FRINT OR TYPE ONLY
DO NOT WRITE ONM BACK

STATE CF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

FPlease complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.34C

NOTICE OF INTENT NO. 55

163

1. OMNER “Pencver  Faomer wonreenn| ADDRESS ATWELL LOCATION  Gromddecamun... Bick.... 2060
MAILING ADDRESS B C ko 50 Qe U= 395 i?ﬂ.drml M
l%} Nv . Q9 o Subdivision Name: County ,‘““5&\,\
2. LOCATIONgSW . N ViSec Q% 1.3 ner S4 elaide 3% Yo, SiTapMlome oz
PERMITMWAVER NG, S B0 | @16~ 0 36« G |orstce (155 51, |6k us N " Emen ses o
Issued by Water Resodrces Parcal No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
1 New well eplace [ Recondition [ pomestic rigation [ Test ] cable E’Rf:o!ary O Rrvc
M Deepsn [1 Other | Municipal/industrial [1 Moniter [ stock D Air D Other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled 5 0 5 Feet Depth Cased 5 e 5 Feet
Slrata ness HOLE DIAMETER (BIT SIZE)
< \ard [®) [ (=) From To
atcday e Te (o] Qo o G e S05. Fe
('h_soad _qonl g [gs (| inones T et
Serachy  cicig fS (95 |10 Inches Feet Feet
N v i g5 o5 | i CASING SCHEDULE
Size Q.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) {Inches) (Feet) (Feet)
o e .3 .25 -+ & S¢S
Perforations:
Type of perforation %L‘ﬁ}‘-\, yvb (19 Slo
Size of perforation 3{4 o 'X ol "/,a
From ARG feet to TS AT feet
From _____ feetto feet
From . feetto  feet
From _ feetio feet
From feet to feet
Annular Seal: [E8s [ No
[JNeat Cement L [ Pumped [ Poured
[JCement Growt o [0 Pumped [ Peured
Lﬁ@a f P Mcrete Grout 0. b g% [ Pumped [&#Eured
ot = [1230% Bentonite Grout to [ Pumped [] Poured
Gravel Pack:  [BT8s []Ne 53 1 5SS O Pumped [SPsured
e Hy  wdtrhesd geoved o
Bentonite Chnps O Vas QN lo_ ] Pumped [ Poured
Date startec: N, \a 20 3K IO e
Dale completed: AMare. 10 2041
7. . Water Level 10. DRILLER'S CERTIFICATION
Static water level: l b ‘-{ . ‘-‘ feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: B G P.M. P.S.. knowledge.
Water Temperature: 5 Eh Name | w g:{bbg(r— fDq—L W\ \,\Cq
Quality: GM Contractor
B WELL TEST DATA address T TR HD Q}Q,% Ny,
TESTMETHOD: [ Bailer [ Pamp O airLift T
G.P.M. Draw Down Time {Hours) . 8q0 l'f O
(Feet Below Static) Nevada contractor's license number _
fele e Cicc, , & 28 W issued by the State Contractor's Board C:]DJ > ‘8 8 "l
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller 3938
Signed n ‘.
By e perform tuat driling on-site of contractor
Date A—*(Q" & )
(e, 9605) USE ADDITIONAL SHEETS IF NECESSARY

(NSPO 3-08)

(0) 627 ERER



