STATE OF NEVADA
DIVISION OF WATER RESQURCES

WELL DRILLER'S REPORT

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

Counly € Clar e Huiction

QFFICE USE ONLY

11O
Permit No.

Log No.

Basin

Please complete this form in its entirety in
accardance with NRS 534 170 and NAC 534,340

NOTICE OF INTENT NO.

1. OWNER Q\L al\Ceol” ‘_LLF LQM& | ADDRESS AT WELL LOCATION Nﬂ AJJ,! [3Y
MALING ADORESS 82 378 Leutl -l frate | Clint MO SYE - Clait
Las \/ o Nd £/ 9/ / Z[y Subdivision Name: County:
2. LOCATIONGl)) 4 AL . Eletiuiel, 36°08" 93,07 JumE_ [InaD2r
PERMITWAIER No. A7 ZBI- O] ononcg) SIOLT OLAT v T [RL8D s 54
Issued by Water Rescurces Parcel No.
3. WORKED PERFCRMED 4. PROPOSED USE 5. WELL TYPE
Pew wel (] Replace [ Recondition [T oomestic [ rrrigation [ Test [J cable  [] Rotary M rve
[ Despen [ other [ municipaliindustrial Al monitor [ stock B air [ other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drifled Feet  Depth Cased Feet
Strata ness HOLE DIAMETER (BIT SIZE}
FiL A 5 ') / From To
E Yy | ¢ | & Bt ) et 2 & Fem
b & |z N CNES oo T e T8
) (4 {2 r Inches Feet Fast
Efj’fﬁ‘ ?,ﬂ,( (12 1z 12 CASING SCHEDULE
z e a) 2 Size O.D. Weight/Ft. Wall Thickness From To
~ ol ves | 26 2 { 7 {Inches) {Pounds) (Inches) (Fest) (Feet)
s.g-.ggz%; c,ﬁa/.i 4 zl |2x |g g% 185ehdd - o 2 s
Perforations:
Type of perforation azf@ Fﬂ G"’lﬂ-’ 5/97%
Size of perforation /
— Ol BT —
From ...... feet to ,...........--u-uun.-............--......feet
From ETEPEP L T R P T PR —— feet to -..‘feet
He A prom R
o in e From feet to feet
rCo = Luiv Annuler Seal: [} Yes [ No
\ ONeacomont o CPumoed L[] Poured
| [JCement Grout —m—lo J Pumped [ Poursd
| [Concrete Grout o O Pumped [ Poured
— e B [[]=30% Bentonite Grout to [] Pumped [] Poured
Gravel Pack:  [] Yes PaNe (4 1o 25 [ Pumped B poured
e Gilica c/ .
Bentonite Chlps [b2] Yes D No A 1o f _____ Pumped E Poured
Datostared [ ~( G 0@ b T Sefeatiait, C’A (5 Lyl &c/ e /’prﬁm
Date completed L=l g .20 1)
7. - . Water Level 0. evttractren S E;T_fﬁ’ JJON
Static water level: 2013 ... feetbelow iand surface This well was drilled underfmy supervisio & report is true to the best of my
Artesian Flow: N‘q GPM. PSSl knowledge.
\gatelr Temperature: Na‘n“"leéfs wrte o Name ﬁ/l"{ear[‘[/l:é’jﬁz—dcj ...................................................
uality:
8. WELL TEST DATA aiess 2 &G O Passt Bl
TEST METHOD: D Bailer D Pump D Air Lift Contractor
GP.M. Draw Down Time (Hours) d&,j \/e & 5 A/ v ﬁ_{ ([T
(Feet Beiow Static) “Nevada contractor's feense number
Nod {esded Issued by the State Contractor's Board .5..‘?...?..?[. ...........................................
Nevada driller's license number issued by the
Division of Water Resourgaeethe on-site driller m-'qufq
Signed W% : M ..............................................
By driller performing Mciual driling on-site er contractor
Date 2 <D "/a

Rew 0506)
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USE ADDITIONAL SHEETS IF NECESSARY

©) 627w





