DIVISION OF WATER RESOURCES
WELL DRILLER'S REPORT

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK

wervo. | 1Y 10

PammitNo: oo
APz

Basin

Please complete this form In Its entirety in

accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO 35:?)7
ADDRESS AT WELL LOCATION 4708 W.: CUAARLCS 8/

1. OWNER T STORE Lic
MAILING ADDRESS 952 £ Sadpd AVE Zz5o LAS JELAS M
LAS VE '('f_,_\f P - Subdivision Name County: CLA iLiL
2. LOCATIONSW % Sl v%Sec Ry T 25 NBR & Eflatude 36 OF 233G &/ |utmE O NaD 27
PERMIT/WAIVER No 1139-31-/0-12% |longitude (IS 12 19 &2 &) |N B3 NAD 83/WGS 8+
Issued by Water Resources Parcel No
3 WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
BXNewwell [J Replace [ Recondition [ pomestic O irrigation 7 Test O cable [ Rotary O rve
[ Deepen [ Other [J Municipal/industrial ‘£ Monitor O stock | O A E-Oiher HS A
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From | To | Thick- || Depth Driled 30 Feet DepthCased -3 Feet
Strate ness TOLE DIAMETER (BIT SIZE)
BS Vo O,8 LEC . 2v From To
SARI ST VT Elu 22850 T\ ‘7_5- 8 Inches [ Feet 36 Feet
B DLW St ¢ g {-o $SL0 4. Inches Feet Feet
CRuUc 32 1%.¢ [ «.0 Inches Feet Feet
220w Sicv cufd o lizeit.o CASING SCHEDULE
Chlej e (Z.¢ 1Zj,c] 9-< |Isize0D.| Weight/Ft. Wall Thickness From To
BROWD S oL ang YeS oo [26.60] 9.0 ] (Inches) (Pounds) (Inches) (Feet) (Feet)
: o B S<H 40 o i )
Perforations
Type of perforation MACKH RE SLST
Size of perforation s OZ20
From /1O feetto 3 O feet
M & From feet to feet
FACle Y TP /0 From feet to feet
R -804 From feetto feet
From feet to & feet
Annuler Seal: [] Yes BdNo
ONestcoment s O Pumped ] Poured
[JCementGrout 0 O Pumped [ Poured
O Concrete Grout ©.. I Pumped  OJPoured
[[] =30% Bentonite Grout to [ _Pumped [] Poured
|Gravel Pack: Bd Yes [INo @ to 2% [ Pumped £4 Poured
Type: ¥3
JBentonite Chips: ] Yes [JNo (1o & [ Pumped  [X Poured
Date started: - 1 4 | Y Type: 3/3 g
Date completed E - 1Y% 20
2 Water Level 10. DRILLER'S CERTIFICATION
Static water level. 25,0 feet below land surface This well was drilled under my supervision and the report Is true to the best of my
Artesian Fiow: RN L et PSI || knowledge.
Water Temperature: a3 " Name FEALLE- DRIV=j /6
Quality: Contracior
B. WELL TEST DATA Addroes <1 50 Ter3eig ST
TESTMETHOD: [] Baller L] Pump [ JArr Lif Honiaons
GPM. Draw Down Time (Hours) LthAS VELRS MU, £¢(19
(Feet Below Static) Nevada contractor's license number
issued by the State Contractor's Board S 2¢ [
Nevada driller's license number issued by the
Division of Water Resources, the on-sife drille: O3I8"7
o ”
’ S'lgned M /M/Z;.—‘d’
ﬁ By driller performing actual driiiing on sile or coniractor
]E’F‘f’:?ﬂ Date e -/9-20 [/
USE ADDITIONAL SHEETS IF NECESSARY
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