1\5'.\{.

PRINT OR TYPE CNLY
D0 NOT WRITE ON BACK

1. OWNER Kyf¢  Kochanss: (For Chswron)

STATE OF NEVADA
DIVISION OF WATER RESQURCES

WELL DRILLER'S REPORT

- Permit No. )

OFFICE USE ONL
Lg No. . / %@

- Basin

crf‘;b +

Please complete this form in its entirety in
accorgance with NRS 534 170 and NAC 534,340

"NOTICE OF INTENTNO. &S5 /770

ADDRESS AT WELL LOCATION j 922 Vicrogian Boe
MAILING ADDRESS ¢ /f ¢ @Bclling.er lya Rl RovmaNs < -de S . Vevede  $993] .
San Rf._g WA "JC‘B-LJ . 943 | Subdivision Name: . County: { o2 AsHoE
2. LOCATIONDLYA Siwasec S L. lA@ER 2o Elaide 9390 32" Jeeifurme [ Nep27
PERMIT/WAIVER No. 24 =187 032 —oL5 =12 flongtudews 1197 4’ GISIAN fz] NAD B3WGS B4
‘ssued by Waler Resources Parcel Mo. o
3 WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
NewWsll [JReplace  [[] Recondition CJ Domestic [ imigation [ Test l:l Cable 7] Rotary CIRrRve
] Deepen [ Other I Municipalindustrial &) Monitor APOT ] stock_| Air Other 5 4 &
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION .
Material Water From To Thick~ Depth Drillad 3 o Feetl . ._Depth Cased 3 C Feel
Strata ness HOLE DIAMETER (BIT SIZE)
Cuhble 19 _Seedr C [Z2¢ |z¢ Froit
LT | ’ 2 | 3e {Q 8’ Inches Fu Feet
Inches Feet
m& Z, { N ........ inches Fast
LLG.FE6E R3S CASING SCHEDULE
I\J‘B—Q §?‘ Size O.D. Waight/Fi. Wall Thickngss From To
(Inches) {Pounds) (inches). {Fest) _ {Faet)
3 @, 720 0. I5Y 2 20
Perforations:
Type of perforation 3 OT .
o0 Size of perforaion ¢ O 0 —
Ve From XS LA B feet
= L , feetto .. feet
— FIOM oo TR feet
i FIOM oo . festio . fest
fogy ot oot
E\\‘: Annular Seal: - £] yes [ No
£ = MMeat Cement }0 _____________ ] Pumped 3 Poured
:j . Elcement Grout LaASTo o ﬂ Pumped E’s Poured
oy N [JConcrete Growt o ] Pumped [ Poured
= = [(1220% Benionite Graut ta . ] Pumped ] Poured
(=] 3 -
5 GravelPack: fg] Yes [INo 30 to 2.7 [ Pumped A Poured
YRS B L B
Bentonite Chips: [ Yes [ Ne .2 7 !0 ?_\ _____ O Pumped [A Poured
CE YW 73 TOT ] 9% AP
Date completed: A 20 89 o
7. Water Level T 16, SRILER'S CERTIFIGATION
Static water level: N ‘ \Q—' feet below land surface This well was drilled under my supervision atld the report is true to tha best of my
Aresian Flow: ~  GPM P.S.L knowledge.
Water Temperature: i
Qualty PERRLIE. errrerrstrecnene Name __Bmt:..s ....... L&(\33 S ST
8, WELL TEST DATA Address L'BBE. A2, Ol‘ﬂs q’f .
TEST METHOD: Ej Bailer D Pump D Air Lift Centracior ~ .
G.P.M, Draw Down Time (Hours) L PLB A w, C H"L, | F‘ Cj ) 7 g(("
(Feet Balow Static) Nevada contractor's license number
n issued by the State Contractor's Board DO O 5» 7 e
|\ H Nevada driller's kicense number issued by the —
Division of Water Resources, the on-sitg driller M"‘_&\—}Qﬁ R
Signed fee /?%————'
y driber performing actual Ariling on-site ar contractar
Date ! 2 - o~ "J?
o e USE ADBITIONAL SHEETS IF NECESSARY
(NSEO 3.08)

100 627 i



