STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No. |o qa ___________
WELL DRILLER'S REPORT Permit o
Basin
PRINT OR TYPE ONLY Flease 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.

1. OWNER !{W Jﬂﬁgr/}’éz‘ SEANS ADDRESS AT WELL LOCATION T],'(,E/‘J‘ !uﬂy
MALING ADDRESS LS i) B0t OrEant. A, KaT33.4. Faﬁ'//éA E mﬁﬁ

AAS U@d ¢ dg‘g z z ‘ g 3 Subdivision Name:
2. LOCATION £ S “ViSec ;20 NER (F4f Efaiuge 372 S /3 ' O Map 27
PERMITAWAIVER No. [49@] _77_2 /7 |Longtude j/g'é’ o ?_2;3 ______ [FHTRD 82/WGS 84
g8 ed oy Water Resources Farcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5 WELL TYPE
O Newwell [ Replace ] Recondition EABomestic 1 irrigation [ Test [ cavle [ Ratary Orve
E’Deepen [ other I Municipaliindustrial 1 wmanitor [ steck [& &ir [ otherdZeed
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From Ta Thick- Depth Drillad 7,?@ Feet Depth Cased 720 Feet
Strata ness HOLE DIAMETER (BIT SI1ZE)
. From Ta
o 2% e 5FD e DRe e
220 e IPCES e FEBE i e
S s Fout Foot
CASING SCHEDULE
o vl B0l H42MH 0| seon. | weighurt Wall Thickness From To
) G AN L7 4&:;‘ -IVL{‘ {Inches) {Pounds) {Inches) (Feet) {Feet)
RED Roek s (LI 230 | L5k | 2 .72 . /58 2RO _| Sersace
SARY ¢ CrAllg L neeK W B o9 | 220 2

F‘F"fD ratign
Type of perfaration ﬁ 5/"/"0 FRBTOI o
Size of perforafion %(Mymﬂ#ﬁm

ron 7RO T S
From [ f961 to .._.........................................4feet
From o fette feet
fom feet to feet
v From feet to feet
. Annular Seal: [#Yes [ No EX}.T/_/ Wj
; [JNeat Cement ot [] Pumped O Poured
[JCement Grout o 3 Pumped O Poured
L [HConerete Grout /m to Sesrsee [ Pumped [F-Poured
; []230% Bentonite Grout to [] Pumped [] Poured
Gravel Pack: [B’Yes O no ?20 to &2 [ Pumped EPoured
YR A LRHAME oo
Bentonite Chips: B-'Yes D No to M |:| Pumped E—F’oured
S — Y . 20 g9 ] Tye: S e b AR .%; Fhraie
Date completed: o~ L 20 ¢
7. VWater Level 10. DRILLER'S CERTIFICATION
Static water level: ,;?02 ] _ feet below land surface This well was drilleq under my supetvision and the report is true fo the best of my
Arnesian Flow. GPM P.s.I. knewledye.
Water Temperature: CQ&;A °F Name 6 QQ%TO"YM?@& ¢0 [
Quality:
B. WELL TEST DATA Address / O. LA 35085 /;4[]4"4;‘410 A/’ U
TESTMETHOD: [ Bailer [ Pump O air Lint Cantractor
GPM | oraw o Tie (Hours) EXOGY oo
(Fest Below Static) Nevada contractof's lioense number
issued by the State Contraclor's Board ‘?’0020
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller | /{7‘3
T/
Signed A f / 4
By driller parforming actual drilling an-site or condracior
Date (?-' /17"‘ 0?
o 05081 USE ADDITIONAL SHEETS IF NECESSARY

(NSPO 3-08) (o) 627 o





