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MAILING ADDRESS _

2. LOCATlONSc A AJ(A) % Ses

PERMITWAINER No.

STATE OF NEVADA OFFICE USE QNLY,
qQiYs

DIVISION OF WATER RESOURCES Logho. | (D)
WELL DRILLER'

S REPO RT Permit No.

Basin

Please complete this jorm in its enlirely in

accordance with NRS 534170 and NAC 534 340

ADLDRESS AT WELL LOCATION

f‘“&)fﬁa “He

Y Subcivision Name: County. (1K

NOT\CE OF INTENT NO. 323 2
A, Sﬂnd;." f‘

T 22 NBR bLe E

Latitude 3&,673 10 UTME [] MaD 27

l?—ﬂ 1Z. 7200 cx)‘f Longituds Uﬁm 23 N . [ NAD BIWGS 84

lsslec by Waie- Resodrcos F’arcel No
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
NewWell [lReplace  [] Recondition [ Domestic O rrigaticn [ Test C] cavie [ Rotary Orvc
[ Despen [ other [ Municipaliindustrial H Monitor [] steck [ air Other i'c
&. LITHOLOGIC LOG 9. . WELL CONSTRUCTION
Material Water From Ta Thick- Cepth Drilled }Q s Feet Daepth Cased }"7_5 Feet
Strala ness HOLE DIAMETER (BIT SIZE)
O 1Ty - o From To
D T e B AT A -
Clay TTIRES | % Cnehes T e T Foot
Inches Feot Fect
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches}) (Pounds) (Inches) (Feet) (Feet)
375 | 27 159 T3 [Z5
Perf atians:
Type of perforation ﬁ}o DI“X S].Q+
Size of perforation OZ0....
From O TP feet lO v asreserameaprerran s ..............,feet
From 125 feetto _ l 4 5' foet
From T T R L L LTy T T P Dy P D T PP P PP PSPPI feet to ............................................. feet
From P T T PR P L P L P P EY RE P fee‘ to “.ufeet
From feet to feel
Annular Seal: m Yes [] No
[ Neat Gement T [ Pumped O Paured
[ cement Grout — o [ Pumped [ Poured
EGoncrete Grout O 3 ______ [ Pumped [B’ Poured
m>30% Bentonite Grout _3 a | Ib m Pumped [ Poured
Gravel Pack; m Yes [:l No ,m &ﬁg‘fs [ Pumped [M Poured
Type:
Bentonite Chlps m Yes |:| No____ to !20 |:| Pumped mPoured
Date started: g-24 .20 09 Type: &#P
Date CDmpEetedj ID el 6‘ N 20 Q‘ T | I Trmmmmm—”——
T ~ Water Level 10. DRILLER'S CERTIFICATION

Static water level:

feet below land surface

Artesian Flow: PS..
Water Temperaiure:
Quality:
8. WELL TEST DATA
TESTMETHOD: [T] Bailer [] Pump [1 Air Lift
G.P.M. Draw Down Time {Hours)

(Feat Below Static)

This well was drilled under my supervision and the report is true to the best of my

Address ?‘?3 w WEWC ()m 10

e Roart Longyear Co

Contractor

Navada contractors license number

Signed
By driller perfarmingactual drilling on-site or contractor

S

pq:;rm B L8395

issued by the Stete Conreciors Board OOUAEF o

Nevada drilier's license number issued by the '
Division of Water Resourges, the on-ate driller ‘}"ﬂ??

(R, (4061

(NSPO 3-08)

LUSE ADDITIONAL SHEETS IF NECESSARY

(0} 627 @i





