STATE OF NEVADA OFFIC ugomv
DIVISION OF WATER RESOURCES Logho. { O L{ 7‘

WELL DRILLER'S REPORT Permit No.
Basin = | 9N
PRINT OR TYPE QONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534,340
) NOTICE OF INTENTNO. 4231
1. OWNER C’TS NS/ NAVN Kfﬁ‘ EotATE ADDRESS AT WELL LOCATION 3 2713 (o \kere oty Deaaity
MAILING ADDRESS &1t w3 72 ar & & 2o A7 LAs ewas rJy
£ 5 ooER Subdivision Name: . J{ £ County: (" AS2K.
2. LOCATION<yJ% paJJ %Sec 22 T Tl NSR (!  Eftatitide 5¢~05 49.349  SJUTME 0 naD 27
PERMIT/WAIVER No. MR |fgz-22-For~ ©os |ongiude j15°¢ (o @ (9. 28 LN [ NAD BIWGS 84
issued by Waler Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
H New Well O Replace O Recondition D Domestic | Irrigation D Test D Cable 'l Rotary O rve
1 Despen (] Other [ Municipal/industrial MMonitor L] stock O air maothar j.\gf.\
6. LITHQLOGIC LOG 8. ] WELL CONSTRUCTION J
Material Water | From To | Thick- | DepthDrilled 2.3 7 Fest DepthCased ~Z-3% Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Dty [(FIM e O~ o T T From T,
£ pa_xe ie ein | 17 g2 1 5 <> inches € Fest 7% Feet
e NG o A it i KR inches Feet Fest
EAEL ST, OIN | o T legt | & Inches Feet Feet
i CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) (Feet)
4~ [ 2.e3 23 & =
G [ev .2’  © aTa, N
Perfarations:
Type of perforation  pARL ATt &_4;"1"14—5 P
Size of perforation ., &y i
From [R ] feet to 2z feet
From . o Teetlo feet
From festto fest
From' feetto feet
From feel to feet
ﬂnnu-’arSea;f:mYes Ono
Neat Cement Lt % JA Pumped [ Poured
%Cement Grout to [ Pumped [ Poured
[] Cancrete Grout ] N . O Pumped 2] Poured
[] 230% Bentonite Grout to [] Pumped [[] Poured
Gravel Pack: m Yes (I Mo j.' to 23" [] Pumped FAPoured
L A
Bentonite Chips: JZ’ Yes [] No]}‘ to IQ..’D Pumped  [{Poured
Date started: 73 ~ LT 200 ) Type: WYY B AT o diTe . TPEELETS s
Date completed: - - ‘2.4 , 20 A
7. . Wafer Leve! - 10. DRILLER'S CERTIFICATION
Static water level: iy feet below land surface This well was drilled under my supervision and the report is true fc the best of my
Artesian Flow: i GPM.  r0 PS5 knowledge.
Waler Temperature: MIA ......... g T / B Name Kﬂ.kﬁ.ﬁ\ ‘ ~ lff;sm& ( E:\;gmo - !t‘&i":l_lﬁ__s
Quality: T ¥ Db A AL IS o2
g. WELL TEST DATA address 1T E. TSR mtwatint TN
TEST METHOD: [] Bailer [] Punp [ ]AirLift Gontraclor

~
... .Time (Hours} IIHCK » I ‘p:(_ Fy Q“{ <o
Nevada contractor's license number
issued by the Stafe Gontractor's Board e < 5=, O‘ff"

Signed

By driller performing acmai'drlllmg on gite or contractar

: gﬁ -‘ Dale 2~ T

USE ADDITIONAL SHEETS IF NECESSARY

(Rev 05-06) S






