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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

oM

OFFICE USE ONLY

S22

Log No.
Permit No. -7 603 \
Basin T,‘;) O

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

0 35 QEQ

NOTICE QF INTENT
OWNER BFUCQ, ((ﬂ[ AD RESS AT WELL LOCATIONCQ{. X I Iﬁémﬁ;
/ W | G o945
Subdlﬁu Name: / County:
EaiaV36° Y7 C2 UTME [J NAD 27
Spongitudels) /. 9‘?3"3(( <UL N =88NAD 83/WGS 84
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
BBNew Well ] Replace [ Recondition [ Domestic B rrigation ] Test [ cabe &% Rotary O rve
["1 Deepen ] Other [ Municipalfindustrial [T Monitor [ stock ] Air [ other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled Feet Depth Cased Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Sl BoalXers O 78170 L crom o
Pl o Bes I I i 156] J2.7S s et f K0 ren
C‘ bl Quovel —He ™S5 X ([ SA 1798 < . . inches Feet Feet
7 !’ Kool /4’5‘ /( 217> Inches Feet Feet
ﬁ Lf B0sidat 1X /s 732> CASING SCHEDULE
A L }: i /‘ <=3 é i '(f} Size O.D. Weight/Ft. Wall Thickness From To
i 4 7,9 | /¢ /‘ (Inches) (Pounds) (Inches) (Feet) (Feet)
~/ M 2 [P =05 70 A 70
Perforations:
Type of perforatn &3¢ .0 Q) +
Size of perforatin - /#{l{ Y 5 4
From feet to feet
From feet to feet
@g& H/ ﬁ} E 2] From feet to feet
ERem s p=eg FOIE From feet to feet
s From feet to feet
Annular Seal: [ Yes [ No
NN WAL 'eat Cement to cf._ Q_ B Pumped [ Poured
[“1Cement Grout 0 . [J Pumped [ Poured
[CJConcrete Grout 00 ] Pumped [ Poured
[1230% Bentonite Grout [ Pumped Poured
Gravel Pack: BB Yes DNocj( @ to 4&0 [J Pumped SPoured
Type:
Bentonite Chips:  [] Yes @lo,......_....w o[ Pumped [J Poured
Date started: , 20 Type:
Date completed: , 20 T
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: S 8 feet below land surface This well was drilted uder my supervision and the report is true to the best of my
Artesian Flow: G P.M P.S.L knowledge.
Water Temperature: C.Q Ko Name &_gf _,3 ){\7 /‘,./6‘.‘ j q‘ﬂép ‘___.___ e
Quahty
WELL TEST DATA Address A/C d /7 /?@ v 9’ 5/ /44 AN S5 >
TEST METHOD: [ Bailer [] Pump B, Air Lift Caractor™™
G.P.M. Draw Down Time (Hours)
(Feet Below Static) Nevada contractor's licene number
y 6‘ issued by the State Conractor's Board OQ ?3‘? éé
Nevada driller's license ninber issued by the
Division of Water Resources on- drifler / / ?/
Signed
Bydnller perforrmng actual drilling on-site or contractor
Date / D “/ ?

(Rev. 05-05)

(NSPO 3-08)

USE ADDITIONAL SHEETS IF NECESSARY

(©) 627 o




