STATE OF NEVADA OFFICE E ONL
DIVISION OF WATER RESOURCES LogNo. | i ________________________

WELL DRILLER'S REPORT PermitNo.
Basin I‘-;

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 INTENT NO.
1. OWNER _4&/7\,5 Braoks ADDRESS AT WELL LOCATION (SE//RSS LriVE N
MAILING ADDRESS /20, Z40KC mag L\ holm b LM LALLEY e
7@/0 Subdivision Name " County: ﬂ E//’ M
2. LoCATIONAJE " Ste) %isee S T 4 NOR (3( E|atude 37 J 7. ,ZZ.Z_ ....... UTME e O NAD 27
PERMIT/WAIVER No. \@o7-C6/- AS  |rongitude 118%00. 1/ N JXNAD 83WGS 84
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
CINewwellh [ Replace [ Recondition Bomestic [ irrigation [ Test [ cable I Rotary [JRrvc
=EDeepen I:l Other DMunicipal/lndustrial D Monitor D Stock |:] Air |:| Other //w
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From | To | Thik || Depth Driled (7 &' Feet Depth Cased ( § (0D Feet
Strata r% HOLE DIAMETER (BIT SIZE)
! TSTESL WEAL P96 | From To
Sandy Pois7 AT Al S % nones____ 7o Fest <30 Foel
RIVV R /65 11§85 | RO Inches Feet Feet
DAY 185 17210 |2.5 Inches Feet Feet
SANA LrAVEL O 1275 1e8 CASING SCHEDULE
{A ,sl 7 25 (2251 10 Size 0.D.|  Weight/Ft. Wall Thickness From To
W0 (8- AVE/ S |lzp0 |, (Inches) _(Pounds) (Inches) (Feet) (Feet)
' 77 1 Z3¢C 1.2 m Sci/fAce | 30D

Perforations:

Type of perforation ﬂ CT&/‘ }/ 86/19%)
Size of perforation aZ,Z 2N B & K oe)

From 390 feetto 240D feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Annutar Seal: [[] Yes [] No é)(/if T/ /\Jj
[JNeatCement to ] Pumped [ Poured
DCement Grout o |:| Pumped |:| Poured
|:|Concrete Grout o |:| Pumped |:| Poured
[1230% Bentonite Grout to [7] Pumped [] Poured

Gravel Pack:  [RT Yes [] Noé’mﬁto Jerrmg] Pumped B Poured
Type: Sid/CA SAnD £ &

Bentonite Chips: D Yes |:| No o [ Pumped [] Poured
Date started: - Ti .20 O voe:
Date completed: Wi 20 O
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: /0 .Z 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.L knowledge.

Water Temperature: dM"F .......................... Name ‘gaayé T (70/’; 4/(//1)0 éﬂ\
Quality: Contractor
8. WELL TEST DATA Address /0‘&7( 3505 %/W‘?/ /I/M

TEST METHOD: D Bailer D Pump g‘ Air Lift Contractor
G.P.M. Draw Down Time (Hours) 8/?0 y/
N (Feet Below Static) Nevada contractor's license number
A/V/ I){ ,2 Iﬁ:g issued by the State Contractor's Board %ﬂbﬂ Y.l

7

Nevada driller's license number issued by the

Division of Water Resources, the on-site drilier /\s ; ;
*
Signed

By driller performing actual drilling on-site or contractor

Date y % 20

USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 05-06)

(0) 627 =il

(NSPO 3-08)






