STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES wane. 11 S O\
WELL DRILLER'S REPORT PermitNo. '
Basin O{ \,(9\
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 INTENT NO. 3‘{3_98
1. OWNER LOUTHERN NEVAOA WATER ADDRESS AT WELL LOCATION 4 3Yo waem SPew S .0,
MAILING ADDRESS AVTHOR 7Y S/b LAND e isiTied| MY QRPA- NEVADA-
? o, Bﬁ)ﬁ 9295 LS VELRAS NEWDL DTS Subdivision Name: County: QC# A,
2. LOCATIONSE % S&  %Sec {lo T 14 NOR &5 Efiatuceds. 942 - ¥ - ¢ 2 * [uME [ONAD 27
PERMIT/WAIVER No. [odowv 101008 Longitudef ¥ Y% - 45 T8 N 3 NAD 83/WGS 84
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
BPINewwell [ Replace [T Recondition [ pomestic 1 irrigation [ Test [ cable [ Rotary [ rvc
] Deepen [ other [ Municipal/industrial P Monitor [] stock [ Air B other {—(, S A,
6. LITHOLOGIC LOG 9. — WELL CONSTRUCTION —
Material Water From To Thick- Depth Drilled 3*) Feet Depth Cased 3S Feet
Strata ness HOLE DIAMETER (BIT SIZE)
2P 13/ wis SA I 0.0 From To
WYY Somp CRAVEL 2.0 | B.e 8 Inches o Feet S~ Feet
Fiee Inches Feet Feet
Inches Feet Feet
MNeis T~ BROIWA v < [8.0 CASING SCHEDULE
ST <Y Size 0.D. |  Weight/Ft. Wall Thickness From To
L ™M Sx i S A wD (Inches) (Pounds} (Inches) (Feet) (Feet)
v OTOCL L 25 | 270 2 S 4O (@) IS
Perforations:
Type of perforation Ace DE §Ld ¢
Size of perforation ,O20
From ;O feet to IS feet
FACLI T TD, No, From feet to feet
/? - QOE2 00 From feet to feet
From feet to feet
From feet to feet
Annular Seal: 5§ Yes [[] No
[JNeatCement to [ Pumped [1 Poured
OCementGowt 0 Ol pumpes [ Poured
[OConcrete Grout to ] Pumped [ Poured
£g230% Bentonite Grout O to [7] Pumped B Poured
Gravel Pack: [ Yes [JNo 8 to 3§ [ Pumped E Poured
Type: e 3
Bentonite Chips: [ Yes [] Nom_é ______ to & [ Pumped B Poured
Date started: /0 - /¥ 20 Z© Type: '3/8 “
Date completed: /3 - /Y .20 j O
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: 2 3.8 feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: GPM. P.S.. knowledge.
Water Temperature: op T Name E,Q lLE DI i 6
Quality: Contractor
B. WELL TEST DATA Address 7150 PiRcid ¢— a8 yabAS NI,
TESTMETHOD: [ ] Baller L] Pump O Air Lift Contractor Qi g
G.P.M. Draw Down Time (Hours)
(Feet Below Static) Nevada contractor's license number -
issued by the State Contractor's Board 6 12 é (’
- Nevada driller's license number issued by the
-l Division of Water Resources, the on-site driller Q 3 ‘5—7
00T 27 2000 swes OV I Wek iy
By driller performing actual drilling on-site or contractor
Date /0 — 3§ - 2¢/(6

USE ADDITIONAL SHEETS IF NECESSARY

" LAS VEGAS OFFICE

(NSPO 3-08)

{0) 627 <




