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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534170 and NAC 534.340

OFFICE USE ONLY

LogNo. ]}/ ?’

Fermit No,

Basin

NOTICE OF INTENT NO.

1. OWNER FPL - 3 ADDRESS AT WELL LOCATION (S5 T
MAILING ADDRESS ’-jt-i | ey
L, U0 i A ZET Subdivision Name- Tt . o
2 LOCATION s ¥ VaSer 27 T go NEBR ¢ Latitude
PERMITWAIVER No. & cooes 5t | v 2. _|Lengitude NAD 83/WGS 84
Isgued by YWater Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New well O Replace [ Recondition [ bomestic [ irrigation ] Test O cable O Rrotary Orve
] Deepen ] other [ Municipalindustrial Monitor [ stock [ air Other  HS o
. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From To Thick- Depth Drilled ot Feet  Depth Cased s Feet
Strata ness HOLE DIAMETER (BIT SIZE)
. From
Sells v ] ewiols o =2 [ § =S inches .. Feet
N N N I InChes ..... ...Feet
Solbe o] Caliege leeses % £ 7 [ Inches Feet
' CASING SCHEDULE
Size C.D. Weighlt/Ft. Wall Thickness From To
5:)\\'&_., A ey 27 2. = {Inches) (Pounds) ({Inches) (Feet) (Feet)
j 2.5 |Gy e pi LS o =
Perforations:
Type of perforation P aciiimg Sia ??/': N Ol
Size of perforation R ar
From [ . feetto . feet
L ¥ From _ feetto | feet
| ik From feetto _ feet
- [RECFVED Fom st 0 e
i From feet to feet
‘ FER B2 700 Annular Seal: [ Yes [J Mo
M- 5 BiNeat Cement ‘ [ Pumped Poured
[JCement Grout 1 Pumped O Poured
E]Concrete Grout [[] Pumped |:| Poured
[[1230% Bentonite Grout [7] Pumped [] Poured
" || Gravel Pack: Yes [JNo §& [7] Pumped Poured
Type: =
Bentonite Chlps Yes [] r.\lo S to g [} Pumped Poured
Date started. e e . 20 Type ' chiae T
Date completed: , 20
7. 10. DRILLER'S CERTIFICATION
Static water level: feet below iand surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: S P.3.L knowledge,
Waler Temperature: T Neme Crtcenoe | Srctnn, 7200 e Senvisas L 248
Quality: Contractor ~
8. WELL TEST DATA Address 17 lheck dz #5299
TESTMETHOD: [ Bailer [ Pump 3 air Lift Conteactor
G.P.M. Draw Down Time (Hours) .
(Feet Bolow Stalic) ‘Nevada contractor's license number
issued by the Siate Contractor's Board - 4
e Nevada driller's license number issued by the
7 v A /- Division of Water Resourges, the on-site dril RV g T
/ !L = | T T T TR Ty T s
Vi Sered . [ S
By driller performing actual drilling on-site or centractor
’ Date le: 2. o=%

(Rev. 05-06}

[NSPO 3-08)

USE ADDITIONAL SHEETS IF NECESSARY

() 627 <





