STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

PRINT OR TYPE ONLY
DO NOT WRITE OM BACK

QFFICE USI_::‘ONLY
Lo2ay

Permit No.

Log No.

Basin

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

NOTICE OF INTENTNO. 32 32 &

1. OWNER G'Ie-ﬂdﬁltf ....... ”0/0/2 (9' LL.C | ADDRESS ATWELL LOCATION 2 30D (rle, ¥ s
Pl wa,a Do c9 e/;afﬁ A, F20Z
ﬁf Sacbiiaran=hiaagc ‘ Ccunly [
Latitucie M......é...’..&ﬁ' K4 9'. ‘. ) UTME o
Longituce (o) 4440 34 ¢ DLOTIN
Issued by Waler Resources Parcel No.
3. WORKED PERFORMED 4. PRCOPOSED USE 5. WELL TYPE
E Newwell  [] Replace [ Recondition [ Domestic [ irigation [ rest [ cable [ Rotary O rve
[ Despen [] other CIMunicipalindustrial gd\nonitor [] stock D Alr E Other HSA
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled { L{ Feet  Depth Cased (Y Feet
Strata ness HOLE DIAMETER (BIT SIZE)
L 2" 5 | { From To
AT v e 2 e S I ALY N S . N
! 3 £l L Inches ., Feat Feet
ves | 47 fef ] Inches Feet Feot
T £ CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feet)
4 PUS ASTM| 4D 5S¢4, 4D
Perforations
Type of perforation {‘4 o-{-@ !/p‘;/f
T gyt
AT oottoed Mo
From .................................................... fEEt to --feet
From .................................. fEEt to --------------- ..feet
' From feet to feat
: From feet to foet
Anaular Seal: b Yes [ No
[QNeatCement to 5 Pumped [ Poursd
| Clcementarowt 0 77 Oeumed O Poues
i Concrete Grout f to 2 [ Pumped [& Poured
[]230% Bentonite Grout to [] Pumped [] Poured
Gravel Pack: E Yes [INo  Q to gy [ Pumped [ Poured
- oo B (2 oL r.(,, PO A
Bentonite Chips: Yes [[JNo & to Cl [ Pumped wpoured
Date startec: o fry 20 > Type: /’ fﬂ,"‘(ﬁg&p‘{ﬂ Ch,,ﬂ5 ....................
Date completed: ,20 Q
7. 10. DRILLER'S CERTIFICATION
Static water level: _ feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: A, cPm P.S.I. knowledge.
Water Temperature: Name ‘: l "Ec D !' Ll L Iﬁb"
Quallly ﬁae,. - —/er{ _ Contreé‘tgrj
g
WELL TEST DATA nddress 4289 (1) Peo g—lec{
TEST METHOD: [] Bailer [ Pump O air Litt Eontractor
G.P.M. Draw Down Time (Hoursy — ff Mu} Y A/d g? //5
(Feel Below Static) Nevada contractor's licepbe num er
£ /‘% issued by the State Contractor's Board
/V * Nevada driller's license number issued e
Division of Water Resource, on-site driller {48
v e Y.
By riller performing actual dling on-Site or comractor

//@ (D

Date

[Rev 05-06)

(NSPO 3-08)

USE ADDITIONAL SHEETE IF NECESSARY
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