"

I\ STATE OF NEVADA

D OFFICE USE ONL\/ ﬂ 0 3
DIVISION OF WATER RESOURCES - | Legro.

WELL DRILLER'S REPORT Fermit No.

L Basin_ Gy &
PRINT OR TYPE ONLY Please complete this form in its entirety in ' ) ’
00 NOT WRITE ON BACK accardance with NRS 534 170 and NAC 534.340

. s © . NOTICEOF INTENTND. LGS /70O
1. OWNER KJC‘KDQAQMKJ <’Cor;,, Chevron)

ADDRESS AT WELL LOCATION [ 922 U/ croeian e ;
MAILING ADDRESS. /(.1 Blung,er. Symi.. Ral. Ree3ks e sSPacks. Neveda  $343).
S g& vAD A TERTE. 845 %2 | Subdivision Name: . County: e AsHog
2. LOCATIOND Lk HlouSec S T |G @SR 20 ElLatiude N 390 DR 1R g uME. ] NAD 27
PERMITIWAIVER No. 24 ={W97 lo32 —oeS—1o tongiudetd 119% o Grys@qN . fa NAD B3WGS B4
'ssued by Waler Resources Parcei No. Sl
3. WORKED PERFORMED 4. PRGPOSED USE 5. WELL TYPE
Newwe! [JReplace [ Recondition I pomestic O3 irrigation [ Test £ cable [ Rotary Orvc
[ pespen ] Other I Municipal/industriat E Monitor APOI [ steox | . ] air Other Sy 45 1
B. LITHOLOGIC LOG o 9. "WELL CONSTRUCTION T
Materiat Water | From | Ta | Thick- |, DepthDriled 3 Feet. DepthCased 371 Feet
Strata ness HDLWR(BITSIZE}
{ shbles Glravels, Seowd a | 2o |20 Fréih Ta
£ G0 T3 4] F o wee )
» ... Inches . Feel
W Inches Feet
/;q ‘?—E £ 353 2la) CASING SCHEDULE
Ao }Tﬁa Size 0.0. | WeightFt, Wall Thicknisa From To
{Inches) (Pounds) {Inches). (Feet) _{F_eet)
AN . T 2. LSY & 55
Perfarations;
b4 Type of perforation Q.0 v 5
i - Size of perforation - [ g Ofe
= FIOM o3 e featto
L . From .. festio
} From . feetto
o1 . : From feetlo
\.‘: o From -.feet to
tod ol Annular Seal: IE Yes [[#o
e [JNeatCemenmt / to . ] Pumped [ Poured
EEr -l @Cement Grout 30 to (. [A Pumped [ Poured
o [JConcrete Growt o . [ Pumped [ Poured
[1230% Bentonite Grout to [[] Pumpeg [] Poured
Gravel Pack: P Yes [JNa ¥ to '3’2_ 1 Pumped ] Poured
L 2
Bentonite Ch|ps ] Yes [M No T2 16 ‘5;_1 [] Pumped Pourad
Date started: (A [z e 20 O Type: "2 [,3_._5"\\\ .................................................................
Date completed: 1/ 23 L 20 {V e
7. — Water Level 10. DRILLER'S CERTIFICATION
Static water level: N} B‘ . feet below land surface This well was drilled under my supervision and the report is frue 1o the best of my
Artesian Flow: P.S.1. knowledge.
Water Temperature: {
e e Name {Roq T L_mf\g%@%ﬁf S
8, WELL TEST DATA Address 1’533_. _____ L,u O(—EB c;?
TESTMETHOD: [ Bailer [] Pump [ air List
G.PM. Draw Oown Time {Hours) L.J P Ly A0 R, C H’l,! . % ] 7 S/CP
(Feet Belaw Siatic) Nevada contractors license number
issued by the State Contractors Board DO { o i S_ O
N Nevada driller's license number issued by the o
' Division of Water Resources, the on-site drjiler {\'\ - Yis
Signed et /?
{ "' /By driller parfoming actual dnﬂlng an-ite o contractar
Date /2 - {w "D?
1R 006) USE ADDITIONAL SHEETS IF NECESSARY
(WSRO 3-08)

o 627 g



