D|V|S|O\|<| ISF' I\?VZ:I'E;IR_ F{E‘LSIBURCES Log No. Tni"q‘."tr ‘(.‘3"‘({)
WELL DRILLER'S REPORT o
Basin XV

PRINT OR TYPE ONLY Please complete this form in its entirety In
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.34¢0
. NOTICE OF INTENTNO 35 94/0
1. OWNER NELMADA T NVIRe ME LT L ADDRESS AT WELL LOCATION UWN\CORY coumwT{
MAILING ADDRESS RESPoMSE. TR, 25 F. ALEC n,
DR.(SSD Clitnete 11l LOGo - 2129 Subdivision Name: County:  CLA @\l
2. LOCATIONMWY% M %Sec1-1  T22 NSR &2 E|Latiude 20 OS5 370 Nlumme [0 NnaD 27
PERMITAWAIVER No. []78-12-10L 062 |Longitwde {15 O L O 75— N NAD B3/WGS 84
Issued by Watsr Resources Parcel No. A »
3. WORKED PERFORMED 4, PROPOSED USE ) 5. WELL TYPE
‘E-New wet [ Replace | Recondition D Domestic [ Irrigation [ Test O cabte 3 Rotary O rve
[l peepen [ Other _ [J Municipaiindustrial 153 Monitor [ stock g Ar __Roter Hiw
. _LmHoLoGic Lo T WELL CONSTRUCTION
Material Water | From To Thick- Depth Drilled ‘/(/ Feet Depth Cased “ o Feet
Strata ness HOLE DIAMETER (BIT SIZE)
SeTH SA WO+ STERTR. | Mo © IRy 13y From To
L1 Spwo s CARVELITES | 39 140 1 6 oo Inches o) Feet &/ Feet
8icrt e Vo Yo Lo Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Walll Thickness From To
fon B’Vﬂ by (Inches) {Pounds) (inches) (Feet) (Feet)
e v A > S 8o 5] 4G
B, =JVE ]
2044 Perforations:
ik l Type of perforation MA N VL St 7
Size of perforation r & SO
N From a2 0,0 feetfo 2.0 feet
LAD Vils DY 1 From feetto feet
From feetto feet
From feetto feet
From feet to feet
Annudar Sesl: $ Yes ﬁNo
] Neat Cement [J Pumped [ Poured
' i ' [] Cement Grout [J Pumped [ Poured
mwizy - | [J Concrete Grout [ Pumped B3 Poured
Ao, M TP MO, [} =30% Bentonite Grout 4/ to (s Pumped [ Poured
HoOooges ¢ _JeravelPackc BF Yes LINo_q ¢ to &2 _ Pumped  [S4Poured
; il Type: Mo B
| | ~ |IBentonite Chips: Yes m N°.....!..§.... to 20 Iﬁ Pumped @ Poured
Datostarted: 3 -2.9 20 (L B e Vel
Date completed: I -2 , .20 o ]
7. ' Water Lovel . DRILLER'S CERTIFICATION
Static water level: 3.6 feet below land surface This well was drilled under my supervision and the report is true o the best of my
Artesian Flow: G.P.M. P.S.. knowledge.
Water Tompersure: " F Nems, EALLE QORitein/b
Quality: Contracior
B WELL TEST DATA Address ~ 7V SS PLAC D ST
'TST—M__‘W ‘ Coniracior
G.P.M. Draw Down Time (Hours) L}Q-S Vf:': l;a ~_ S N V . % 61 i C)) 40@
(Feet Below Static) Nevada contracior's license number Z \0 b o
) issued by the Siate Contractor's Board 5\5
Nevada driller's license number issued by the —
Division of Water Resources, the on-sife driller 2357
Signed W4 Wa/kﬁ\)
By drilier performing actual drilling on site or contractor
Date -l -0 |1 -

(Rev.05.00) USE ADDITIONAL SHEETS IF NECESSARY




