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STATE OF NEVADA
DIVISIGN OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complate this farm in its entirety in
accordance with NRS 534.170 and NAC 534.340

OFFICE USE ONLY

togtio. ({2330 ...
Permit No. i
Basin (L&

NOT%E. OF INTENT NO. 3 & 6"7

1. OWNER s SPQ..{ kﬁ aporess aTweLL LocATIoN. V108 4. Vi ctoriea Due,
MAILING ADDRESS {37 ______ Boel g5 T Spcrks .. NEYAD oo
_ SO o Subdivist Name County: W 7 &l e
- LocatonGREn Sl vser 5T LA DR 2D E_ Laiiude A, B G ° D DL e O nap 27
PERMITINANER Mo A< Lol || B;sz.,...lzf ronsitude W (190 4 & SmIGE N R NAD BIWGS 84
issied by Water Resources Parcel NO
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
gNew well [ Replace [ Recondition [ Domestic [ Irrigation O Test [0 cable [ Rotary Clrve
[ Despen [ other [ Municipaliindustrial _E Monitor [ stock 0 air & Other ££$A
6. LITHOLGGIC LOG 9. . WELL CONSTRUCTION .
Material Water From To Thick- Depth Drilled { 3 Feat Depth Cased ‘ 3 Feet
Strata ness HOLE DIAMETER (BIT SI2E)
Ul Concief > |V Va From To
Y 13 (20 e O wet [B oo
C ( -1:" rf) { K Inches Fest . Feet
Inches Feet Feet
CASING SCHEDULE
Size O.0. Weight/Ft. Wall Thickness From To
{Inches) {Pounds) {Inches) (Feet) {Feet)
2. Sch HOPY L, ASTM F 4@/ ) 1%
Perforatians:
Type of perforation ARtz Slotd.
Bize of perforation /
. From B feet to 1‘3 .__‘feet
B Fom _ Teetto feet
L FIOM oo BRI e T8
From eemeeeeemses s, 185110 fest
Frogn T R ' etio oot
Annular Seal: [B Yes [ No
[JNeat Gement o [ Pumped O roured
CJcementGrout o 1 Pumiped O Poured
Concrete Grout ﬁ to ?'_ [ Pumped E Poured
[ 1230% Bentonite Grout to [] Pumped [] Poured
Gravel Pack: [} Yes [JNo & to [ 3 [ Pumped E Poured
e 132 Silite. Sa
. Bentonite Chips: Yes [T] No o & [ Pumped Poured
Datestartect — ff [ rz‘ti_ 20 fo o Tyee % Huﬁw{-d, Eeannite tHile P[ur
Date completed: 11| ] , 20 (S
7. " Water Level 10. DRILLER'S CERTIFICATION
Static water fevel: (A.)MEJ." ahgbelow land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: G F' M P.S.l knowledge.
o oponre. "ENCBUA rered- e E Lite Orllia
Quality:
8. WELL TEST DATA addess 2 5 Q) P() it
TEST METHOD: D Bailer O Pump D Air Lift ontractor
G.PM. Draw Dawn Time (Hours) Y- THA y g? 7l } g
(Feet Below Static) Nevada contractor‘ -ensa ndmber —
issued by the State Contractor's Board 0‘?{{73/ ___________________________
Nevada driller's license number iss by the .
Division of Water Reso) Tthe on-site driller M— y __________________________
v iomo . Beel
By nIIer perfcn'm achual drilling on-site or ceniractar
Date ///

{Rey. -DE)

{NSPO 3-08)

USE ADDITIONAL SHEETS IF NECESSARY 3 T, S 3§03 N

/(g 633975 W

Aad 2 @

(0) 627



