OFFICE USE ONLY

Log No. l‘a 3?0 ...........

Permit No.

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Basin

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
[__zMJ Ae OTICE OF INTENT NO. 55
1. OWNER Lq,:?v 2‘{ 1 ‘l)ﬁf‘c{" D‘ 9'/](4 ADDRESS AT ELL LOCATION ' 1,277 I8

MAILING ADDRESS £ ¢ <Y S ALl
5 L& Ve;é

M.Sq a/ .................. ?‘ - t{L/ '7 | Subdmsmn Nam C"c;unty
2. LOCATION R ..................................... N R{a&)z Latitude A B o 1.5 92...0.. ........ UTME oo [ NAD 27
e B R 2 G Imq '3 (-4D|-000)| orctoce U L UG A dBDL o N o FRANAD 831G 84
{ssued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
ENew well ] Replace [J Recondition [ bomestic 1 irrigation [ Test [ cable [ Rotary O rve
Deepen D Other D Municipal/tndustrial g Monitor D Stock [:l Air ﬂ Other - &%
6. LITHOLOGIC LOG 9, WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled Feet Depth Cased / -7 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
o ’L_ From To
-7 5= g Inches 0 Feet 4 7 Feet
tes | 2 - Inches Feet Feet
[ 4 L Inches Feet Feet
| '7 % CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)

Z VO ASTM F-950 | & | 77

Perforations:

Type of perforation F-a (f{’qu g 1 ﬁ+5

BG§| R[ |21 Size of perforation O2$
iy N From -7 feet th 17 feet
! | 74

e gin, g €% FE
H !: Q«" 8 b From feet to feet
From feet to feet
oy 17 0 10 From feet to feet
s From feet to feet

Annular Seal: B Yes []No

a5 = [JNeat Cement to ] Pumped [ Poured
LKS q E& ﬁ"j i ' [JCement Grout to 1 Pumped [1 Poured
ﬁConcrete Grout e* to 2. [ Pumped E Poured

230% Bentonite Grout to [] Pumped [] Poured

Gravel Pack: %] Yes [JNo to ('1 |:] Pumped [ Poured

Type: ﬁll—M@m """ Sand
Bentonite Ch|ps _____ Pumped Poured
Date started: [ ~29 20 YD | Type: /6 "F ée n E“f E
Date completed: 7,0 - 9D & , 20 £0D)

7. Water Level 10 DRILLER'S CERTIFICATION
Static water level: j— feet below land surface This well was drilled under my supen/ision and the report is true to the best of my

Artesian Flow: G.P.M. P.S.I. knowledge. ‘7/
Water Temperature: °F Name ;/l e @ rl IAM ﬂé 4

Quallty: Cont(actor
B. WELL TEST DATA Address &’ 7 5 0 sY ﬂJ

0 ntractor

TESTMETHOD:  [] Bailer [] Pump [ air Litt
G.P.M. Draw Down Time (Hours) /05 l/eoé (4 /]/ \/ S’;//g
(Feet Below Static) Nevada contracto%lcense fumber
issued by the State Contractor's Board @ 7‘/ ? 3 /
Nevada driller's license number issued b o
‘/ 1{ Division of Water Resource: on-site driller M,. l q 4/ ‘/
LT« , % 3 é/
Signed A L A AR
Bygriller performing actual d¥illing on-site or contractor
Date LO
R 05.09) USE ADDITIONAL SHEETS IF NBCESSARY

(NSPO 3-08) (0) 627




