STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES togho. |1 R 49\
WELL DRILLER'S REPORT PermitNo. _
Basin d ‘ a
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

NOTICE OF INTENTNO. 32,4 9 &

1. OWNERCITY o6F HEN DEr SoM N ADDRESS AT WELL LOCATION €ITY oF HE O S S o AL
MAILING ADDRESS & /o P RPERTY Mmawemer; | GAaeRieac. AL0 (21330
240 WwBTER ST, P O B 95050 HE/N,A FiCsvid | subdivision Name: County: C & AL L
2 LOGATONSE % SE_isec 3y T (. NOR o2 Eliae 36° of 2y RZ|ome O w027
PERMITAWAIVER No. 0. 28k |[lod.- 57 808 =S85 llongiude (15 ol 3 DU N oo, B NAD 8/WGS 54
issued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
E’New well [ Replace [ Recondition [ Domestic [ irrigation [ Test [ cable [ Rotary O Rrvc
[ beepen [ other [ Municipal/industrial 1E’Moni’tor [ stock [ Air -g Other HS A
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled 2 Feet Depth Cased 9\5.’ ' Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Qictv SAVUY) Qi e < |@.0 [z8.0 [Zses From To
8 Inches O Feet 9*5/ Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(inches) (Pounds) (Inches) (Feet) (Fiet)
an SCU 40 S a5
JEEVE it Perforations:
b ¢ 5, 2oy Type of perforation MACH wE. ST
S Size of perforation s OAG
| From Ry feetto 25 feet
Q}LT ) :fx A From feet to feet
From feet to feet
From feet to feet
R AT From feet to feet
ol Annular Seal: Fhyes [] No
[NeatCement to [ Pumped [ Poured
[Jcement Growt to ] Pumped [ Poured
V44 W B P [JConcrete Grout R [J Pumped [ Poured
i £=30% Bentonite Grout O to 4 [] Pumped 4 Poured
Gravel Pack: g Yes [ONo }3 to 2 [J Pumped &4 Poured

Type: o 3
Bentonite Chips: Yes [T] No // to /3 [[] Pumped Poured

Date started: /0-4& .20 (o e S/@ " Q&AL
Date completed: /o-Y ,20 (&
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: 2.0 feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: G.P.M. P.S.I. knowledge.
WetrTemperare, e EAGLE. DEALLIN G
Qua"ty: Contractor
8. WELL TEST DATA nadress LSS PLACH ¢ T
TEST METHOD: D Bailer D Pump D Air Lift Contragtor
G.P.M. Draw Down Time (Hours) L}Q S UE (pAS '\/ V. @;q I/ o{
(Feet Below Static) Nevada contractor's license number ) !

issued by the State Contractor's Board b { 9\ <¢ (é
Nevada driller's license number issued by the

Division of Water Resources, the on-site driller 9 3 S- 7

s S0 A (e Ty

By driller performing actual drilling on-site or contractor
Date /O'%';GIO
Rev. 05.05) USE ADDITIONAL SHEETS IF NECESSARY

(NSPO 3-08) (0) 627




