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STATE OF N

DIVISION OF WATER RESOURCES
WELL DRILLER'S REPORT

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK accordance with NRS 534.1

OWNER CITYOf UEN DERSON N V.
2Y0 whTE.&

1.
MAILING ADDRESS €/o P 0T Mi MT.

INTERT <AMD oMLy

ONE [V STRWE O,

EVADA OFFICE USE ON
ogho. | \\ 4 %
Permit No.
Basin

Please complete this form in its entirety in

70 and NAC 534.340

2298/

NOTICE OF INTENT NO.
ADDRESS AT WELL LOCATION A ¥00 MWRSE R pR.,
HEWDPDERSaMY My

?’Djo}ﬂ ngs‘v HENYPERSOR MU, gqoo 9 Subdivision Name: County: ekﬁﬁ <
2. LOCATIONSE % SE vsec Blg 1 4| NER b2 Elattuce 3 0% 2¢-28" & UTME [ NAD 27
PERMITWAIVERNo. Mo. 284 (b |ftal 36T 0j 005 [longtude jnat® $9 17,13° W/ [N B#NAD 83/WGS 84
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
KTI'New well  [] Replace [ Recondition 1 bomestic 1 irrigation [ Test [ cable [ Rotary O rve
1 Deepen [ other [ Municipal/industrial B Monitor [ stock [ Air PR other S &
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled 3 7 i Feet Depth Cased 3 b Feet
Strata ness HOLE DIAMETER (BIT SIZE)
_ABRDsY SAWL +STOWT o |22 (22 From To
S/ Moist cohq_ 4ES |22 (29 |1 8 Inches e T L
’ ) Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feet)
277 Scf Yo [a) 37
Perforations:
Type of perforation /Y] BT inIo  Sed T
Size of perforation QR0
From / ‘f feet to 3 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Annutar Seal: A Yes [] No
[NeatCement to [] Pumped O Poured
[JCementGrout | O to i6 ] Pumped Poured
[QConcrete Grout to [ Pumped [ Poured
[]230% Bentonite Grout to [] Pumped [] Poured
Gravel Pack: B4 Yes [JNo /& to 39  [] Pumped [ Poured
Type: MO 3
Bentonite Chips: E Yes [] No/o to l)_ [ Pumped E Poured
Date started: 3-2¢ ,20 1O Type: YD
Date completed: R - 2& 20 O )
7. Water Level 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: P.S.I. knowledge.
Water Temperaturs: ~~______°F " Name EQALLE DiRlct ML
Quality: Contractor
8. WELL TEST DATA Address 1SS PLACO ST LAS YEeLRAS NV
TESTMETHOD: [ Bailer [ Pump O Air Lift Confractor Qq(19
G.P.M. Draw Down Time (Hours)
Feet Below Static) | ~-- et 's i
I (,.ﬁ‘ e ) | Nevada contractor's license number S/2¢0 6
e 1B | issued by the State Contractor's Board
i o £ ! Nevada driller's license number issued by the -
i ! Division of Water Resources, the on-site driller O’ 3 D] -7
| Signed .W/ vaG\‘
{ By driller performing actual drilling on-site or contractor
: Date L/ -f - 2014 0
(Rev. 05.06) s USE ADDITIONAL SHEETS IF NECESSARY
(0) 627 <

(NSPO 3-08)






