STATE OF NEVADA OFFICE USE ON
DIVISION OF WATER RESOURCES gto. 1LY tf g
WELL DRILLER'S REPORT Permit No.
Basin
PRINT OR TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS £34.170 and NAC 534.340
NOTICE OF INTENTNO. 39389
1. OWNER ACE CAR JME ADDRESS AT WELL LOCATION 3B i0 & {f ALLEY V ikW/
MAILING ADDRESS S OID £ . i/ AlciE s Bevd, RS VELRS i,
VIEw Biv D, LANS VE G A& M- Subdivision Name: County CLARIK
2. tocaTIoN Mt Mt visec XY T As SR (o Eliativde BE? = O §~ 5& 32 |UME ] NAD 27
PERMIT/WAIVER No. [i22%9100 643 |ongiude {13 1V A8 349 N B NAD 83/WGS 84
issued by Water Resources Parcel No.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
“B< New Well ] Replace [[] Recondition [ pomestic 1 irrigation [ Test O cavle [ Rotary O rve
[] Deepen [ other I Municipal/industrial P Monitor CIstock | [ Air other HS A
6. LITHOLOGIC LOG 9. WELL CONSTRUCTI!ON _
Material Water From To Thick- Depth Drilled '3 ?, )’ Feet Depth Cased 3 ?4 S Feet
Strata ness HOLE DIAMETER (BIT SIZE)
AS DA CT C E s From To
SQ/wd + STee RASKE L2585 | 720 | 4725 [P Inches O, Feet %?’S’ Feet
Sicet™ Culdg ] .0 (0.0 |G . ) inches Feet Feet
CALICHE 0,0 | (sl 6 inches Feet Feet
7 ¢ Y is e8| ¢.0 CASING SCHEDULE
Qicsq QAIY craved YES |19.6]27 | 8.0 | Size0D. | WeightFt Wall Thickness From To
Srtayy SANM  Covd s |27 |32 |£0| Unches) (Pounds) (Inch_e_si (Feet) (Feet)
CALicArL YES|zz L g o5 - OCS [6) A g
Scavyshuoy e 1PES 3L [3Y5[3.¥
Perforations:
Type of perforation MNACHINE CiaTl
Size of perforation . O20
From 2.5 . feetto 295 feet
From e i feet to feet
From feet to feet
From feet to feet
FALie (™M {p, ME From feet to feet
KR O0C » 2oy Annuiar Seal: B Yes [JNo C& EA4V F“‘%I_S—'
[JNeatCement to [J Pumped [ Poured
B Cement Grout 5 o 7 ] Pumped 24 Poured
dConcrete Grout o o [ Pumped 54 Poured
54 230% Bentonite Grout 27 o &)S [7] Pumped ¥ Poured
Gravel Pack: $8] Yes [ No 29,4 to 398 [ Pumped EA Poured
Type: MO
| Bentonite Chips:  [] Yes [] No??,s‘ to zq;“r_" Pumped E Poured
Date started: CI - 7 ,20 {0 Type: '3/%‘ g SEpe
Date completed: F. 29 ,20 s6
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: Q\%,o _______ feet below land surface This well was drilled under my supervision and the report is true to the best of my
Adesian Flow: . GPM e P8 knowledge.
Water Temperature: op T Name EB(LE Diiteind [
Quality: Contractor
8. WELL TEST DATA Address 7/ B© PLRci O S7. L35 yYEGRS MV
TESTMETHOD: [ Bailer  [] Pump O Air Lift Contractor Qi
G.P.M. Draw Down M (HOUS) || e
(Feet Below Static) Nevada contractor's license number
issued by the State Contractor's Board S/ 26 C—
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller Q 3 < -7
Signed W// &/M)
By drilter performing actual drilling on-site or contractor
rtT 3 3 /el Dete /O -8 - 2016

USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 05-06)

©) 627 <t

(NSPO 3-08)




