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STATE OF NEVADA
DIVISION OF WATER RESQURCES

WELL DRILLER'S REPORT

Flease complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

QOFFICE USE ONLY
Log No. l CD é_ l Ll %
Permit No.
Basin

NOTICE OF INTENT NO. 323
£

e

R Spdiagd §

ADDRESS AT WELL LOCATION ﬁ‘zk,

Subd:wuon Name

Laitude "3, QZ $C.30...

2

PERMIT/WAIVER No. ¥ SO0l Jonatuce 18 00 O8O N . [ NAD 33WEs B4
Is5usd Dy W:ner Rescu ross Parcef No,
3. WORKED FPERFORMED 4. PROPQOSED USE 5. WELL TYPE
E MNew Well O Replace [0 Recondition D Daomestic O Irrigation [ Test [] cable O Rotary Orve
[J Deepen [ Other ] Municipal/industrial P Monitor 1 stock [ air Other v
6. LITHOLOGIC |LOG . WELL CONSTRUCTION
Material Watar From To Thick- Depth Drilled l Ci 5 Feet  Depth Cased I 96‘ Feet
Strata ness HOLE DIAMETER (BIT SIZE)
?ﬂd& wtpn (934‘3‘ O 28 -S_ From To
<SS 78 [go TGz | ... bovores 0> e [95 e
Clay o 8303 inanes T R
SHE S s 3R L 1es Inches Fest Feet
<} \ 9% S 12z CASING SCHEDULE
ik L and 168 [J89 113 lsiceon | weighvr Wall Thickness From Ta
-%'ﬂ, I} 187 /9517 (Inches) {(Pounds) {Inches) {Fest) (Feef)
375 L3 ;159 F3 175
Perfgrations:
Type of perforation FRC« R SJQ+
Size of perforation O
From L= -
A — PEE e
From v, feetto
From .................... feet to
From fect to
Annuiar Seal: 8] Yes [ No
[INeatcement o ] Pumped [ Poured
[]Cement Grout el Opumped O] Poures
BdConcrete Grout ) o [3 pumped A Pourec
¥]230% Bentonite Grout g to ] Pumped [ Poured
Gravel Pack: [ Yes [:| No 1'?.1 to 174, [ Pumped (& Poured
Type: . .I e aenbar bt e mee et enesans st rees
_ Bentonite Chips: m Yes D No ‘, _____ “o l'?[ [J Pumped [ Poured
Date startes: - 303 20 O] TV e AR5
Date compleled: It - 20 Qq
7. Waler Level 10. DRILLER'S CERTIFICATION
Static water lavel: ‘g . Teet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: G.PM P.S.I. knowledge.
Water Temperature: °F Name Bﬁ)&r"&' Laﬂ i=: LA
Quality: ntractor
8. WELL TEST DATA Address ?(Z' 3 L‘) SZ}
TESTMETHOD: [ Bailer [} Pump [ air Lift Cortractor .
G.PM. Draw Down Time (Hours) Pe@[ &- 42 g_‘)?’?ls—
: {Feet Below Static) T “Nevada contractor's license number .
: issued by the State Contractor's Board 00’0/5?
B Nevada driller's license number issued by the .
; Division of Water Resourges, the on-site driller ﬁ'Z/‘f?- __________________________
VA
Sy
By driller pedormmg actual drnhng on sm-'- or conlracmr
Data /Q 2! -~
Rev. 05081 LUSE ADDITIONAL SHEETS IF NECESSARY
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) 627 <






