OFFICE USE ONLY

STATE OF NEVADA U
DIVISION OF WATER RESOURCES ghe. A\ 3T6
WELL DRILLER'S REPORT Permit No. %%fgg
PRINT OR TYPE ONLY Please compiete this form in its entirety in .
DO NOT WRITE ON BACK accordance with NRS 534.17¢ and NAC 534,340 ) \
_ NOTICE OF INTENTNO. (727 74

1. OWNER maﬁf” . ﬂ ek /em ADDRESS ATWELLLOCATION (T3 10

MAILING ADDRESS P b/ A 01O
Q&Q_ y41v; %5 Subdivision Name: County. £/

2. LOCATIONAnY Y% AED %Sec /& T Jdf MJsr 2 Efawe L MiG! (e, YT o £ I NADZ7

PERMIT/WAIVER No. LA WI@, (05— OF0- 007 |Longiude ANEI50, 360 I [J NAD 83W3S B4

tasuad nyWaler§escurces Parcel No.

3. WORKED FERFORMED 4. PROPOSED USE 5. WELL TYPE
EdNewwett  [RRepiace [ Recondition [Jvomestic ] irmigation [ Test O cable  §R] Rotary Clrvc
[IDespen  [Jother [ Municipattindustriai [ Monitor Stock Air Other

E—— ———— %

8. LITHOLOGIC LOG 9, WELL CONSTRUCTION -

Material Water | From [ "To [ Thick | Depth Drifled Ll O Foet DepinCased 260 Feal
Strata ness HOLE DIAMETER (BIT SIiZE}

_Fve_ Sci) o1 272 | z y From To

beboon dlgy = {z if /O %’ Inches Ve Feet  Flry  Fest
brown  <ilksdene : lﬂ (O | /57 Inches Fest Feet

<ltstone.  Gra vzl hie | 270 L6C |20 | foo inches Fest Feat
7 CASING SCHEDULE
Size OD. |  Weight/Ft. Wall Thickness From To
{inches) {Pounds) {Inches) (Feel) {Feet)
=
Q ..- L‘" Perforations: )
Uy =< Type of perforation m;//ﬁ/ﬂf
s X B Size of perforation 2l 1.3
— * Lt From ~J Yo feot to =20 feet
E'u €« 5‘“ From - feet to fest
N T From feat to feat
uﬂ?ﬁ From fest to feet
m O Ll From fest to faet
T —p
= k= Annular Seal; {8 ves [ No
o EANeat Cement i Pumped [ Poured
¥ Replares nriginal weh lra Cladﬁ winidla [JCement Grout 1 Pumped [ Poured
wad, dugaed Inder \oa B WLDSD 2 [JConarete Grout T Pumped 0 Poured
A 4 M230% Eentm'rte Grout [] Pumped [ Poured
Gravel Pack: Yes [JNo /00 0 Z¢p [ Pumped & Poured
Type: e R ie Al
Bentonite Chips: [ ] Yes’ No 7 o []Pumped [ Poured
Date started: 2 2 , 20 /32. Type:
Date completed: é A , 20 /&
7 Water L evel 10. DRILLER'S CERTIFICATION
Static water levei; S S5T7 ... festbelow land surface This well was drifled under my supervision and the report is trus to the best of my
Artesian Flow: G.P.M, P knowledge.
Water Temperature: 7 3/~ °F Name 44/ femﬁﬁu% bn lluagy Go Ll
Quality: ) o ) Contgi]
8. WELL TEST DATA Address iO 0. Aoy DEtAe
TESTMETHOD:  [] Bailer [ ] Pump & airvif Conractr
G.PM. Draw Down Time (Hours) Z/Q/YJDIHFJ ” [) gqgf—g
{Feet Balow Static) Nevade contractor's icense number
2 &l issued by the State Contractor's Board 75 ?55
i Nevada driller’s license number issued by the
Division ofWaier\.R’eso";ﬁ tha on-site driller / bf 6
Signed / 62..,,'-
{ By crillar perfurrming achial rifiiy on-ste or sombacir
Date t{"‘ / - [ 2/
o s USE ADDITIONAL SHEETS IF TF NECESSARY
(NSPQ 3-08) HLD, \OL‘ ' SO o W O 627 P




