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STATE OF NEVADA
DIVISION OF WATER RESQURCES

WELL DRILLER'S REPORT

Please complete this farm in its entirety in
accordance with NRS 534,170 and NAC 534.340
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[

The cgpareet markin > @ é5e] £ NOTICE OF INTENTNO. Gyl
1. OWNER fle tnoedy hieasel=Datx ADDRESS AT WELL LOCATION 2/ e TedsOden o0 Feand st
MAILING ADDRESS __ 11259 Ll rwy. bevne Bt It PATRL s M oencoeeeegreee
Bp 142 Tol . R2 4“?2 Subdivision Name: County. [.aﬂd@l"
2. LocATION AW % 5’ %sec |X T 32 fSR o5 E|lawtuoe N 46 56110 UTME [ NAD 27
PERMITAWAIVER No. 5= ppa 0y [ ooz -pzi-otf Lorgitude W J{é,, 939 29" N NAD B3/\WGS 84
Issued by Waler Resources Parcel Na.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
K Newwel [ Replace [0  Recondition [ pomestic O] imigation (1 Test O catle [ Rotary O rve
[ peepen [ other O Municipalindustrial B8] Monitor O stock | [ ar__ B other AUGER
B. LITHOLOGIC LOG 9. WELL CONSTRUCTION o i
Materia Water | From To [ Thick- |__Depth Driled 24 Fest DepthCased IV Feet
Strata ness HOLE DIAMETER (BIT SIZE)
5 |t C.m_\gj_ AU O = z From To
i [ nd Cnmul Y5 5 114 5 iz Inches o« Feet 28/ Feet
S ad, £ | Yes v 5 4 Inches Feet Fesl
4.1 Yty | g 2 Z Inches Feet Feet
CASING SCHEDULE
Size O.D. Waight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) {Faet)
4 el . wer < <
mw- 1%
AMAD ~27 GPs Perforations:
HO. L4l /92 A/ Type of perforation Facdory S let
Ml 9382% i Size of perforation LOEL
From 5 feetto Lb feet
From feet to feet
From . feetto feet
From feet to feet
From feat 1o feet
Annuiar Seal: [K] Yes [INo
[ Neat Cement to {7 Pumped [ Poured
d Cement Grout - G o 1 Pumped [#H Poured
O] Congrete Grout o 1 Pumped £ Poured
[1:230% Bentonite Grout to [} Pumped ] Poured
Gravel Pack: [} Yes [ Mo 3020, 3 Pumped {al Poured
[ Type: % el i hea Sand
Bentonite Chips: [y Yes[ ] No 1o 2 [] Pumped [x] Poured
Date started: podil 12 it 20 J&’ llllllll Type; ?{q Bentens ,L,r, Chi p5
Date completed: April 2244 20 ;U
7. ~ Water Level 10. DRILLER'S CERTIFICATION
Static water level. feet below jland surface This well was drilled under my supervision and the report is true to the best of my
AnesianFlow: Mo . GPMo e PS8l knowledge. ;
Water Temperature: £.%5 Name  fHat- Vec'hh De iffhineg Log
Quality: Conffactor
B. WELL TEST DATA Acdress 2.0, Bey. J4e
TESTMETHOD: (] Bailer [] Pump [_]AirLift Contracior
GPM. Draw Down Time (Hours) n -eh“c] AN l‘I‘j %3¢ G
(Feet Below Static) Nevada contractor's license number
R 440 0y B MO 3 issued by the State Contractor's Board e 3 ‘3 2/ el
' u - JEVAo Nevada driller's license number issued by the
H I ﬂ Division of Water Resou £s the on-sife drilier 1 ~150%- 7-1
Signed IL
dnller performm! acluat grlling an sits or contractor
Date Y }y 19/10
. 05000 USE ADDITIONAL SHEETS =TS IF NECESFARY

Mit-£)



