STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES togho. f EIAN B e
WELL DRILLER'S REPORT Permit Ne.
Basin
PRINT OR TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accardance with NRS 534.170 and NAG 534.340
NOTICE OF INTENT NO. "3Z73 (&)
1. OWNER CxTy oF (ns LEets ADDRESS AT WELL LOCATION
MAILING ADDRESS 1 2200 c.nr-—"?f-'..'ru-r::w V- ) N‘.Ai\!éﬂ”kf’ s 8‘?6‘1"{ CRAARLTE. K-TC-:HT of (W)
LMo Lol b&u‘l My 89030 Subdivision Name: N_j i, Coun!y.'ﬁﬁgk
2. LOCATIONDE ¥ i, /%Sec |S T TS NOR (o]  Ellativde 36 Zexsf ay UTME 1 NaD 27
PERMITWAIVER No.  a ) /8 H35-18-459 - ro3 |Longitude 1S . (F4S 10t N [ NAD 83WGS 84
issued by Water Resowrces Parcel No,
3. WORKED PERFORMED 4, PROPGSED USE 5. WELL TYPE
E newwer [l Replace [ Recondition O pomestic [ irrigation Otest | O cae [ Rotary Crve
O peepen [ Other 1 Municipal/industriat Monitor O siock | T A Bd other
g, LITHOLOGIC LOG 9, i WELL CONSTRUCTION 5
Material Wafer From To Thick- Depth Drilted 'g { Feet Depth Cased 50 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
3xas / sacbs s | " L’ o From Te
C A e/ GEPLS, it | i1t 2’ [1or b} Inches ot Feast R 1 Feet
L Ars e N |’ I Inches Feet . Feet
( 1111 lfJ Inches Feet Feat
CASING SCHEDULE
Size 0.0, Weight/Ft. Wall Thickness From To
{Inches) {Pounds) {Inches) (Feet) {Feet)
A 4Ty < Lo’
2! e ™ L5yt T BS
Petforations:
Type of perforation JIL o TIEN
e wfzu.sf I Wa ] - S 40
From S feetto TBERL feet
Oy e feet to feet
From feet to feet
From feet to feet
From feet to feet
Annular Sea!.' E Yes Ne
Neai Cement . i’ o 6 ’ Pumped [ Poured
[1 cement Grout 7] Pumped [ Poured
[ Concrete Grout [ Pumped [ Poured
[] 230% Bantonite Grout [ Pumped [ Poured

Gravel Pack: ] Yes [ No @7 1o 'Sf' [ Pumped X Poured
| Tyee RY(Z Seaasdy

Bentonite Chips: E’Yes [] nNo

4 to @7 [ Pumped P Poured

Date started: ¢y = T35 .20 e WAt T Teoande.. PELSTS
Date completed:  ¢——=y — 2 | , 20 T
7. Water Level 10, DRILLER'S CERTIFICATION
Static water level: o Ag N feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: GPM. _, jp\ P.5.1. knowledgs.
Water Temperature: °F i Name #\Lﬂ.& !\/lK;SC:_D\JA
Quality: ha Contractor
8. WELL TEST DATA agdress 3T L. TR Zemds AT TN,
TESTMETHOD: [] Bailer 1 Pump ] Air Lift Confractor
G.P.M. Draw Down Time {Hours) I [ W< m. B3 OY O
(Feet Balow Staticy - Nevada contracter's license number

B m issued by the State Confractor's Board ~— € 2{ ST .« 37

; m X el & v | Nevada driller's license numbeg4€sijed by the

{ g | WA F LY & Division of Water Res sY thé on-gitey driffer M = "Z,—‘S‘-{ B

! FTEE T _ N - Ta Ve g *

i NN AL St Xl .

1T 1 —*fF 1t "By drllér perfaring actual ariling on sile ot caniracior

i Date 1S 3 e

P ’ Lﬁsw SE ADDITIONAL SHEETS IF NECESSARY
| p ot






