STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES eNo. | 1LIY S
WELL DRILLER'S REPORT Permit No.
Basin
PRINT OR TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 .
_  NOTICEOF INTENTNO.  3.29[ 3
1. OWNER B UGy e,‘\ ¢ ADDRESS AT WELL LOCATION RS*SG & . 2@/lis Fivel.
MAILING ADDRESS G986 Tomnle Uie vu e LeSveanss AL FUe
Lend vesss, ANV ?(7'[ 10 =A%50 & | Subdivision Nam.e_',f County: ¢\ <L €<
2. LOCATIONSGE%A'E vsee Q T 2\ NBR £ 2 E|atude Z£ °0R' |3, €5 |utmE [J NAD 27
PERMIT/WAIVER No. [ €1 ~09¢O3C O |Longitude 718 EC5'6E. 7€ N [SKNAD 83WGS 84
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
m New Well  [] Replace ] Recondition [ Domestic [ irrigation [ Test [ cavle [ Rotary [ rvc
[] Deepen [ other ] Municipal/industrial g Monitor [ stock [ Air X other A%&\‘
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION .
Material Water From To Thick- Depth Drilled . S Feet Depth Cased S Feet
M W’ 1— Strata ness HOLE DIAMETER (BIT SIZE)
Aasphaol T R R From o
N S} Inches (@) Feet _)_ Q Feet
T 5 Glis Inches Feet Feet
3 N Inches Feet Feet
Son Yelay, 1.0 120 & CASING SCHEDULE
. I4 1.2 Size O.D.| Weight/Ft. Wall Thickness From To
Cenn C\, N/z\'ﬁ"(;»\\ft’ \_ Ye) 35 5 ' (Inches) (Pounds) (Inches) (Feet) (Feet)_
~ ' A [ PVE [Sew Yo o =28
Perforations: v
Type of perforation FC\ k..\‘(. N 5\ 9] &-
Size of perforation .0 )—-C i
B SR From i< feet to 2 5 feet
~ ] From feet to feet
% From feet to feet
) ‘ From feet to feet
/ From feet to feet
/ Annular Seal: [ Yes [ No
[JNeat Cement [ Pumped [ Poured
[C]Cement Grout [C] Pumped [ Poured
. [HConcrete Grout [ Pumped Ix Poured
[1230% Bentonite Grout [7] Pumped [] Poured
. Gravel Pack: Yes [JNo 8 to LS [ Pumped X Poured
\ Type: H L Lo
. Bentonite Chips: g Yes |:| No é to S' |:| Pumped &‘Poured
Date started: ()< - 1Y 120 0.1 | Type: 7/§ /'/c e olus.
Date completed: ' , 20 ' -
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: . L feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: G.P.M. P.S.l. knowledge. B . . .
e — e — e E lie Dui\iae,.. T
Quality: ) Contractog ;
8. WELL TEST DATA Address L{}SS \% VA P(J < (& .
TEST METHOD: Bailer =1 i L Contractor
ECI;.Pi\I/IL I:IDralivaF)own a I-IftTime (Hours) Lc_\g VEOCALS | /(/ (,/ g(l ' \ ?
(Feet Below Static) Nevada contractors/license number _
issued by the State Contractor's Board C:}C 5 79 3 {
Nevada driller's license number issued by the
Division of Water Resources, thg’ on-site driller /Z/l - [ﬁ ‘{L/
Signed _.,mﬁll’)‘%m’%vz /%/ { /% e
. By driller performing actual drilling on-site or €8ntractor
o /2/28/ 0
USE ADDITIONAL SHEETS'IF NECESSARY ~

{Rev. 05-06)

(0) 627 off

(NSPO 3-08)





