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STATE OF NEVADA

OFFICE USE ONLY

23T

DIVISION OF WATER RESOURCES Logho. | \\
WELL DR'LLER'S REPORT Permit No.
Basin

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

1. OWNER C AT OF /ZpS VELAS VYV
MAILING ADDRESS /o0 < 2. LA i OJE.

NOTICE OF INTENTNO. 3 X489
ADDRESS AT WELL LOCATION (Y M: Q. TU. ST
SASVELIFS P . = PLIReic BeHT 68 [Ha

RS Vi laAS NV

Subdivision Name: County: C { [a 2&_

2. LOCATIONSWIY S\ %Sec Zhe T 20 NSR & | E|Latitude ’3@“ (OZ9 2SMUTME [J NAD 27
PERMIT/WAIVER No. (V39 24 499 6 © 22— |Longiude [(S™ 08 02 45 “IN [ NAD 83/WGS 84
Issued by Water Resources Parce! No.
3., WORKED PERFORMED 4. PROPOSED USE . 5. WELL TYPE
‘ﬁwew well [ Replace O Recondition [ bomestic [ irrigation [ Test [ cable [J Rotary ORrvc
1 Deepen [ other [ Municipal/industrial §Monitor [ stock Q Air ZOther HIS
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled 2 Feet Depth Cased 3 e Feet
Strata ness HOLE DIAMETER (BIT SIZE)
AS PH AT = - 25 |, 3 From To
CLAY + STORS Fied L,2Y% | [.e P A V=2 Inches © Feet 3 2. Feet
iS¢ {-© 2.0 f.8 Inches Feet Feet
Se=T CALCA E .0 3.0 | 7.5 Inches Feet Feet
CAac,ed & 20 |j0.000.0 CASING SCHEDULE
ST SAWOY ¢ .0 |ic.ol & D size0D. | WeightFt. Wall Thickness From To
C AL c.‘»( z. o 1. & [ a5 7 ,‘;‘ (Inches) (Pounds) (Inches) (Feet) (Feet)
Sicy SAwAY el |9esla.y |2 Ly || &° £CH 40 ° =
Cpyei A B 2\ | | .o
Perforations: —_
Type of perforation /W, Py Citf “WE $<o 1
Size of perforation 2020
From feet to feet
From feet to feet
From feet to feet
From feet to feet
TAGU ™M T O, Mo From feet to feet
QR ool s Annular Seal: [yes [ No
[CJNeat Cement [] Pumped [ Poured
[JCement Grout ] Pumped E Poured
[JConcrete Grout [ Pumped 3 Poured
[1230% Bentonite Grout to [7] Pumped [] Poured
Gravel Pack: B4 Yes [JNo jo  to 32— [ Pumped £ Poured
Type:
Bentonite Chips: g Yes [] No g to £ O[] Pumped [X Poured
Date started: - (o 20 /O Type: e ) T )
Date completed: Pk 20 {67
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: ‘O( ) feet below land surface This well was drilled under my supervision and the report is true to the best of my
Aresian Flow: . GPM e P.S. knowledge. X
Water Temperature: °F Name EA g D11 76
Quality: ’ Contractor
B. WELL TEST DATA Address -7 (SO LD S, <3S |/ ELCAS
TESTMETHOD: [ Bailer ] Pump [ Air Lift Contractor v 872119
G.P.M. Draw Down _Time (Hours)
gy ; Nevada contractor's license number ;
issued by the State Contractor's Board S—/ < 6 /G,
; Nevada driller's license number issued by the .
Division of Water Resources, the on-site driiler 9 3 > 7
02— b A LTy
i Signed
i By driller performing actual drifling on-site or contractor
Date ‘/ - /9 L2061 Y

(Rev. 05-06)

(NSPO 3-08)

USE ADDITIONAL SHEETS IF NECESSARY

(0) 627 <






