STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES EECE ALK -3 ¥ -
WELL DRILLER'S REPORT Permit No.
Basn B YT
PRINT OR TYPE ONLY Please complete this form in its entirety in N
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340
. NOTICE OF INTENT NO. < 3S.20. &
1. OWNER /?/@44,0 7-/:5/‘/,4 JIIE ADDRESS AT WELL LOCATION )DA,(/VE/"}'B AANE
NN ROORESS 72 0, 20X R JONEE A WS S0 KRT 30, o
F0/0 Subdivision Name: {447 :
2 oorrollgr ME e 8ot NG Gt 37° 56 77T o 0 who 2
PERMIT/WAIVER No. (OO0 787~ 02 Longitude //&° pp. 2/ Y N B2 NAD 83/WGS 84
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
O Newwell []Replace [J Recondition X bomestic [ irrigation 7 Test [ cable [ Rotary CJRrve
_@Deepen [ other [ Municipai/industrial 1 Monitor [ stock [ Air || Other/f@
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled 3 00 Feet Depth Cased &3’ 00 Feet
_ Strata | ness HOLE DIAMETER (BIT SIZE)
X ST708 & el O B2 /77 5 From To
BT 15 2L J2zlico 3| S K% wcres.. 2O Fort B Foe
AY & (rave L [boll70] 70 : Inches Feet Feet
SAND ArdvEL Wi /70 1igS |15 Inches Feet Feet
vy SAND /%5 la20l3S , CASING SCHEDULE
N OPrAVEL {7 O 1300 | 80 |sizeon. | weightrt. Wall Thickness From To
o (Inches) (Pounds) (Inches) (Feet) (Feet)
27| L3806 | FUE XK 0 SO0

Perforations:

Type of perforation /CAQ‘T&/V)‘//\% Z’/ﬁf A

Size of perforation + 032 K

From 3 QO feet to 2 17/ o feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
o Annular Seal: [] Yes [] No E)/,JT/'/{/
HURE R AL [JNeatCement to [J Pumped [ Poure
CcementGrout D O Pumped [ Poured
[Oconcrete Grout to [ Pumped [ Poured
[1230% Bentonite Grout to ] Pumped [] Poured

Gravel Pack: [ Yes [] Nogm_‘ fo /o> [ Pumped 54 Poured
e L Corhord DO. S04 1C 4 SO

Bentonite Chips: |:| Yes D No o D Pumped D Poured
Date started: - 36 20 £ | Type:
Date completed: oy - 5 , 20 / 0
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: i GPM. P.S.1 knOWIedge' . 1
Water Temperature: c&ﬂjx °F Name éwq 57— sD/‘/X(/ k/7 wc

Quality: N Contractor
8 WELL TEST DATA Address Z o, &0( 38 as /4 % i

TESTMETHOD: [ Bailer L[] Pump O air Lift Contractor
G.P.M. Draw Down Time (Hours) /I/V- 2/9'0 é{'/
(Feet Below Static) Nevada contractor's license number
issued by the State Contractor’s Board qﬂojﬂ
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller /57\3

~
Signed Nt A 6/"—‘/\-
g

By driller perferming actual drilling on-site or contractor

Date 7“/¢§"ég/$>

(Rev. 05.08) USE ADDITIONAL SHEETS IF NECESSARY

(NSPO 3-08) (0) 627 <t






