PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

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

OFFITI@?E%N%

Log No.

Permit No.

Basin

\ owner GEREB) AT A, rden

MAILING ADDRESS jJ¢gz/ ra/a'/nol,’/( 7= ﬁb?ﬂ

55’791 ‘/

NOTICE OF INTENJ NO.
ADDRESS AT WELL LOCATION 3822  [rprth 35 Mo

County: C_:[C?/'K

/5 3 Subdivision Name:

2. LOCATIONGWM: LW/ hsec Pf A T 22 NGR LA~ (EfLatitude 3? (/35 fvme [ NAD 27
PERMIT/WAIVER No. [1F8-12-10)-00FF|Longitude ____5__5»//% In D 83/WGS 84

issued by Water Resources Parcel No.

3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
CINewwell [ Replace [ Recondition [J Domestic 7 irrigation E’\{st [ cable [ Rotary [ rvc
[1 Deepen EFether 1}1(4 [I Municipal/industrial 3 Monitor [ stock [ air MherSOnl [s®

6. LITHOTOGIC LOG 9. WELL CONSTRUCTION

. - /
Material Water From To Thick- Depth Drilled ﬁ /&5 Feet Depth Cased Feet
Strata ness HOLE DIAMETER (BIT SIZE)
) R ok £/ ¢ 5 From To .
é' 54 / 4z // ~ o i 6 i Inches 0 ! Feet /%5 " Feet
$ 4 . Inches Feet Feet
Crewre [ e AL Inches Feet Feet
CASING SCHEDULE
Col/ S/ /TS, St | JA5 el 7] sizeon. |  weightFt. Wall Thickness From To
/ (Inches) (Pounds) (Inches) (Feet) (Feet)
—~
. i .y N \ Perforations:
[ ﬂ — l"/ ﬁ‘ Type of perforation
=777 ree Size of perforation
/ i From feet to feet
~ From feet to feet
From feet to feet
E From feet to feet
i Y From feet to feet
| PP \ Annular Seal: [] Yes []No
yoow =¥~ | [JNeat Cement to [ Pumped [ Poured
i [¥€BEment Grout !t /}5 [@+Fimped [ Poured
B |___|Concrete Grout to . |:| Pumped |:| Poured
| - o []230% Bentonite Grout to [] Pumped [] Poured
! Gravel Pack: [] Yes mf‘No/__ ___________ to [J Pumped [ Poured
Type:
Bentonite Chips: D Yes Ed( to [] Pumped D Poured
Date started: ,/_ } , 20 [C?_' Tyoe: ) )
Date completed: /-~ 2. ,20 f&7
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: /4/6/4/6, 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.I. knowledge.
Water Temperature: Tep T Name &q/t?" Zﬂ/m/@%
Quality: = gentractor
8. WELL TEST DATA Address /3 33 g s Qﬂ s /7 0//&/7£[ , C% .
TESTMETHOD: [ Bailer [] Pump O Air Lift Contractor 7 ’
G.P.M. Draw Down Time (Hours) 7/’7?&
(Feet Below Static) Nevada contractor's license number
issued by the State Contractor's Board W;L/ q’7@
o
By dyjiler performing actual drmﬁg on-site or Gontractor
o 2/5 [& [

(Rev. 05-06)

(NSPO 3-08)

USE ADDITIONAL SHEETS IF NECESSARY
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