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STATE OF NEVADA
DIVISION OF WATER RESCURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

OFFICE USE CNLY

Lot JOS e

Basin

NOTICE OF INTENT NC. ‘3250"’
1 omner Life shyle ivoo o WL | ADDRESS ATWELL LQCATION el yce
MAILING ADDRESS L{d{:} Aﬁ&m— QWL@,«.: & Haee | 254y . Desett Tan oA acveans ANV
i oen 6@2{,\,\1 FL 53 0 300H Subdivision Name: County: CIQFK
2. LocaTIONSE v JE ’*56095 T2V NOR 4[| Flatiude ./Vl% a7, ‘53 2" UTME e, ] A 27

PERMIT/WAIVER No. N [ NAD 83WGS B4
Issucd by Wzter Rasol Parcel
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
P newwel [ Replace [ Recondition [ pomestic 1 irrigation [ Test [0 cable  [] Rotary [ rve
1 peepen [ other [ Munieipal/industrial [ Monitor [[] stock [ A Other Aua,.e ~
6. LITHOLOGIC LOG . . WELL CONSTRUCTION . v
Material Water | From To | Thick- Depth Drilied 35 Feet DepthCased %95 Feet
m W—i Surata ness HOLE DIAMETER (BIT SIZE)
Twpe I Eill O 133 [ 23 | , From To
(1 , & inches <~ Feet BSFeet
clever semad 23 |3a [ inches Fest _ Feet
/ N Inches Feet Feet
Soon & le (2o [36 |5 CASING SCHEDULE
Size 0O.D. Weight/Ft. Wall Thickness From To
(inches} (Pounds} (Inchea} (Feet) (Feet)
// ol Pve S 4O
/
\ Peiforations:
N\ Type of perforation _Fe f}_é'{'c? £y, 3 (o 1L
\ Size of perforailon . D;D R X
T From A9 eetlo RS et
N FIOM - eommommmemmsmssnons S0 e fest
3\ FIOM oo SO0 fest
} Fem _ feetto feat
/ From feat to feet
/ Annular Seal: [¥ Yes [] No
[ [JMeatCement o ] [ Pumped [ Poured
\ [ACement Grout {‘ ___________ to }'1‘ [ Pumped Poured
\\¥ |:|Cuncrete Growt io Lk |:| Pumped |:| Poured
~ []=30% Bentonite Grout to [] Pumped [] Poured
Gravel Pack} Yes [JNo Q%' to 35‘ [ Pumped 4 Poured
Twpe: FAD  Hdres s«wé o
Bentonite Chips: m Yes O No 32‘ o _a'-f [:| F'umped [ Poured
Date startec: é"'/a . 20 O? Type: 6 e‘\"’ o {-d ‘\“!FS
Date completed: s£—=70 29
7. Water Lovel 10. DRILLER'S CERTIFICATION
Static water level: / 0f _____________________ feet below land surface This well was drilled under my supervision and the report is true 1o the best of my
Artesian Flow: G.P.M P.S.1. knowledge.
Water Temperature: F Name E; ]{"‘e_ D'\" L \\ l\’C& :r.Y\C
Quality:
) WELL TEST DATA address Y255 M- ?03 (‘é
TEST METHOD: [ Bailer [[] Pump ] air Lift Eontracior
G.P.M. Draw Down Time (Hours) L—‘:"ﬁ \J’LCQC’L% /Vl/ 8':1 “ ?
{Feet Below Slalic) "Nevada contractard ficense number
issued by the State Conlractor's Board! C)O‘S'Z/ ? 5 (
Nevada driller's license number issued by the .
Divisicn of Water Resour?‘the on-site dpiller /m - ’ 8é(7
s
Signed // W
/ Ey driller performing actual drilling on-site or contractar
Daie { - /5 - O

[Rov O5-08)

{NSPD 3-08)

USE ADDITIONAL SHEETS IF NECESSARY

(o) 627 i





