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1. OWNER Sp i,
MAILING ADDRESS

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

OFFICE USE ONLY

Permit No.

Basin

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

Neua(c/q Water Aethors

NOTICE OF INTENTNO. .38 87T
Mo. Addves s

DDRESS AT WELL LOCATION

‘Bex. 999 56
93-99

Subdivision Name:

County: g/a 7 ,é

2. LOCATION SJ<S & visec L( 127 NER (2 E|aiiwce AL3b, OS5 L |UTME [ NAD 27
PERMITWAIVER No. ND- 296 ¢ [ 18-04 ~80!- Q05" |Longitude (49, 7/ 5' 05417° N ?,NAD 83/WGS 84
issued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
éﬂew well [ Replace [ Recondition [ pomestic [ irrigation [ Test [ cable [ Rotary [ rRve
D Deepen D Other I:l Municipal/Industrial Z.Monitor |:| Stock D Air Other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled Feet Depth Cased Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Ll S g S aad [o2 L | ¥ From To
' 2l { S i g ¢ { Inches O Feet Z_D _______ Feet
< [ A" (2% Inches Feet Feet
/ A7 st LYy, Inches Feet Feet
Clciq . b 1 | CASING SCHEDULE
S Cun ) et ¢ /5 | & Size O.D.|  Weight/Ft. Wall Thickness From To
Sanad wf cléy Lt 75| 2015 (Inches) (Pounds) (Inches) (Feet) (Feet)
"/ 2.5 ShYOPICT ASTM F-452 S Z0
orations:
Type of perforation E;l Q-ﬁ/ o .{/9 7%
Size of perforation
From O feet to 2.0 feet
mw From feet to feet
- P — From feet to feet
HE‘;@EI [ wll B J From feet to feet
From feet to feet
QER 2% 40108 Annular Seal: Tpd Yes [] No
T Neat Cement to ] Pumped [ Poured
ECement Growt to . |:| Pumped |:] Poured
; v @ e | g g el g gy - PHeoncrete Grout & to [ Pumped E‘ Poured
tﬁs UEUR:) ST T b []230% Bentonite Grout to [7] Pumped [ Poured
Gravel Pack: [ Yes [JNo £ to g_a Pumped m"Poured
Type: J'L/L-gl/// /2
Bentonite Chlps Yes [1] No g ___________ [] Pumped E Poured
Date sirod Goid wp ] we 3 Beadon: b et by
Date completed: 9 -/ (-{ 20D 7
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: "7‘ = 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 P.S.l. knowledge.
Watr Tarpaatre, T v 5 /e 1AL a9 L
Qua"ty: Contractor
8. WELL TEST DATA Address 42§75 4 9, ﬂ)s + Zd
TEST METHOD:  [7] Bailer [] Pump [ airLit Contractor
G.P.M. Draw Down Time (Hours) LQ S [/e,, e S /]/V f7//f‘
(Feet Below Static) Nevada contractor’ s/cense numfh
issued by the State Contractor's Board J?’? 3 [
Nevada driller's license number issued by {| )
Division of Water Resources, { fi-site driller M "/? 44/
S s /.
rlller performlng actuakdrilling on- slte or contractor
Date / Zﬁ/d

{Rev. 05-06)

(NSPO 3-08)

USE ADDITIONAL SHEHTS IF NECESSARY

(0) 627 <






