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DO NOT WRITE ON BACK

DIVISION OF WATER RESOURCES

STATE OF NEVADA

OFFICE USE ONLY, //
Log No. ' / Xf

WELL DRILLER'S REPORT Permit No,

N e —

Please comptete this form in its entirety in } 7
accordance with NRS 534.170 and NAC 534.340 ' &

N

. NOTICE OF INTENT NO.

ADDRESS AT WELL LOCATION 03¢ Cros &7

Wmed. AWy §9iie

Subdivision Name - - Coun'ry:

Latiude 9O j’ AT E‘{&QS‘?.’!% NAD 27

Longiude /£ &2 ??.F 5"6/ L5 2.9 799 0o sswes es
o)

issued by Waler Resources Parcel No. [3 —~ X
3 WORKED PERFORMED 4. B PROPOSED USE 5. ELL TYPE
Newwel [ Reptace ] Recondiion - ﬁ:Domes!ic (] Irrigation O Test O cable Rotary O rve
[ Despen [ Other O Municipatingustrial [ Monitor D siock | 03 ar__ [Jomer
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water | From To Thick- Depth Drillad / ~3 O Feet Deg!h Cased / 3 C) Feet
Strate ness HOLE DIAMETER {BIT SIZE)
0P Sor kb o | 5 / /ff- From To
Thr N u A’*\ .6- g-o \S‘:—S"_ O Inches O Feet / 9 O Feel
Sand, Blve TTay o | 86 [ 6 inches Feet  Feat
Sa Ndu.‘ Tan CIRY T J 80 | AD Inches Feat Feet
Sand % Grdpo | 00 113030 CASING SCHEDULE
Size QO.D. Weight/Fi. Wall Thickness From To
(inches} {Pounds) {Inches) (Feet) (Feet)
T4 WD FT T35
Perforatmns
Type of perforation O I Q,I? CU'T
Size of perforation 2L E KR 3
From S00 - feet to 130 feat
From fest o : feet
From feetlo fest
From feetto . fest
From fedt to feet
Annular Seal: @ Yes [JNo
] NeatComent e ) Pumped [ Poured
(] Cement Grout 3‘ ‘‘‘‘ o &0 ] Pumped Poured
[JcConcrete Grot o O Pumped oured
[] =80% Benionite Grout [ Pumped ] Poured
lGrave! Pack: P4, Yes (] No‘ié: _____ o} 3¢ O Pumped moured
Type:
_ Bentonite Chips: E(Yes CNe b 1o ?J"[___l Pumped RPoured """"""""
Dste stated: /=~ [/ [ 20 9 Type:
Date completed: / — / 13 L0 O '
7. Water Lovel 10. DRILLER'S CERTIFICATION
Static water fevel: &S feet below land surface This well was drilled under my superyision and the report is true to the best of my
Aresian Flow: G.PM P.S.I knowledge. 8 é b CO
Water Temperature: °F Namge A ! ! * i { / M% ¥ ,jer
Quahty: @.;-uou .................... 8 contrm .
B, WELL TEST DATA Address /O oy O)(' 7‘02
TESTMETHOD: [J Bailer [ Pump PQar LN
G.PM. Draw Down Time {Hours) L/m Q/ﬁ MV ?q L/.‘/é
(Feet Below Static) Nevada contractor's license number
{00 ¥ VIS o) issued by the Stale Coniractor's Board ? 6 0 *—S\I{}

k.

(R 0808}

Nevada drillacs license number issued by the
Division of {Vater Resources, the-n-sife dn'.'.'er / ? O 7 ____________
Signea 0‘7@2"-\
....... “S\By driller padorming aciual Wm ar cantractor
Date 7 — 20 — O 7

USE ADDITIONAL SHEETS IF NECESSARY



