STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Logho, |1 >SN
WELL DRILLER'S REPORT Permit No. I BRI~
Basin ; 3 (&)
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. (.9-30(3&\,
1. oWNERA\AS Eisht U A LU Fr S eiicsk ADDRESS AT WELL LOCATION A Seoag Meade
MAILING ADDRESS{{ | N 1\ ¥ de e Ameesose e\, e T30 0
Yor\ Vee P, OO0 G VIR Subdivision Name: County: WJ Uy
2. LOCATIONNE % WS %Sec 2 T \ R NOR (0 Ehaide S x> . 9Y 3  [utne ] NAD 27
PERMIT/WAIVERNo. 1BLR 22 |8/ 32 /0/ Longitude {\Na * |R1 DSO [N [] NAD 83/WGS 84
Issued by Water Resources ‘) \> 2 \O \ Parcel No.
. WORKED PERFORMED 4, \/w;LDWROPOSED USE 5. WELL TYPE
m New Well  [] Replace [ Recondition 1 bomestic 1 irrigation [ Test O cable [ARotary [ rvc
[ peepen [1 other 1 Municipal/industrial 3 Monitor [1 stock [ Air [ other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled 3 g‘O Feet Depth Cased ZC/ v Feet
Strata ness HOLE DIAMETER (BIT SIZE)
lite o leaey I Yl N - From To
L rc'h'!" olinlk lC. (mu K-~ 2 < |/ 1.9 Inches (o) Feet < 2 Feet
Rewsas e lesty 2 |vt |6 L7 Inches o Feet IS Feet
Sewnelen o fen A Y |YS |1y Inches Feet Feet
Send Coemmeld € ctusy 4s |<go |8 CASING SCHEDULE
G e ! ’ < e s Size O.D. Weight/Ft. Wall Thickness From To
en !»ea’ o nrne { | 87 a3 (Inches) (Pounds) (Inches) (Feet) (Feet)
Grecave ( X 5~ co 3 =
c e co A5 l2s || 12 . 18R O sz
Seacd : R |11 |Re K . X272 & A )
Sane] ond 1 lee Stene 11§ |20 |9y Perforations:
Saés Lowestane x me9l2sel4 Type of perforation S +owinles. . s Nt X 4R
Jqe e’ ! i 2&e |72g0 |29 Size of perforation . O35
e " ) ¥ |zen o (26 From 1. 2.%0. 2.4 feetto | g > Q  feel
From =2 ¢ == festto 2 & .22 feet
From feet to feet
From feet to feet
From feet to feet
Annular Seal: [Yes [ No
[AANeat Cement CD _____ to &7 E/Sumped [ Poured
[JCement Grout Ot 1L Ftumped [ Poured
E]Concrete Grout to El Pumped D Poured
[7]230% Bentonite Grout to [] Pumped [1 Poured
Gravel Pack: [#"Yes [] No “5 to zef = [FPumped [ Poured
Type: L.oles M’gp 50 l\_(&\ Sw’ 8)< [
Bentonite Chips:  [] Yes E'No _______________ to [J Pumped [ Poured
Date started: | /7 [77e1] 20t Type:
Date completed: | '7 17’/10 // , 20 11
7. ! Water Level 10. DRILLER'S CERTIFICATION
Static water level: 50 feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: . GPM e P.S.I. knowledge.
Water Temperature: 1o °F Name D‘—{ W\ Teeh
Quality: Contractor Ciino Valeq
8. WELL TEST DATA Address "R =3 ¢N rJ AN ",j 8‘? QY A
TESTMETHOD: [ Bailer [ Pump [ Air Lift Contractor
G.P.M. Draw Down Time (Hours) SG’SZ Xy
(Feet Below Static) Nevada contractor's license number
issued by the State ContraJors Board ‘j D l_' q
Nevada driller's license numlper issued by the
Division of Water esources, the on-site driller M _____________
Signed
v /By driller performing actual drilling on-site or contractor
Date z 16 ~ 7o Ut
(Rev. 05.06) USE ADDITIONAL SHEETS IF NECESSARY
(NSPO 3-08) o 5271 L3>




