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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

OFFICE USE ONLY.

Late. |\ 20
P;:;';m' lw%

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

RS

NOTICE OF INTENT NO.

1. owner JAL), % ol ADDRESS AT WELL LOCATION /2{«4/555‘72&5‘ 1 ALE.
MAILING ADGRESS (2) (D ZUE VRS Ay YL RES Al
,{Zﬂ Y?/?j Subdivision Name: County:
2. Locadtyyy v NEINE see D6, T AMNOR .5 G Eltaiuse 85 ° 80 T 28T [umme [ naD 27
PERMIT/WAIVER No. 12p0- 6~S0/-006 |longitude j)§7¢ 29° &£ N B’NAD 83/WGS 84
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
g New Well  [] Replace [O] Recondition EDomestic [ irrigation [ Test [J cable B Rotary Cdrve
D Deepen |:| Other E] Municipal/Industrial I:] Monitor I:l Stock E‘ Air D Other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled / ‘/(O Feet Depth Cased / 4 O Feet
Strata ness HOLE DIAMETER (BIT SIZE)
W LoAM 0 16 | & ‘ From To
{/ é S0 A4 ‘;/ /2 g Inches Vi) Feet /40 Feet
(V44 A £ 0 3L & Inches Feet Feet
(NS A C-HVEL A AN Inches Feet Feet
CALICHIE Sy l<H ] 6 CASING SCHEDULE
vt O AL $¢f | 34 || szeoD. | weightFt. Wall Thickness From To
N (A |8 %9 [ (Inches) (Pounds) (Inches) (Feet) (Feet)
AL QG_/05 76 [CIF [ H35 (K. Sedb0.5/:6| O /0
Wi & wa oS 1S 1 /o
v 1S [J2€ 112
WY % wA 1128 [ye0 177 e
Type of perforation ¢ ), _
Size of perforation /g /Ndlz/ ’/yﬁ” 6’,@&(}
From 140 feet e /00 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Annuiar Seal: E Yes []No
[JNeat Cement [ Pumped 3 Poured
[JCement Grout [ Pumped [ Poured
BdConcrete Grout S o j,(ﬂﬁf [ Pumped B Poured
[]230% Bentonite Grout to [] Pumped [] Poured
Gravel Pack Yes [] No /‘/O to JAO {1 Pumped FPoured
Type: % A CrAY:
Bentonite Chlps [ Yes X’No _______________ to [J Pumped [] Poured
Date started: (S~ 27) , 20 // Type:
Date completed: Cg - 20 , 20 /f
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: p 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: ﬁwl .......... o T— Name 5“(’4957’ &rd,;{)’y @a‘
Qualty, S L
B. WELL TEST DATA Address / 0. »&7( 2508 / /5/ f/lz/ /L// Wﬁ valh
TESTMETHOD: [ Bailer [] Pump [ Air Lift Contractor
G.P.M. Draw Down Time (Hours)
(Feet Below Static) Nevada contractor's license number .
issued by the State Contractor's Board ‘?/00’6@
Nevada driller's license number issued by the
Division of Water Resources, the on-site dritler /{73
7
Signed 1&”\”‘4 ot
By driller performing actual drilling on-site or contractor
Date \5 -

(Rev. 05-06)

(NSPO 3-08)

USE ADDITIONAL SHEETS IF NECESSARY

(0) 627




