STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Logho. (| IR
WELL DRILLER'S REPORT PermitNo. i
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
NOTICE OF INTENT NO 39389
1. OWNER ACE CcAR M& ADDRESS AT WELL LOCATION S0 § [y ALLEY Vi
MAILING ADDRESS 801D ¢ . VALCE T Bevp, RS VECHS PV,
VIEw BivD. AL VE & as AV - Subdivision Name: Countyy C LRI
2. LocaATIONMut M visec A T A7 NER (g (. Eflatiude 26° OF. 65 99 [umve [ NaD27
PERMIT/WAIVER No. [iz22%1 60 ¢¥#3 llongitude (16° (] 2. %S N 2 NAD 83WGS 84
issued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
¥ Newwell  []Replace [ Recondition [J pomestic 7 irrigation [ Test [ cavle [ Rotary O rvc
[1 pespen ] other [ Municipal/industrial B Monitor Csteck | [ Arr other HS A
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilied (3 Feet Depth Cased '3 9 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
AS VU cT [*] (25 ], 2% From To
SBwd ¢ yrode RALE L2y | jeo | L7% L inches (&) Feet 3 d Feet
Sicrg Spuwd  Cudy o 7ol U Inches Fest Foet
Chacicd & G i |[s.0 Inches Feet Feet
Sty SAND Y Cipit \1Lo | (% | 8.6 CASING SCHEDULE
CACCHE LS. |24 2.0 || Size0.D.| Weight/Ft. Wall Thickness From To
iy, CARIY GRAVELIN ES -2 Z{ (¢ ,0]| (Inches) (Pounds) (inches) (Feet) (Feet)
COLICUL, YES | ¢ s | vy v. 06y fa) RY
Sicy Cougy Cuedq [9E [3¢ [39 [3.0 '
Perforations:
Type of perforation MACH NE CiaTn
Size of perforation 1 OO0
From ?\ 9 _____ feet to 3 9 feet
From ............................................. feet to ............................................. feet
From feet to feet
From feet to feet
Facie ™ (D, ME From feet to feet
K-0OC s zoéy Annular Seal: $& Yes [ No CLEAY F“vs-__,
[INeat Cement © [] Pumped O Poea | 7>
pdCement Grout K "I _____ [ Pumped E:Poured
fAConcrete Grout o 20 N O [ Pumped (4. Poured
230% Bentonite Grout 7 Z7 [[] Pumped [[] Poured
Gravel Pack: E Yes [ No &‘7 to 3? [ pumped 4. Poured
Type: 0o 3
Bentonite Chips: {4 Yes [] N027 tolq [ Pumped [ Poured
Date started: g (3 .20 {O Type: ‘3/& L S EBL-
Date completed: P -13 ,20 1€
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: P.S.I. knowledge.
Water Temperature: , ep T Name EAlE Diaitein/ o
Qua"ty: Contractor
8. WELL TEST DATA Address 7/ B Penc 0 S A< VEGRS MY
TEST METHOD: [ ] Bailer [] Pump O Air Lift Contractor QC(- 1/
G.P.M. Draw Down Time (Hours)
(Feet Below Static) Nevada contractor's license number
issued by the State Contractor's Board S /26 ¢
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller 9 3 < 7
Signed W’/ &/’d—m
5:\ f‘a‘ - ) Q By drifler performing actual drilling on-site or contractor
261132810 e 6 -8 - 20106
Rev. 05.06) USE ADDITIONAL SHEETS IF NECESSARY
(©0) 627 s>

(NSPO 3-08)




