STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESCURCES Log No. yil Q 7‘”
WELL DRILLER'S REPORT POIMILNG. | v
Basin 104

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO.  oufgsd:

I OWNER ADER oo | ADDRESS ATWELLLQCATION Loty fas, #152. SoLarson. AL
MAILING ADDRESS 901 %, Stewart. 51 sfe. dewl S Carsers Sidy MY BIFCL o
Carcepn Cidy MV aa1eo Subdivision Name: County: Baprsern O 2y
2. LOCATION g¢j % AW 7S B T 5 gPSR 26 Ellaiude o 39.08030° L VTME e SECEM
PERMITAVAIVER NOI'UQ“"E&I 01"“‘} |tengitude k"ll‘?«‘?‘t’:}""' N ﬂr NAD B3/WGS 84
lssucd by Water ResoLces Parcel Me.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
ENSW Well '@ Replace 1 Recondition O pomestic O irrigatien [ Test O cable [ Rotary O rve
Deepen [ ather CMunicipalindustial [l Menitor ] stock Air Other
B. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Waier | Frem To Thick- Depth Drilled LS Fest  Depth Cased 25 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
well Deoris [3 o | 5 5 From To
y45! 5 129 |a¢ o d B, IS 8 Fest .25 ....Fedt
) IHChes ' FGEt u--...----...-----.....--..Izee'E
FTRRY A T ca T T 11 e o Feot
ingdatl New wef CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Paunds) (Inches) (Feet) (Feet)
C Sch o e 5
iyl -k B
Perfarations:
No Teq on fiin Type of perforation Fatt s SLeT e
~ Size of perforation y
oA euistna el From . 5 feetto 25 . feet
‘ T — feet
FIOM s EL0 feet
NAD-2F GP5 FIOM oo sas e e o Lo IR oo
From faet to feet
29, 1 203290 "N Annuiar Seal: [ ves [ No
[ Neat Cement ] Pumped [E Poured
TER q'[g[, 2% "W [JCement Grout [ Pumped ] Poured
[JConcrate Graut O Pumped [ Poured
[]230% Bentonite Grout [] Pumped [] Poured
Gravel Pack: [f] Yes [JNo o to Z& ] Pumped A Poured
Type. s sifice sand
Bentonite Chips: m Yes [[] No [x] Poured
Date starled: ﬂﬂg‘ﬁ% - N | - S TYPE e A B L D
Date completed: : 4 j14h L 20 0
7. ~ Water Level 10. DRILLER'S CERTIFICATION! &2
Static water level: feet below land surface This well was drilled under my supervision and the report E;_!jrue tcg_ﬂ%p bast of my
Artesian Flow: PSS knowledge. o S
Water Temperature: < &% F Name
Quality:
B. WELL TEST DATA Address
TESTMETHOD: [ Bailr [J Pump [ AirLift Gantractor - T
G.P.M. . Draw Down Time (Hours) M.Q(‘.\J_jﬂﬂ T 3w -
(Feet Below Static) Mevada contractor's icense number R
issued by the State Contractor's Board d‘l:‘? e =%
Nevada driller's license number issued by the - ~o
Division of Water Resourcpsthe on-site driller
o
Signed .
By driller pegormiflg actual drilling on-site or conlracter
Date )31 fi0

(Rev. 05-D5}

({NSPD 3-08)

USE ADDITIONAL SHEETS IF NECESSARY

() 627 e



