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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its enticety in
accordance with NRS 534,170 and NAC 534,340

QFFICE USE ONLY

LogNe. | Oqﬁ-{ 52 3
Permit No, &1;

Basin

NOTICE OF INTENT NO.

1. OWNER | 4 £ON0K LiLé | aporess atwelL LoCATION  Der¥n oF L&ka /’? xu/
MAILING ADDRESS Py Ry’ M,Z(, FEE B Eask gl TR e
County Ei&r K
2. LoCATIONSE % A UTM E [ MAD 27
PERMIT/WAIVER No. N - N BA NAD B/WGS 84
IssLe by Wa wr Resources Parce! Nao,
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New well [ replace [ Recancition [ Domestic 7 irrigation [ Test [1 cable [ Rotary Orvec
[ beepen ] other [ Municipali/industrial B Monitor L stock | [] Air A Other Sam'g
B. LITHOLOGIC LOG 9. WELL CONSTRUCTION :
Material Watsr | From To | Thick- }| Depth Drilled 5 Feet DepthCased  F 27 Feet
. Strata ness HCLE DIAMETER (BIT SIZE)
c iz 12 - From T
% ﬁt T 12 1%L |34 b inches JFest RS Fed
Saadd S e grarels gL L2 il ... Inches Foot i Feet
S' e ; Seda AN v by &_ lé Inches Feet Feet
E!ga!_z_? soLE T2 25 1= CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness Frem To
{Inches) {Founds) (Inches) {Fest) (_FEet)
T38| <03 159 T3 2
Perfqgrations:
Type of perforation Fﬁ /
Size of perforation i d e N
Fom B T T
me fEEt to -u-uu.................-----"-.......‘....feet
From _ .. feetto feat
From . .. feet tD CTTPITTTTTY ............--............fee‘t
From feet tn T feat
Annular Seal E Yes []Ne
[[JNeat Cement [ Pumped O Poured
[Jcement Grout [} Pumped [ Poured
[JCencrete Grout Q [ Pumped 3 Poured
[X[=230% Bentanite Grout K3 ;,? Pumped [] Poured
Gravel Pack:  [if] Yes [JNo “f" ta ?5 D Pumped M Poured
we o J0.220
Bentonite Chips: Yeas D No 33 ta R Poured
Date started: " .20 0y Type: 3 (ﬁhlps
Date completed: L20 (b
7. 10. DRILLER'S CERTIFICATION
Static water level: Sa o Teet below land surface This well was drilled under my supervision and the repart is true to the best of my
Artesian Flow: GPM. P.S.1 knowledge.
Water Temperatre: F vame Rt Longyesr Cawmy
Quality: Gontractor
5. WELL TEST DATA Address 7?7 At SqlprL } .
TEST METHOD: L__I Bailer D Pump D Air Lift Conlraciar
G.P.M. Draw Dawn Time (Hours) Pﬁ'@ A ﬂz 35 %"tf 5 ______________
(Feet Below Stafic) "Nevada contractar's license number Cmmmmmmm—m—
issued by the Stale Contractor's Board O{:’JO!S ?‘
Nevada driller's license number issued by the pa
- = Division of Water Resoyrces, the on-site driller M"zlﬁf}' ____________________________
A
H Signed | emi e e eemomessseeseeeeeeeees oo veeeee eerees et e oe e et oo e eeereessn
H By dnl\er performing actual drilling on-site ar cantracior
. Date ‘? 2
Rev. 0505 - USE ADDITIONAL SHEETS IF NECESSARY
R ) 627 i
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