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STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURGES Logro. [l L0G. ...
WELL DRILLER'S REPORT P N, T e

Basin 'Ofs?

PRINT OR TYPE ONLY Flease complete this form in its entirety in
DG NOT WRITE ON BACK accardance with NXS 534,170 and NAC 534.340
‘ NOTICE OF INTENT NO. b 4[&3}
1. OWNER u/{STZL :f'\ VORE ADDRESS AT WELL LOCATION 2 5™ § She mfond L s;es.g
AILING ADDRESS .0, Ra ¥ N <L A N SCarks MY 59537
iakewacd CO Subdivision Name: County: L, C‘L)"\O_f:’_-_
2. LOCATION 4 5"&/) SE .Sfezf 77?4}[20,_- Lattude  Z G 932 ? ’ N’ Jemwe o [JNAD27
PERMITWANEN No. g/ anrm a2 | (32 220tz pomids 1140 45 Q97 ¢ v [] NAD 83/WGS 24
lasiued by ‘-.Va:cr Rasmiices Parcel No. AR
3. WORKED PERFORMED 4. PROPGSED USE 5. WELL TYPE
B new well ] Replace [ Recondition O oomestic ] Irrigation ] Test O cable [X] Rotary Orvc
[ Deepen ] other [ Municipal/inaustrial H Manitar [stock | [ Ar 1 Other
8. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water Frem To Thick- Depth Drilled 5o Feet  Depth Cased 30 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
§:/%( Seend eif Ccobble G 7 7 ¢ From To
[ b & / é __Inches O . Fest L0 Feet
cnd u e S loglax | —~—~—— — Inches Feet
Séf f"Qin.-e_ 2% | 3f O inches Foet Feot
L OO 5 ad W fgm x' 9] {fro 119 CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From Ta
{Inches) {Pounds) {Inches) {Feet) [Fest)
RS Sch S0 PVC 5 oy
FAM Ffujkmaumf' O AN e Parforations:
CONLCT o 5 | 157 Type of perforation
Bendonite . A(ﬁj YRR ss ?/ﬁ’f 3 Size of perforation
5202 sand 6 ST | Fom. s TS -
FFDm ................... fSEt tu ------.-.-.-.............-----u--....unn.feet
— FIOM e L LI foet
e FIOM e RO e fost
o L From o feet lo feat
= i Annular Seal: [ Yes [ ne
wF [OIneat Coment o 1 Pumped ] Poured
} : [Cement Growt o {1 Pumped D Poured
' £ _‘* DConcrete Growt o EI Pumped L—__I Poured
' e - [ 1230% Bentonite Grout 7 Pumped [] Poured
n m :Ti . Gravel Pack:  [®] Yes []No ?é o 30 D Pumped X Poured
e o w Type: F-/2 Cotornda Silisan oo
cry =L Bentonite Chips:  [&] Yes [] Nu/,j"‘ o &% [ Pumped [, Poured
Date started — "TPodR * e, 20 Q.. Type: . biyarine et et
Date completed: Fiar' 14
7. ; 10. DRILLER'S CERTIFICATION
Static water level: 3-?_ ___________________________ feet below land surface This well was drilied under my supervision and the report is frue to the best of my
Artesian Flow:. PS.L knowledge.
Water Temperature: Nams EDVJ.I‘OHIT!EHta]- West Explorat_}_?l} _______ Il’lC. ,,,,,,,,,,
Quatity: o R T R e D s
8. WELL TEST DATA Agdress PO Box 11095
TEST METHOD: I:I Bailer D Pump D Air Lift ‘Cantractar
GPM. | Draw Doun Time (Hours) Spokane, WA 99211 e
(Feet Below Staiic) ‘Nevada contractors ficense number T
issued by the State Contractor's Board O ORE"’ 36’3 ________
Nevada driller's license number issued by the
/MA_D‘Z? GRS x Division of Water Resources, the on-site driller 2‘35/?'2“6’/‘70 ____________
39« 5?5’922‘ / Signed /M
//q' ?5‘? 03 i W /’ ------- Arller perfomming actual drilling on-ste of contractor
|~ Date J O, ',_7 [ayi»;
Ry, ¢308) USE ADDITIONAL SHEETS IF N SS. 4
fee
) 627 i

(NSPO 3-08)



