STATE OF NEVADA QFFICE USE ONLY
DIVISION OF WATER RESOURCES gne. 1OG RU4RK
WELL DRILLER'S REPORT Permit No. .
Basin ég \ o~
PRINT OR TYPE QNLY Please complete this form in iis entirety in
DO NOQOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT NOG. ’3¢3q& lllllll
1. OWNER Cs’g RN Qf‘k ES"’A—’?: ADDRESS AT WELL LOCATION "33 7% (ae  \FehS B, Sonsth..
MAILING ADDRESS jgr U a2 T8 S T Flicen ke | NGBS BN oo g
At & 5¢2¢5 | Subdivision Name: s tj s, County: C_.@-p.l CANCK,
2. LOCATION®WJY Ajo/%Sec 2B T2 1 NSR (o] E|latiude “3oct <4434 = [umme ] NAD 27
PERMITAWAIVER No. /{7 |6 28 5 i- oo |Longitude (I 10’ 15,87 N [] NAD B3/WGS 84
igsued by Water Resources Parcel No.
3. . WORKED PERFORMED 4. PROPQOSED USE 3. WELL TYPE
E New Well D Replace [ Recondition D Domestic Ol Irrigation D Test [ cabe O Rotary O rvc
[J Deepen [ Other [ Municipaliindustrial B Monitar Ol stock | [ A B Other %A
6. LITHOLOGIC LOG 9. . WELL CONSTRUCTION Y
Material Water | From 1 To | Thick || Depth Driled 23 '’ Feet Depth Cased ' Feet
. Strata ness HOLE DIAMETER (BIT SIZE)
A A ks S pin f e |7 | ] r From T
S EE 1t =7 ] Inches [ Feet 73 Feet
:-J‘A (' s’ 3’ Inches . Feel Feet
ik 1s' |23 | 8° Inches Feet Feet
) CASING SCHEDULE
Size 0.0, Weight/Ft. Wall Thickness From To
{Inches) (Pounds) {Inches) {Feet) (Feet}
il 'L-Qﬂ'}’ . Z‘,;._.l ) (::" ’e H
S 2.3 L LY 155 13 -
Ferforations:
Type of perforation AR ik S ST TN PV
Size of pedoration ., €272 < o
From (4] d feet o '2.3’ lllll feet
From fest o feet
From feet to k feet
R o T From feet 1o T e
From feet to feet
) , Annuiar Seal: E’Yes [ONe
R Neat Cement ) o w X Pumped O Poured
[ Cement Grout fo ] Pumped [] Poured
7] Concrete Grout . o ] Pumped [ Poured
[]230% Bentanite Grout 10 [ Pumped [] Poured
i Gravel Pack: 2 Yes [] No Gk o '(:3' [J Pumped A Poured
: : I o Y S —
- i Bentonite Chips:  Jif Yes [JNo_j3” to 14 [] Pumped  [jPoured
Dae started: €57 - L2 Cf | Tyme: Y4t T ot 0mdBT . TSI S oo
Date completed: 20 R
7. Water Leve/ 10. DRILLER'S CERTIFICATION
Static water level: 2L ’ feet below land surface This well was drilled under my supervision and the repert is true to the best of my
Antesian Flow: SN G.PM. %) P.S.l. krowledge.
o T . e INSEED, M€ SSTVA
Cluality; Contracior
B, WELL TEST DATA agsress 313 E. Broatawnf TE
TESTMETHOD: {] Bailer [] Pump []AirLift Ganlractar
G.PM. Draw Down Time (Hours} lﬁu IR %] A‘L 65— « k\i <
(Foet Below Static) Nevada contractor's license number

OODIE DT

issued by the State Conlracior's Board
Nevada driller's license
Division of Water

Signed i e el e .

»
By drillergerformifig actual drilling on site or conlracter
Date 7 /'7 ' /sﬁ

USE ADDITIONAL SHEETS IF NECESSARY

{Rov. 05-06)






