ Gadhne Lever 75| 4o
e C v [7%5) &L Perforations:

Type of perforation
Size of perforation

From e e T
From ----------------------------- e mimmsam e a— . feEt tD ............................................. fee{
FIOM oo fest to feet
: FIOM s fest to feet
: From feet to feat
i ] Annular Seal: [[] ves [[] No
UL BT b [INeat Cement - [T Pumped ] Poured
R : [JCement Grout T . O Pumped [ Poured
: [JConcrete Grout . [ Pumped [ Poured
| []=30% Bentonite Grout to [] Pumped [] Poured
; i Gravel Pack: [g Yes |:| Ne & wo 43 [OPumped R Paured
i ' TYPEL J@@
Bentonite Chips: |:| Yes 3 D Pumped B’Puured
Daestartsd: BT e .20 08 TYPE: oo 3, /.8(,1();19.5
Date completed: 20 g
7. Water Level 10Q. DRILLER'S CERTIFICATION
Static water level: [ 3 ,-,j" . feet below land surface This weli was drilled under my supervision and the report is true 1o the best of my
Artesian Flow: [ G.PM. o PS.I. knowledge.
Water Temperature: NIA"F Name WD(. ) E?‘ _'_GV“QJ'TO’\ F We/ 15
Quality: m{ .................... e
B WELL TEST DATA address 6 70 Covimita woy W Les Vesas 87030
TESTMETHOD:  [] Bailer ] Pump O airLift Contractor

7 G.P.M. Draw Dawn Time (Hours) R trt e es e e s e e s e ran s a% 5 g L
qu' (Feet Below Static) Nevada contractar's license number m

issued by the State Contractor's Board O /Z. 52
Nevada driller's license number issued by the S
Division of Water Resources, the on-sile driller 3057"/"}

Sioned

By driller pegfor mg ctual drilling on-site or contractor

Date 5“ fc]——O 8

USE ADDITIONAL SHEETS IF NECESSARY

{Rav. 05-06]

©) 627 =i

{NSPO 3-08)






