DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT permm; -
Basin ;2] g

STATE OF NEVADA OFFICE USEONLY
Log No §

PRINT OR TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340

NOTICE COF INTENT NO. 3‘5_ 5?5_

1. OWNER ﬁfméAB’.HuTc/yuw ADDRESS ATWELLLOCATION 477 4 AKX DP.....
MAILING ADDRESS S/ Ag Lkt ML IET A
Subdwwsnon Name: County:
2. LOCATIONA/EY Swhsec 24 1 /92 MR 4 o Elatince M Th /4 ‘2. lutve [] NAD 27 &
PERMITAVAIVER No. ... NPEEY - 302) ok (4871 3 0’2'5’ N e [ NAD B3/WGS 84
Issued by Water Rescurce< Parcel No Dz
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
O Newwsh ] Replace D4 Recondition ﬂpomestic ] irrigation [ Test [ cable [ Rotary Crve
[ Deepen [ Other [ Municipalindustrial [ monitor [ stock ] Air a Olherﬂ(ayp xt’gk
8. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled Feet  Depth Cased Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Y P L From To
l
il Fre FloEs 7 R — R
. lnChes ..................................... Feel ..............................':eel
Inches Feet Feet
CASING SCHEDULE
Size O.D. Waight/Ft. Wall Thickness From To
N (Inches) mds) _ (Inches) (Feet) (Fee_tl__
SV load Sipl FPre| Sch X0 -* / 238
oL BF ” i
N
\D)]

-3
W Ferforations:
Type of perforation Jr/? cTl e ’2

Size of perforation A £ R \F‘JC&’@ 7}?8
From feet to feet
— DCNR/DWR S A A - — fet o 2 3B .t

From ................................................. SrmramamanmrmEs ™
From ........................................................ f99l to e ammsssdmEEEEra s mseRIRLE feet
i Fam
e 1 4_ M1 From faet to feat
kil Annular Seal: [J Yes [ No
[NeatCement to ] Pumped ] Poured
a P T - OQcementGrout o [ Pumped [ Poured
tns U EGH kb Oconcrete Grout o [ Pumped [ rPoured
[1230% Bentonite Grout o [] Pumped ] Poured
GravelPack: [] Yes [QNo  to [ Pumped [ Poured
Type:
Bentonite Chips: [ ] Yes [JNo  t [ ] Pumped  [] Poured
Date started: ’. = y’ /J cermeneen 020, Type: ..........
Date completed: " g oy el </ . 20
7. e 7 water ]_eve\ 10. DRILLER'S CERTIFICATION
Static water level: ?1 feet below land surface This well was drillad under my supervision and the report is true to the best of my
Artesian Flow: G PM. PsI. knowledge. - ~
Waler Temperature: fad‘f Name VKKA/ON /7/ ------------- iM 1CK
Quality: Contractor
B. WELL TEST DATA Address (B 745D S0 N 7’5,; Fee Lac
TESTMETHOD: [] Bailer [ Pump [ AirLift Contractor
G.P.M. Craw Down Time (Hours) ,L % A{p § 9 /A/ Q
{Feet Below Static) "Nevaga contractor's license number
issued by the State Contractor's Board / 0 &éz
Nevada driller's license number issued by the —
Division of Water ,Resources, \5 JZ ___________
Signed
l erorming actua\ drilling ofi-: swte or contractor
Date /02 /i //
o USE ADDITIONAL SHEETS IF NECESSARY

(NSO 3-08) (© a7 mﬁ'ﬂi;@-'




