STATE OF N

DIVISION OF WATER RESOURCES
WELL DRILLER'S REPORT

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER JAMES DOWWEALY

accordance with NRS 534.1

EVADA OFFICE USE ONLY

togho. | {11 3
Permit No.
Basin | (93

Please complete this form in its entirety in

70 and NAC 534.340

NOTICE OF INTENTNO. 3530/

ADDRESS AT WELL LOCATION L300 Cook ST
SANGY CALUKES

MAILING ADDRESS 3090 4.2 /71830 OA)._{Z 4D,
&L CA 77S

County: a AL A

J:/,z/’-\lf/ /}A/w (St ~ 7'2(53' Subdivision Name:
2. LOCATION i) AJE ViSec o4 T X4 NOR 47 E|Latitude &§5’5 oS " 245 |uTME [ NaD 27
PERMIT/WAIVER No ZR=04-bol-062| e 745735 SRIIN T B NAD BWGS 54
Issued by Water Resources Parce! No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
B Newwen [ Replace 7] Recondition B Domestic 1 irrigation [ Test [] cavle B Rotary O Rrvc
[ Deepen [ other [ Municipal/industrial ] Monitor [ stock BT Ar [ Other
6. LITHOLOGIC LOG . WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled 02 Feet  Depth Cased o0 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
RCK e OrAde? 0 133 135 ”, From To
o Vil 325 |65 130 7 /? Inches Y Feet 25 Feet
NEATED (o AVEL is 172 1 7 Inches Foet Foet
LAyy O-rave L 72 192 X0 Inches Feet Feet
& (rAvEl WA 92 200 (0% CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds} (Inches) (Feet) (Feet)
727 X3C R ~l. o 260
Perforations:
Type of perforation /-~ Aliory S Cr e/
Size of perforation D32 inselt X & oD
From R /40 feetto ] <A feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
- Annular Seal: K Yes [] No
FREE [JNeat Cement to [ Pumped [ Poured
CComentGrout o0 O pumped [ Poured
. 1. MConcrete Grout X_@ to S¢erxee [ Pumped K Poured
- }5*-&' a2 é:‘“_;}?ﬁ“s [1230% Bentonite Grout to [7] Pumped [] Poured
S Gravel Pack: B Yes [] No 2. to (.. [ Pumped B Poured
Tyoe e i dl. M Grra el
Bentonite Chips:, X[ Yes O NO\;OFr_ to ,’ZOﬁD Pumped B Poured
Date started: Afm 272 .20 €2 | Type:'_%_,v_:jy_w Lhrann /%/(E A=
Date completed: Y- 26 .20 L&
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: S’ ,2 feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: . GPM. P.S.1 knowledge. .
Water Temperature: %A ____________ °F Name \BCKOC]ET' 0/‘, AL A)a é a2
Quality: N Contractgr/
8. WELL TEST DATA Address % 0 OeX 23S0 )41 %azw)a ANL
TESTMETHOD: [ Bailer L[] Pump [ AirLift Contrdctor
G.P.M. Draw Down Time (Hours) 8,?0 y/
(Feel Below Static) Nevada contractor's license number
issued by the State Contractor's Board 6{0 0L 0O
Nevada driller's license number issued by the
Division of Water Resources, the on-site drilier /f 7 ?
Signed (éh,. A A 5%\-—
hd By driller performing actual drilling on-site or contractor
Date - -RO

(Rev. 05-06)

(NSPO 3-08)

USE ADDITIONAL SHEETS IF NECESSARY

(0) 627 <





