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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

OFFICE USE ONLY

e Etorke of marton Tow 3,04

Log Na. e, Q@O
Permit No.
Basin O

Pilease complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENTNO.  &Hai3gj

1. OWNER _gﬁ:-“miai}!_.k\::#_ﬁ_ie b= Davr ADDRESS AT WELL LOCATION 0#meL Teol Chovsvori yays cpsnt 50
MAILING ADDRESS {351 iu): Teviwe duyee. o L AMTH K
Beri g f'f_rl X TV Subdivision Name: County: iqra;/g B
2. LOCATION Aw¥ %) %Sec | T2 @SR Y&  Elatituce N Y8, &4533° UTME [ NAD 27
PERMITAWAIVER No.# &+ oo o | PO -G AL~ Longitude &/ 11 . EN igv N EJ NAD 83/WGS 84
Issved by Waler Resourcas Parcel No.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
EH Newwell [JRepiace [  Recondition ] Domestic [ imigation [ Test O cable [ Rotary O rve
[ ocepen [loher O Municipalfingustrial (€] Monitor Clstock | 1 ar  [5) Other AUGER
8. LITHOLOGIC LOG ) WELL CONSTRUCTION
Material Water | From To | Thick- || Depth Driled  “2¢’ Feet Depth Cased e Feet
Strala ness HOLE D!AMEWTZ-E)
4y 1 Lravel e & 5 5 From To
: vt Nes | 5 i & {2 Inches o Feet 2L Feet
. A yes | e g 5 Inches Feet Feet
< Mg \‘f«.::_ i4 78 4 Inches Feet Feet
CASING SCHEDULE
Size Q.D. Weight/Ft. Wall Thickness From Te
(inches}) {Pounds} {Inches) {Feet) (Feet)
W St He o 5
w=-12..
Aar- 22 GLS Perforations:
Type of perforation Faodord  Stef
SO, e 22 Cn Size of perforation Ny
From 4 featto b d 2 faet
W 7z From feetto feet
From feet to feet
From feat to feet
From feet to feet
Annutar Seal: ] ves [JNo
[] Neat Cement ] Pumped O Poured
[ Cement Grout ) ] Pumpen [« Poured
CJcongrete Growt o ] Pumped [ roured
[[]230% Bentonite Grout to [ Pumped ] Poured
GravelPack: [¥] Yes (I No 3 to 2¢  [J Pumped x] Poured
[|  Type 8ol 6ifrCA $x ned
Bentonite Chips: Q] Yes[JNo ° 5 O Pumped {¢] Poured
Date started: Bocy [ 2g+in 20 € Type: e Barten A il
Date completed: __peei| 2o -4n L 20 g i
7. , Watler Level 10. DRILLER'S CERTIFICATION
Static water level. feet below land surface This well was drilleg under my supervision and the raport is frue lo the best of my
Artesian Flow: L GePM P.S. knowiedge. ‘
Water Temperature: °F Name Haz-Teth Do, ”-.J‘hq Ino
Quality: Contracir
) WELL TEST DATA Address 2o, Boy. A4¢
TESTMETHOD: [] Bailer [] Pump  [_] Air Lift Contractor
G.PM. Draw Down Time (Hours) .{’ﬂ{’(‘;{fi{ dn ¢ aJ DR Luil
(Feet Below Static) Nevada contractor's license nurnber
AN co g e issuad by the State Contractor's Beard o003 %ﬁf'] %
| AEEREEERNIE MR A Nevada driller's license number issuad by the -
iy - Division of Watgr Rgsoupces, the on-site drilier m - igP3 ;
O RV S YRR if CG 7
S Signed i Y- AT
R O _‘; E "_) By gniller perfprming actual drilling on site or coniracter
faobdy vwe /7910

ey, 06-08)

USE ADDITIONAL SHEETS IF NECESSARY

i~ )



