m - I‘[ g STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES lgho. 1 O4R30 O
WELL DRILLER'S REPORT Permit No.
aasin 2;2\2, .................
PRINT DR TYPE ONLY Flease complele this form in its entirety in
5O NOT WRITE ON BACK accordance with NRS 534 170 and NAC 534.340
NOT]CE OF INTENT NO. 3"}‘/?‘?
1. OWNER TI‘Q QK ADDRESS AT WELL LOCATION, s'j) . SP, 20 TR
MAILING ADDRESS Y I =7 = Y § " Sf
Kl P Subdivision Name: Conty. Clar K
2. ocaToNSjya QE ses |4 1 2T Né)* ;;Z Ellatuse "3 Q. 48] Jumae O NAD 27
PERMITWAIVERNo. 178 12 300 ool |trguse {4 59 3 [ NAD B3/WES 84
lssiea by Wale Rssowce Parcel No.
3. WORKED PERFORMED 4. PROPCSED USE 5. WELL TYPE
X New well [ Replace [J Recondition O bemestic [ Irrigation [ Test O cable [ Rotary 7 O rve
[ Despen [ other [ Municipal/industrial E Monitor [ stock [ Air D Other SIYU.C
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled SD Feet Depth Cased Feet
Strala ness HOLE DIAMETER (BIT SIZE)
1 From
o wenes (3 Feer §Q ............. Feet
. InChes .............. - Feet ...,....l:eEt
Inches Feet Feot
CASING SCHEDULE
Size 0.0 Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Fest) (Feat)

72318 L3 N F 3 oy

‘__‘Pu rations:
Type of perforation Lfy S -

Size of perforation

From "30 festto
From ------------------------------------------------------------- fee‘ to e EE R R AR AR AR R AR IR AR AN ARy
From B A T T T T T T P I  TT TTP PP PP PP PP PP fEEt to EmressaranramsERramEEmL N
From T L P PP P P PSSP P PP PSSP PP P PR fEEt 10
From feet to
Annular Seal: B Yes [ No
[ONeat Cement L - [1 Pumped O Poured
[OCement Grout to [ Pumped 0] Poured
[ Pumped X" Poured

B Cancrete Grout % to 3
[§]230% Bentonite Grout to 2_[ B Pumped [ Poured
Gravel Pack: (A Yes [No ? 50 ] Pumped A& Poured
e 10.-20. ang)”
Bentonite Chips: [ Yes ELNO 24 to ‘25 D "Pumped [® Poured
T T E——— e B4 Chepa o2

Date completed: 20 09
7. . Water Level 10. DRILLER'S CERTIFICATION
Static water level: 1’[5 ____________________________ feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: G.P.M. P.5.1. knowledge.
Water Temperature: L Name .......BO&t}t........LQ!Lgr}/fﬂ Cor'gpm/ ............................
Quality: tractor
B, WELL TEST DATA Address 7??3 L) S e,‘.ha:’l [ A
TESTMETHOD: [ Bailer [] Pump [ A Lift Centractar
GPM. Draw Down Time (Hours) Pcoh& [?Z ?5395—
{Feet Below Stalic) Nevada contractor's license dumber

issued by the State Contractor's Board MIOIS?'

Nevada driller's license number issved by the

Division of Water Resources, the on-site driller ) z -~ ZM?-

Signed

By dnllar performlng actual drilling an-site or contraclor

Date /0 2! £ )?

e 05083 USE ADDITIONAL SHEETS IF NECESSARY

(NSO 3-08) S ' S () 627 i






