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STATE OF NEVADA
DIVISION OF WATER RESQURCES

WELL DRILLER'S REPORT

Please camptlete this form in its antirety in
accordance with NRRS 534,170 and NAG 534.340

ADDRESS AT WELL LOCATION

Subdivision Name.

Permit NG ----------------------------------------------
Basin i iq’
[ ] i 1
NOTIGE OF INTENTNO. 66 Y35

A BETRITN] . e

______ Lali

2.

Longitude b eeen et s e amrant e

tude

PERMIT/WAIVER No 25 Fe
Isgued By \;f.alter Rasources PEIFCE!INO"
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
gNew well  [JReplace  [] Recondition O pomestic [ irrigatian [ Test [ cable [J Rotary ,H RVG
_1 I Deepen [ other DMunicipaIIIndustrial Monitor [ stock | Air [ Other
B. LITHOLOGIC LOG 0. WELL CONSTRUCTION
Material Water Fram To Thick- Depth Crilled A;m‘ Feet  Depth Cased A/;d s Feet
Strata ness HOLE DIAMETER (BIT 5IZE)
/2 1 /0 From To
G| T e 2O v f2007 Fw
I InChes I T T T T L LT T Feet .............................. FEEt
M_@' " Inches Feat Feat
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) {Paunds) fInchas) (Feet) {Faet)
37 LD E YO 4790 (4R’
Perforations:
Type of perforation Jtﬂf
Size of perforation ﬂﬂ/dg ________________
From /)/ﬁ'  feetto L2’ feet
From mrsmrsaraaramrans - feet to ........... feet
By AL YA | 527 Fram T e et
LOAGK, H78 o’ From feet to feet
v Annuler Seal 3 Yes [ No
2] Neat Coment 50' to ﬂ ] Pumped O Poured
[JCement Grout [ Pumped [ Poured
[JConcrete Grout o [ Pumped [ Poured
[]230% Bentonite Grout to [7] Pumped [] Poured
Gravel Pack: w Yes [] No / ______ %o /00 ﬁPumped [ Poured
Twe: T B OO ..o
Bentonite Chips: [ Yes ﬂ No/m’ ) ?¢y ﬁ Pumped [ Poured
- 2T 2L A e AT 508).. AN
Date completed: f')-/("/é Log T conn SO LS
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: m’ ......................... feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: .7 - G.PM P.5.. knowledge.
Water Temperature: °F Name .
e L MREART " KOME AN AL AEE. g
B. WELL TEST DATA nddress 2O, Sopt AXYY o
TESTMETHOD: [ Baer L] Pump 3] ArLit Genlracior 5 ey
G.P.M. Draw Down Time (Hours) lwﬁ /{/0 ???0;3 L z m
_ {Feet Below Static) “Nevada contractor's Iloense number = o 1]
W' ?‘5’ issued by the State Confractor's Board ﬂa;iﬂfz ______ fi? __________________
Nevada driller's license number issued by the 4 -
Divisinn of Water Resources, the on-site driller gfzz _______ ;;.: ____________________
‘:? bl By
S|gned/ { M"“""" = W ot
By drl\ler performing actual drilling on-site or"obmracmr--g ............
Date fa2 =/ g., FiS)
o 5000 USE ADDITIONAL SHEETS IF NECESSARYB G2 1 3o ° N
(14,564 (FL 2
(0) 627 =gt

{NSPQ 3-08)

K

;\’e% 2



