STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES togho. |\ 1SOF
WELL DRILLER'S REPORT Permit No.
' Basin Z I’Z.
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
, NOTICE OF INTENTNO. 32 ¥ 73
1. OWNER (Clee /& Tew.17) SecuiniTeaTsern | ADDRESS AT WELL LOCATION YIS 5 Helh nodd 13)0d
MAILING ADDRESS _$" 887 £ F/arm snse A d A d
LeS Fesas a2~ )/t Subdivision Name: County: . /&
2. LOCATION SF% NVIsec 2.% T 2/ W G2-Elattude 3¢ of 32 34 |UTME [ NaD 27
PERMIT/WAIVER No. [/¢/2. 376 70¢ 7 liongitude /75 c7 3c oG IN [3% NAD 83WGS 84
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4, PROPQSED USE 5. WELL TYPE
IE Newwel L[] Replace [0  Recondition D Domestic [ Irrigation O Test [ cable a Rotary O rve
L] peepen [ Other . [ Municipal/industrial 7 Monitor Ol stock | [ Air [ other M. § 22
6. LITHOLOGIC LOG 9. PN WELL CONSTRUCTION ~
Material ' Water From To Thick- Depth Drilled 3 > Feet Depth Cased 3 S Feet
Strata ness HOLW—R(BITSIZE)
bl =y Sand T4 3 3 From To
Sesnd” i fre L pv 3 /7 ed 3/1 Inches O Feet 3 S”  Feet
Chi, SGr o ’ 7 12721 7L Inches Feet Feet
Strid fogct<f Cle s Z7 | 3¢ 7 Inches Feet Feet
7/ CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
27 e & . Se o 23S
Perforat/ons
Type of perforation Jlr/ 7r d f"'/?/ (A G/\
Size of perforation O ez,
From o feetto 29 feet
From : feetto feet
From feet to feet
From feet to feet
From feet to feet
Annular Seal: [ ] Yes [JNo
[J Neat Cement J Pumped [J Poured
Cement Grout ] Pumped [ Poured
[Jconcrete Grout O Pumped [ Poured
[ =30% Bentonite Grout [ Pumped 1 Poured
Gravel Pack: Yes [IJNo ¥ o 35 [ Pumped E?oured
1 oo 3 4 yand g /A/e/f
Bentonite Chips: [ Yes [] No_ i _to & [ Pumped [X] Poured
Date started: G 2 5% L 20 Je Type: 3/<,. SHe e /vli (Lq
Date completed: 5 - , 20 /& bl
7. r Level 10. DRILLER'S CERTIFICATION
Static water level: g ?e feet below land surface This well was drilled under my supervnswn and the report is true to the best of my
Artesian Flow: G.P.M. P.S.L knowledge. _,
Wator Tomporature; " g e Noms Q:jA‘- 0/ / yA Ln‘,‘)
Quality: Contractor el :
8. WELL TEST DATA nigess 7/ 850 M lacid STpeor
TESTMETHOD: [] Bailer [] Pump [JAirLift ) Contractor
GPM. Draw Down Time (Hours) Las [ cesas py ¥/
(Feet Below Static) Nevada contractor's license number N
issued by the State Contractor's Board s / € é
Nevada driller's license number issued by ﬂ;‘;ﬁ 2 o ? 7

Division of Water Resomc;a the > on-site ¢

AR
Signed - *-r/ tv/ / A/

By driller perfo?actual jlling on site or contractor

(72 ’“/0

. Date
USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 05-00)




