po !

PRINT CR TYPE ONLY
DO NOT WRITE ON BACK,

STATE OF NEVADA

DIVISION OF WATER RESOURCES
WELL DRILLER'S REPORT

Flease complete this form in its entirety in

I, 1

Farmit No.

P —

A

. -.Basin

accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO. GS_//O
1. OWNER Kfe. Kochanss (Fop. Ohevron? | ADDRESS AT WELL LOGATION 1922 Vicrokinn Fuve ,
MAILING ADDRESS il Bding.ec. sl Rel. Roon3di ... _SParks..NMevade. $9431.
Sen Bavro A, e AT 9 Sy % | Subdivision Name: i County: (o2 PSS MHOE
2. LOCATIOND L Slomsec 4 T |G @R 2o £|latiude [ Nap 27
PERMITWAIVER No. 21 =14& ] @32 —0L5 -t B NAD 83/WGS 84
Issued by ‘Waler Resources Parcel No. .
3. WORKED PERFORMED 4. PROPOSED USE 5 WELL TYPE
E New Waell ] Replace [ Recondition [ Domestic 1 Irrigation ] Test B Cable ] Rotary [} rec
(=] Deepen ] Other . Municipalindustrial & %l Menitork ATPOT EI Stock Air Other ;1C
6. LITHOLOGIC LOG a. TWELL CDNSTRUCTION
Material Water From To Thick- Depth Drilled (% <. Fest ::,_.Depth Cased Feat
Strata ness HOLE DIAMETER (BIT SIZE)
(&) PR R Fram To
= 29 |2 1(S ... Inches Feet A% Fest
......... InCheS Feet --."....nu-nuu.unuu--Feet
Inches Feet Feet
MN CASING SCHEDULE
LG TCFFITF T Size 0.0. | WaighvFt Wall Thickness From To
NS 23 7‘{:&) (Inches) (Pounds) (Inches) . (Feet) (Feet)
2318 0,720 0. ;o o [3x
G?‘ Perforations:
L:: Type of perforation  <'¢. ¢ ™
pa—d Size of perforation 2 (Jf O e e
= From _....2 i feetto AN T feet
From LTeRtte feet
() From " Jestto _feet
O - From L festo feet
e Lt From Cfeetto T feat
[ Annular Seal m ves [ No
E:mj = -Q::Neat Cement g Pumped ] Poured
o~ - B Cement Grout Pumped ] Poursd
chncrete Grout [J Pumped 7 Poured
[T]230% Bentonite Grout J:[ Pumped ] Poured
Gravel Pack: Poured
Type:; 3
Bentonite Chip K] Poured
e oo EL B 2 DTN e B A
Date completed: | '} v ! 20 06; -----
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: ‘Up _____________________ feet below land surface This well was drilled under my suparvision 2% the report is true to the best of my
Aresian Flow: ePM P.SL knowledge.
Water T : Y]
e :my?mpwm ........................... F Name TR 7. o 0ae o,
B, WELL TEST DATA adaress 1322 (00, I c;?
TEST METHOD: D Bailer D Pump D Air Lift Conlracior .
GPM. | orawboun Tims (Hours) UPLARRD, CALIE.. 91286
{Faet Below Static) Nevada contractor's license number
issued by the Slate Contractor's Board JG”QITO ..................................
Mevada driller's ficense number iasued by the
_&.Lﬁ’- Division of Water Resources, the jabgdrlier W\ _&_L{- {“')5
Signed /—Q{M = —— e,
/Ey drilier perfonming actual drilling on-site or cantractor
Date o —[o~© !
e USE ADDITIONAL SHEETS IF NECESSARY
(NSPO 2-08;

627 i



