RERC. < AT

0

el STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Lgho. | O9 R KR
WELL DRILLER'S REPORT Permit No.
Basin a \;
PRINT OR TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534.340
. NOTIGE OF INTENTNO. %/ f—_/_ L
1. OWNER <4 L[ 7 /7 AR f ADDRESS AT WELL LOCATION _S“f; Z S/
MAILING ADDRESS 3 o735 eskwap i o fo s A2 57 O
Las Fes ey Al F G407 . Subdivision Name: County: (&4 /T
2. LOCATION Mé% W& v%sSec [ T 2/ NSR ¢ Eltatide 36. © 732, /9 |utME O Nap 27
PERMITAWVAIVER No. 63 of-60s —00f llongitude 825, /25 7.6 N B NAD 83/WGS 84
Issued By Ws!sr Rasoirces Parcel Na.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
R newwer O Replace 0 Recondition [ pomestic 0 Irrigation 0 Test ] cable [ Rotary Ol rve
0 Deepen 1 other )} Muricipal/industrial B Monitor 3 stock Cl Air a
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From To | Thick- || Depth Drilled O Feet Depth Cased ras Feel
Strata ness Hm
G & Lyg| 2wg o From To .
Efd ly A v s | z2é | 15 4 Inches o Feet 70 Feet
ShHpa,, ol Z2E |32 |12 Inches Faet Feet
CJ—@Y o AL e 3y < i Inches Feet Fast
e s A EE [ = CASING SCHEDULE
A KN d'/ P { e e} oy [size0D.| WeightFt Wall Thickness From To
d {Inches) {Pounds) {Inches) {Feet) {Feet)
S e e 5O H by [#] £
Perforations:
Type of perforation Lleilief) LI, oc A
_ Size of perforation O ) e
oY D | From Ljg" festto Ay feet
L From feet to fest
R E H From feet to feet
From feetto feet
ILUN o 1 2009 From feet to feet
¥ Annular Seal: D Yesﬁ No
[ Neat Cement I - O Pumped T} Poured
1 [ Cement Grout e ) O Pumped O Poured
" . A Conerete Grout B w2 _'} 1 Pumped 3 Poured
bbb s e - 7 T []=30% Bentonite Grout to 8 Pumped %:aured
HGravel Pack: [ vYes E No 3 -f_'\_ to j'c? Pumped oured
| Type: JL by ed)  fagd .
{lBentonite Chips: {4 Yes [} No_____ 2 o 3L C] Pumped [ Poured
Date started: e Type: —‘/g frote pr o . /3/7 J1E
Date completed: é - (1 - " v
7. Water Leve! DRILLER'S CERTIFICATION
Static water level: b ',7 feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: GPM. P.S.L knowledge.
Water Temperature: —m——F Namge ﬁ. /4 {.._« Z" €
: Quality: N ) Contractor ) - -
. WELL TEST DATA addoss 71 SO0 e vid ST pe @ T
TESTMETHOD: [ ] Bailer [_] Pump [ ] AirLift Centractor
G.PM. Draw Down Time (Hours) ey Vc"} ) Vi TG
(Feet Below Static) Nevada contractor's license number o ]
issued by the State Contractor's Board hiv) f .2_ ,é, éﬁ
Navada driller's license numbegr-
o Division
§
! ; Signed
i By drilier parﬁ:rrnlng acmal drilling on site or contral
: E Date
e 08201 i MARE USE ADDITIONAL SHEETS IF NECESSARY






