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STATE OF NEVADA OFFICE USE ONL
DIVISION OF WATER RESOURCES Log Na. ]QQ\%
WELL DRILLER'S REPORT PIMING. o
Basin

Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO. 3‘121’0{

1. OWNER CLH]Z(_{,_ _____ C‘Qu.u“"l i ADDRESS AT WELL LOCATION NuﬁO‘DﬁESS -
MAILING ADDRESS £00 S, 6RAmD CEMIRAL PEWS. | LPVBLe RiwuTOF AT
L A/o’f’ 8‘? ]0 i Subdivision Name: Coumy C y3 ﬂ ﬁ((
2. LOGATION MAM: Af. w’ YaBec 3 T 93 r\@R&pl _________ E [Latitude _i(,‘ [31:1.56‘/ _|utmME__ [ ~AD 27
PERMITWAIVER No. []f’a .'8 “i9gq-01t b _|Lengitude ’(15‘]}5'51'2‘10\/ N B NAD 83/WGS 84
ssaed oy Waler Resources Farc.el No.
3 WQRKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
MNewWel [JReptace  [] Recondition O pomestic 1 irrigation [] Test O cable [ Rotary Orvc
[ beepen 1 other [ Municipal/industrial B Manitor [ stock  air Other ks 5. f »
B, LITHOLOGIC LOG 9] WELL CONSTRUCTICN
Material Water From To Thick- Depth Drilled 5o Fest Depth Cased 5o Fest
Strata _ ness HOLE DIAMETER (BIT SIZE)
gyroVE  Flll [a] .3 |, 3 From To
SAVI Wi SiDME Fitl .5 i Z.y io Inches ¢ . Feet
I3town SAWI Ceph 3 (2519 5" MCNBS | eeeessmsssssses o . Feet
BEowo Lt acpm l2.y |&, |24, inches Feel
MOisT ¢t Ay ¢ Y| VES | &) se 9 CASING SCHEDULE
Size D.D. Weight/Ft. Wall Thickness From To
{Inches) {Pounds) [Inches) {Feet) (Feet)
2 Lo SO o &5 O
EAoA T 0. w0,
8000 5273 Perforations:
Type of parforation /Y] PGl AT S € O e
Siza of perforation 202 ¢ e
From | fest
From feet
Frﬂm amramieriamrans .-....feet
From mraraanan FETT LT TR ....fealt
From feetto ~ feet
Anaular Seal. [l Yes [ MNo
[JMeat Cement o [ Pumped [ Poured
[JCement Grout o 3 Pumped [ Poured
8 Concrete Grout = [ Pumped [ Pourea
[]230% Bentonite Grout i o 2% [ Pumped M Foured
Gravel Pack; Yes [JMNo 23 to 3 [T Pumped Poured
Type: P’"" s
Bentonite: Chlps 2 ] Yes D No z! ________ o 2.3 [ Pumped Poured
Datstarted: &z Jep - . 20 07 T B DL
Date compleied: & = [ o N g9
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: ‘g ? ____________________________ feet below land surface This well was drilled under my supervision and the repor is true to the best of my
Aresian Flow: GPM P8I knowledge.
Water Temperaturs. oF Namo B2 QHaEe TRRAEE RS e
Quality: Contractar
8. WELL TEST DATA 7 ST
TEST METHOD: [ Bailer [] Pump [ air Lt
G.P.M. Draw Daown Time (Hours) . . .
{Feet Below Static) Nevada confractor's ficense mumber QL-
issued by the State Contractor's Board S-! Z
Nevada driller's license number issued hy the
Division of Water Resources, the on-site driller "2.35-‘7 _____________________________
Signed M4 M) ______
By dnller performing actual drilling an- suts or contraclor
Date L/" Z2- -2400‘3
USE ADDITIONAE SHEETS IF NECESSARY

IRev. 05-06)

(MSPO 2-08)

(©) 627 =i





