STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES lgho. V128 AY
)

WELL DRILLER'S REPORT Permit No. _

Basin

Please complete this form in its entirety in

PRINT OR TYPE ONLY
accordance with NRS 534.170 and NAC 534.340

DO NOT WRITE ON BACK

2

NOTICE OF INTENT NO. gzzgl
A She

. OWNER ] renex Zl C ADDRESS AT WELL LOCATION E,q .................. ek
MAILING ADDRESS ) Rex. 242359 : .wq S;m.g;
0K Ce K 73126 ~8657 | Subdivision Name: County: Cl flﬁk
2. LOCATIONUE % Dl %sec Il T 28 NOR. éZ ....... Elatinge 3, (AT. FTT UTM E O Nap 27
PERMIT/WAIVER No. [z =330 - 03 llongitude = (/5 A0, 294 N [34' NAD B3/WGS 84
Issued by Water Resources Parcel NO
3. WORKED PERFORMED 4. " PROPOSED USE 5. WELL TYPE
NewWell * [ Replace [T Recondition [ pomestic "3 Irrigation [ Test 1 cable [JRotary “ [Qdrve
[ peepen [ Other : 7 Municipalfindustrial 4 Monitor [ stock [ air 3 Other &lo Sen c
6. LITHOLOGIC LOG ) 9. ) WELL CONSTRUCTION
Material Water | From | To | Thick- ||_ DepthDrited /50 Feet DepthCased {19 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
S MA O 120 | 20 From To
vel - 20 | 42 z22 9 Inches G Feet . )& Feet
fchg Gz 4, | & " Inches Feet Feet
X V4 1720 | 7% inches Feet Feet
r j2o 1iss |30 CASING SCHEDULE
: L ' Size 0.D. | Weight/Ft Wall Thickness From To
(inches) (Pounds) (Inches) (Feet) (Feet)
7% 103 737 @) 7
25 1108 237 A 7]
rations:
Type of perforation Fi ftc,lom/ §/ oé'
Size of perforation 1 O l
Frm TS o
From feet to . feet
From feet to feet
From feet to feet
PN From » feet o feet
NQV Y JEVT ’ Annular Seal: [3¢ Yes [INo
BNeatCement _‘,2_,”‘" to 88 i Pumped 1 Poured
: g bl [JCementGrout to ] Pumped [JPoured
agre g it LTI [ Concrete Grout to ] Pumped K2Poured
L_A§ W B w0 []230% Bentonite Grout ] Pumped [ Poured
‘ ' Gravel Pack:  [® Yes E] No ?3 to 9. O3 Pumped [ Poured
Type: 10 -2
- | Bentonite Chips:  [¥ Yes [ No. l { ? to ISQD Pumped [ Poured
Date started: {0-14 : 20 (O Type: 3/3' Cln f
Date completed: lo~-i + , 20" m
7. Water Level . 10. DRILLER'S CERTIFICATION
Static water level: /- 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. pP.S.lL knowledge.
Water Temperature: ~_ °F Name Bolu"\" Lan VCA'F db MPOAN Y
- Quality: Coniragi ey
8. WELL TEST DATA ndgress T LF3 L) Se 30{) Lo
TESTMETHOD: [] Bailer [7] Pump [ Air Lift : Contractor .
: G.P.M. Draw Down _Time (Hours) p(:_’&]‘\ A : A’Z gg S'L/S—
(Feet Below Static) Nevada contractor's license number ’
issued by the State Contractor's Board O@[ O l 54 7
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller m -~ Z / 9 7
. Signed %// L’ .
By drilier performing 2¢tual drilling on site or contractor
Date [[')7-/0

USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 05-06)




