PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

DIVISION OF WATER RESOURCES
WELL DRILLER'S REPORT

accordance with NRS 534.170 and NAC 534 340

STATE OF N

EVADA OFFICE USE ONLY
Permit No. e
Basin

Please complets this form in its antirety in

s
e

NOTICE OF INTENT NO. Lt

1. OWNER /\2 e Yol e ADDRESS AT WELL LOCATION {32 i
) o 'J‘\ Sl ‘\'_:“.‘V“.... ‘t L .......
Lo Urors s Subdivision Name: e
2. LOCATION A Y "Nw Y4 Sec B NER L= - |Latitude )
PERMIT/WAIVER No. ¢ cernes 21 | 13425, o2 7 Longitude B NAD 83/WGS 84
IssLed by Water Resources arc
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
B Newwell ] Replace [ Recondition [ bomestic [ irigation [ Test [ cable [ Rotary Orve
[ bespen O other [IMunicipal/Industrial Monitor [ stock [ ar Qther /%01
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled 2 Feet  Depth Cased Lo Feet
Strata ness HQLE DIAMETER (BIT SIZE)
From To
b e [ (a0 & e nches €2 e FERU B Feet
Inches i Feet . Feet
2 e wa] Calicie e 4, 4 [ 2’ Inches Feel Feet
CASING SCHEDULE
5l o Sleayge i i i Size O.0. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) ({Inches) (Feet) (Feet)
N T L5 < S
Perforations: )
Type of perforation it acps 5 de 7(( C{ e
Wil A2 Size of perforation oo oot
From oo (& festlo sct o feet
From .......................... feet IO feEl
N From ................ feel lo feEl
. From ............... feel lo ............................................. fee‘
;;"} - ] From feetto feel
E Annular Seal: Yes [] No
| d. o alanin . BZNeat Cement : ] Pumped Poured
;'; FHO 4 &) &VT DCement Grout [] Pumped [ Poured
. E]Concrete Grout ) |:| Pumped D Poured
) Y e = Al []230% Bentonite Grout to [[] Pumped [[] Poured
i LELAY IR W ELE Gravel Pack: Yes [JNe £ to ] Pumpec Poured
| e T Type: <% Ar T
7 Bentonite éhips: Yes [JNo Poured
Date starfed: Type: R W Y
Dats completed:
7. 10. DRILLER'S CERTIFICATION
Static water level; This well was drilled under my supervision and the repart is true to the best of my
Artesian Flow: knowledge:.
Water Temperature; Name
Quality:
8. WELL TEST DATA Address ¥ i
TESTMETHOD: [ Bailer [] Pump [ AirLift Contractor
G.P.M. Draw Down Time (Hours) .
(Fest Below Static) Nevada contractor's license number
issued by the State Contractor's Beard G SaEe<l - "4
ra Nevada driller's license number issued by the
L / Division of Water Rescurg; e on-gile driller,
/ N T /
/ / SIgned e T b L,
7 ! By driller performing actual drilling on-site or contractor
Date oo 5

[Rev. 05-06}

(NSPO 3-08)

USE ADDI

TIONAL SHEETS IF NECESSARY
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