SIATE Uf NEVALIA ;
DIVISION OF WATER RESOURCES Lgho.__{ © A A5 D\
WELL DRILLER'S REPORT Permit No.
Basin
PRINT OR TYPE ONLY Please complate this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534,340 .
_ _ NOTICE OF INTENT NO, 32-Z €7
1. OWNER £ — @ leien £ F) o ADDRESS AT WELL LOCATION __ &/ 3 2.5 [or < o flgpen.
MAILING ADDRESS 7% 2 74 v £ C/27 42 ¢ Do 2 7f FAS Lraonn f1i
o X%/ 7 i T ¥ 7522 i Subdivision Name. Cotnty:  (Cf ez 7%,
2. LOCATION® % /5 %Sec 7 T 27 MSR £/ E|stude 36. OF 35 3. S AJUTME ] nap 27
PERMITWAIVER No. 5~ 000 Y S & | [ 20730/ 067 llongitwe /78 7 Sx . 27 |N (4 NAD B3WGS 84
Issued by Wader Resources Parce! No.
- - -
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
E Newwen [ Replace O Recondition O bomestic | Irrigation [ vest O cape 1 Rotary Orve
[ Despsn [ Other ) Municipalindustriat S8 Monitor 1 stock Alr Other fi g p2 /i
6. LITHOLOGIC LOG '_'_’LTE WELL CONSTRUCTION —
Matertal Walor | From | To | Thick | DepthDrited 20 / Feet Depth Cased 207 Feet
Swrats ness [ HOLE DIAMETER (BIT SIZE) I
S5l e L [&] 3/ %”_ From To
nevel Seqnd 1 1 /7 9% & Inches & Feet 20 Fest
Bajicd G 00 ¢ L V' J2°T 777 inches Feet Foet
& . L2° ] Fof) 2.7 Inches Faat Feet
b FFovel. IEANLG T iﬁﬂ CASING SCHEDULE
_AFoted Serd Cigl /5. 120127 |lseson.| weightFt Wall Thickness From To
> {inches) |  (Pounds) (inches) _ (Fest) (Fest)
Y7 1 Pre SC4_G© 2 ~20
[
| Perforations:
4‘ Type of perforation Stgifred. S & R e chy
Sizs of perforation O EZ.
From Jo ! feetto P feet
From festto feet
From feet to feet
From foof to feet
From feet to fest
Annular Seal: D Yes Ij No
CiNestGement I 0 Pumped [ Poured
[ Cement Grout 0 [ Pumped [3 Poured
Concrets Grout s 0 2 [ Pumped % Poured
{7 =30% Bentonite Grout 1o Pumped Poured
liGrave! Pack; —& Yssﬁ Ne & 1o 20 Pumped Poured
i Type: 1% Ster Send
[5entonite Chips: Ves LMo 2. to o [ Pumped [ Poured
Date started: I = 30— 20 07 | Type: DG fof ofe, Lk
Date completed; /0 2l 20 2 G ] . -
7. Water Loye! -'1 0. DRILLER'S CERTIFICATION
Static water level: éﬁ feet below land surface This well was drilled undar my supervision and the report is true to the best of my
Artesian Flow: [ - Lt N X § knowledge.
Water Temperature: . ...°F ) Name Bt [Dpes L 2 v
Quality: s Fomrmer -
8. — WELL TEST DATA adaress 7ES 0 Plhaclid STpme?
TESTMETHOD: 1] Bailer 1 Pump . Arr Liit Contracior
G.P.M. Draw Bown Time (Hours) S Coas V& 5 g7 7
{Fest Below Static) Nevada cantraofor's license number .
Issued by the Stafe Contrecior’s Board 5 /7 Z 6 5
Nevada drillar's license nurnber Issued by the .
Division of Water Resour 20 ? ?
Signed - - )
By driller performing actuat driling on shte or‘mmmulur
Date Sl 2 —OF
. USE ADDITIONAL SHEETS IF NECESSARY -

R, 57y






