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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

OFFICE USE ONLY

ogro. . L10.9B3......

Permit No.

Basin

o

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534 340

NOTICE OF INTENT NO. &gsg@ .
1. OWNER N DEP | ADDRESS ATWELL LOCATION _ Zagfe Gas 1:,57. NS
MAILING ADDRESS 90! S Sfewnct st 3te dee Carson. o #t....
qu‘,cn o -Fv Ay m_ Subdivision Name: COJ“W fw 04y
2. LocamioN Syhe MW vises AS.40SR 20 E|etnde  N3q. 0890427 O Nap 27

PERMIT/WAIVER No. | -ciaead

| ooz w1214

Jeoneice 19, Fple s I

E NAD B3/WGS 54

Issued by Water Resources Parcel ND
3. WORKED PERFORMED 4. PROPQOSED USE 5. WELL TYPE
B New well  [J Replace [l Recondition ] bomestic [ irrigation [ Test [ cable [ Rotary Orve
[ Deepen 1 other [ Municipalfindustrial Manitor ] stack ] Air [#] other
B. LITHGLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Oepth Drilled 2.8 Feet Depth Cased 22 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
k¢ o < 5 From To
Yeo | 5= o s | A Inches Foet
Yot )G | s iP5 Inches . Feet
Frgl | 15 1 28 1 1o l nchos Foet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From Ta
{Inches) {Pounds) {Inches) {Fest) (Feet)
Y sth 4o o s
maAt
Perforations,
NAD 23 675 Type of perforation ___ Bacedery 4427
29,({%0510° A Size of perferation A 20
119, 30l 845 ") FOM_ . T o
From featto _ feet
Fram R —
Fram ________________ feet to ....................................nu-....fEEt
From Teet 1o feot
Annular Seal: fZ] Yes [ No
[£]Neat Cement B o 2 [ Pumped [# Poured
[JGement Grout ot ] Pumped O roured
[JConcrets Grout to [ Pumped [ poured
{]230% Bentanite Grout ta [] Pumped [] Poured
Gravel Pack:  [¥] Yes D No 4 to_z& [ Pumped [l Poured
Type:  'ze Silite. Bamdho e e e s
Bentonite Chips:  [&] Yes [[]No 2z to 2 L] Poured
Dale started: A“g_“ﬁ A Reis SR B 7~ S Type: 3 xg__,,ﬁgn{on A ChidS o ceesireen
Date completed ﬂg‘“"[ (.?fh L2048
7. Water Level 10. DRILLER'S CERTIFICATION
Static waler level: LS feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: M G.P.M __________________________ PS.I knowledge.
Water Temperature: 4- ‘35 Name HAZ—TEC.L\..DR £. H 1 my....éE.nc
CQuality: Contractor —
8. WELL TEST DATA Address C =t
TESTMETHOD: [ Bailer [ Pump O airLitt Cw?a“g‘ EUY A, o
GPM. Draw Down Time (Hours) els A . IJ 3% 4.“;(0
(Feet Below Static) “Nevada contractor's license number -
issued by the State Contractor's Board .césgﬁ/éf __________________________________
Nevarla driller's license number issued by the u .
Division of Water Resources -
Signed
Date 5}9} ‘o
iFev. 0598 USE ADDITIONAL SHEETS IF NECESSARY

(NSPO 3-08)

(o) 627 i



