WUl ivk UYOR VINLY

W EMN b W N VAN
DIVISION OF WATER RESOURCES LogNo. [} q%aa
WELL DRILLER'S REPORT Permit No. :
Basin Q ] (3)
PRINT OR TYPE ONLY Figare eomplet: this form o i entienty o
DO NOT WRITE ON BACK seoortlance with HRE 537 176 sno AC £32 340
‘ ‘ NOTICE OF INTENT N0 RSV 40
1. OWNER NEEMDH TWVIRs MEoTH ADDRESS A1 WELL { OCATION YN AVCOR P o owas wif™ ™
MAILING ADDRESS RESPoRSE TR, 25 F. ALkt n,
D, (55 Cuiidio i1l OGO -2 2y Subdivision Name. County:  C LR @A
2. LOCATION YWy Mi 4 sec 12 TZ2Z NBR 6Z Eliattude 3L ¢52%¢ 3  NluTHE 3 nap 27
PERMIT/WAIVER No. [178.(2-10- 00| ongitude (5 OOG 155 AN NAD B3WGS 34
issuod by Walt: Resouves Parce! No. . . .
3. WORKED PERFORMED 4. PROPOSED USE ) 5. WELL TYPE
Bnewwer O Replace [  Recondition I bomestic 3 imigation [ Test [ cavle [JRotary Orve
L] peepen [ other CJ Municipabindustrial B Monitor Oswock | [0 ar Blother Hiwv
5. “LTHoLOGIC LoG. [, WELL CONSTRUCTION
Material Water | From | To | Thick- || Depth Drilled Yo Fest Depth Cased 2] Feet
Strate | ness HOLE DIAMETER (BIT SIZE)
S1eTA SAWD + STd mg PO =) 34 17« From To
Sier 38wl e [VES |39 9=z | @ K Inches @] Feet Y (o Feet
Sierq e Ay MO | ¥z l4C |« inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feet)
Q- e ao o Yl
£
b | )
S ‘ Type of perforation Nire,ve St 7
- anli Size of perforation . &S
AUL 4 ¥ TOF ] From 2z > feet fo &2 feet
From feetto feet
. From feetto feet
iL‘i_\‘ [CTi% B ] From feet to feet
From feet o feet
Annular Sesl: B3 Yes [[INo
. [C] Neat Gement ] Pumped [A Poured
M 138 | ) [ Cement Grout O Pumped [ Poured
Fhecicint TV LG, , i} {1 concrete Grout O Pumped £ Poured
HOOOS I } 77 =30% Bentonite Grout Pumped [ Poured
Gravel Pack: T4 Yes [INo 20 to 4= Pumped & Poured
4 Type: MO B
IBentonite Chips: £ Yes [ J No 19 tbz2o [ Pumped {4 Poured
Date started: 228 20 (1.4 Tyee: 38
Dale completed: 1 -29 , .20
7. Water Leve/ AHO. DRILLER'S CERTIFICATION
Static water level: 2’)’ Y S feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: o e, GPM. P.S.1 knowledge. ‘
TR i — e, EALLE ORicin/ L
Quality: Contractor ’

8. WELL TEST DATA 1 Address 1152 PLACIO ST g
TESTMETHOD: [] Bailer [j Pump 7 Air Uit ] ‘Conlraclor J
GPM. Draw Down Time (Hours) LAS VELRS NV, §9| (9
(Feet Below Static) Nevada contractor's license number - v

issued by the Stars Contractor's Board ) \ Q\ (O (D
Nevada driller’s license number issued by the —
Division of Water Resources, the on-sfte drifior 23577
Signed ‘,]%,,6\:/41/6/1/1(" t{’\,
By diller performing actual drilling on site or contractor
pae_ & -l 20 ||

USE ADDITIONAL SHEETS IF NECESSARY

{Rev. 06-05)




