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STATE OF NEVADA
DIVISION OF WATER. RESOURCES

WELL DRILLER'S REPORT

Please complete this form in ite entirety in
accordance with NRS 534.170 and NAC 534.340

OFFICE USE ONLW&%
Log No.

Parmit No.

Ba.'sin Eﬁ -1"' é

7 NOTICE OF INTENTNO. S 7732
1. OWNER JA-QKSQ&JF{)‘FA 5](.9 (es ADDRESS ATWELLLOCATION 240> 1S Hwy H0%......
MAILING ADDRESS 2450 2. Commarc'tl.. Gf Fesnley. NV V
il L Subdivision Namhe:  arj/ A County: A a)
2. LOCATIONSS % £l s ) T 7o (NSR 24 | E|Latude A/ 29° 2. Fo2. . |UTME O NAD 27
PERMITAAIVER No. e 3-000 10k, | Ob1= 232 -1F . Nongiuce w1190 1302037 ol i B HaD 3gGs 7D
Isstsn by Waler Resources Parcel Na.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
B newwell [ Replace 0  Racondition [ bomestic J Irrigation ] rest [0 cable [BRotary O rvc
(] Despen [ other L] municipalfindustrial b Monitor O stock | C1 ar L[] Other
B. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From To Thick- Depth Driled &7 Foel Depth Casad  3¢2 Feet
Mvd A Shata ness HOLE DIAMETER (817 SIZE)
black Al 7 W From To
5[4 Vo g 113Ys 0.5 o inches 2 Fest 30 .. Feet
wlelAy 235 1 1Y 26 112 N Inches Fest Feet
wi st 26 | 30 2L Inches Feet Feet
CASBING SCHEDULE
Slze O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) {Feet) {Fest)
4% sch 4o 22 Y2
ERNATARL W
16, 22606226050~ Porforalions:
aed 23 (To)) Tweotperoraion _ sfo Hed. SR8
Ry Sizo of perforation e D
Fram 20 foet to 1 & feet
From feet to feet
Fomn feet to feot
L L feet to fesat
Fram feet to foet
Antudar Seal: [ Yos [No
Neat Cament b w0 Z_ 1 Pumped ™ Poured
{1 Cement Grout to O Pumped [ Poured
Concrete Graut . b o [ Pumped Paured
[[] 20% Bentonite Grout to [] Purped [ Poured
Gravel Pack: [P Yes [JNo_ 2 0 R [ Pumped ¥l Paured
Twe: cemex  sAavd #.3 R
1 Rentonite Chips:  p¢] Yes [ | No < o é .......... J Pumped [¢] Poured
Doesaier o] . T0% ™ oF e s gold  medivn.. eot @Y ..
Date completed: iH s [ , 20 C?‘g' < T
7. Water Level 10. DRILLER'S CERTIFICATION =
Static water level: o2 3 .5 feet below fand surface This well was dritled under my suparvision and the repert is 1rut_a':ig the best of my
Artesian Flow: P.&.I knowledge. ‘
Water Temperature: Name miq' ’i, L <z /‘] AN £
Quiality: r Y Contracter
B, — =~ WELL TEST DATA padress S5 20 25{:139,«/ Ay
TESTMETHCD: [ ] Baller [} Pump [ Air Lift Contracior = o
G.P.M. Draw Cawn Time (Hours) f?edl/(/' /7/ V ___________ g ?_5'0 9\ :
{Feet Below Static) Nevada contractor's license nurmber o "
issued by the State Contractors Board QOGRS Tho /\ﬁf Dy /AM:{
MNavada driiler's license number issued by the v
Division of Water Resources, the on-sie orifier M - / Cf 7 ,éj
Signed
------- mBy drlllerperfurmmg &Ghusl drling an slte ar contractor
L Dale /Q / < / (7] 5{

(Rev. 03-08)

USE ADDITIONAL SHEETS IF NECESSARY



