STATE OF NEVADA OFFICE_USE ONLY
DIVISION OF WATER RESOURCES Log No EZ>?>"[8

WELL DRILLER'S REPORT Permit No.
Basin ;\ \fa—\

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
3 NOTICE OF INTENT NO. 3557{
1. OWNER COL(«A-4<4 (@) FC‘&/ k (A\JI&J&M ADDRESS AT WELL LOCATION A/O [4’4&4’”&
MAILING ADDRESS [, €) IAewe tioBS. Cleur i<
&5 N zq// ] ~ (O Ds' Subdivision Name: County:
2. LocatoNSEA Ny w/sisec A1 121 '?5-@-\ _________ Ef LatltudeNJ@f_ 5’(16 2. lutme [] NAD 27
PERMITAWAIVER No. e 7—zoma]&ongnude a2’ one I RLNAD 83WGS 84
Issued by Water Resources Parcel No
. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
WNew well [ Repiace [ Recondition [ pomestic [ irrigation [ Test [ cable [ Rotary O Rrvc
D Deepen D Other D Municipal/Industrial E Monitor El Stock ___[3 Air g Other A_
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION %
Material Water From To Thick- Depth Drilled "‘[ S Feet Depth Cased q ; Feet
Strata ness HOLE DIAMETER (BIT SIZE)
- ( > £S5 2 . From To
A At 5T 85 e e A e
VW 5 o 2 = Inches o Feet - Feet
CiAd s Clay 0O (2 2 Inches Feet Feet
e [/ 19 | [ CASING SCHEDULE
zad ! 1Dedd la % 7 | sizeon.| weightrFt Wall Thickness From To
h | 5% 5 (Inches) (Pounds) (Inches) (Feet) (Feet)
307 |24 | sche@|PUL A STMFALH O 9y
“§ >
hs | o«
Perforations:
Type of perforation r P c‘i”@ Ixr A 5‘ / @’7" 5
Size of perforation N2 [
From L) ) feet to Y s feet
D_Q_N I "[ ‘A' R From feet to feet
R T From feetto . feet
Niﬁ "&oﬁl E‘.U From feet to feet
From feet to feet
QEp 9 2 1nin Annular Seal: pYes O No
i T E]Neat Cement to [ Pumped |:| Poured
[JCementGrout to [J Pumped [ Poured
[JConcrete Grout CQ o (b [ Pumped B poured

h ‘S u Ea#s ﬁFﬂteE []230% Bentonite Grout to [[] Pumped [] Poured

Gravel Pack: ] Yes []No 52 to S [ Pumped E Poured

Tye: ¥ (2. Set. cq.'.....ié..

Bentonite Chlps Yes [ No. b _____ to [ Pumped (A Poured
Date started: [=FIk 4 .20 \D | Type: bc: 4/6 '\- Y *e— H’OL&(P ..........................................
Date completed: ~ ${ J' £ & 20 (O
7. Y Watqe[ Level 10. DRILLER'S CERTIFICATION
Static water level: ( b . 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.I knowledge. \ .

...................................................... )
Water Temperature: °F Name E 1 L +€, D ¢ L{ ; ANl Iﬂ Cre
Contractor

Quality: -
8. WELL TEST DATA address 42 5S () :ﬂ&sfw

TEST METHOD: D Bailer D Pump D Adr Lift Contractor
G.P.M. Draw Down Time (Hours) L [ \[&(4 a5 /\/ \/t 8 % // 69
(Feet Below Static) Nevada contractor's lic#hse number
issued by the State Contractor's Boar \5.7 9 5 /
A Nevada driller's license number isgu€d by the
/A\/Iﬁ—’r Division of Water Resour, , the on-site driller M 141 “l L£
i Sined oz 1 A58 . % M
By dr ier performmg actudl drillin 'site or contfactor

Date 4//4

USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 05-08)

(NSPO 3-08)






