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1. OWNER Forf‘é-o"' &.-H-'.)

STATE OF NEVADA
DIVISICN OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534 320

ADDRESS ATWELL LOCATION S 86 Zeve: na

QFFICE USE ONLY

togno. bS53
Permit No. B T T
Basin 077}

NOTIGE OF INTENT NO. r34
Ave
(phrpngrmveces NV Sayds

Subdivision Narme. T y L.

County: [.I (A

2. LOCAT[ONM )t SE Lattude  pJ -{9“___'5‘,1 N33 |lume W NAD 27
PERMIT/AWAIVER No. I Gil= Ma-- QL Jomarce L (154 €GN T [ MAD 83WGss 54
Issucd by Water Resources Parcal Na.
3 WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
B newwel  [Repiace  [] Recondition B comestic [T irrigation [ Test [] cable [ Rotary O rve
L[] Deepen [ Other O Municipaliincustrial [ Monitor Ostock | [ A [ Other
6. LITHOLOGIC LOG . WELL CONSTRUCTION
Material Water From To Thick- Depth Drilied 3 b O Feet Depth Gased 3 (P O Fest
Strata ness HOLE DIAMETER (BIT SIZE)

[ f’\b\-d }J LY [#] (3 (g - From To
Tonrse b rwv' Cley| o301 (, 720171y A0LE wees 0D Feet DO Fee
ﬁf NO | [aC ﬁ}o je ¢ Inches Feat Feet

C’ %,.S 2L G Inches Fest Feet
o CASING SCHEDULE
Size O.D. Weight/Ft. Wali Thickness From To
(Inches) (Pounds) (Inches) (Feet} (_Feet)
7% %fﬂ[_ I 52 o) =20
R AWE? Timi 40 20  [34L0
Perforafons:
AL A 02 '? Type of perforation
HO\ % rz %’ff % 3 A“I Size of perforation
N, 7452837/ Fram fastte 3&@ fest
From o festtn feet
From ‘‘‘‘‘ feet to feet
From .............................. feet to ............................................. fQEt
From fest to foet
Annular Seal: [l ves [] No
i Neat Cement O to 5 _______ [ Pumped I Poured
DCement Grout o |:| Pumped |:| Poured
[CJConcrets Grout to ] Pumped [ Poured
[]230% Bentonite Grout to [] Pumped [] Poured
Gravel Pack: [ Yes q No Poured
Type: !
Borionin ChIPSEI v Tk S S o
Date started: 20 Type:
Date complated: ™ &l"bdf ....................... 50 YP
7. Watgs evel 10. DRILLER'S CERTIFICATION
Static water level: 91 g feet below tand surface This wetl was drilled under my supervision and the report is true to the bast of my
Artesian Flow: B G P.M. P.S.I krowledge.
Water Temperature: K __p [& Name ﬁ( {‘ -L«J 0[} L(I -L'.‘, ‘@ -
Quality: {2 a. ¢ Cartraciar j ‘--1 e
B, WELL TEST DATA agdress STHO T, :
TEST METHOD: D Bailer E] Pump . Air Lift Conlractar
G.P.M. Oraw Down Time (Hours) CA))‘ AWN~L AA et a = NM g q L{bf S—
(Feet Beiow Static) Nevada contractar's license number i""i !
_:l ~t3 3 Y] N iQ a issued by the State Contractor's Board ?0‘;_-7 ? (P
Nevada driller's license number issued by the ) - _‘ ! .h,j'
Division of Water Resources, the on-site driller g/f—;é)s
swes L. C . ,
y driller perfarming actual drilling on-sile or cantractar
Date 2 - { a? - / 3
e 96.08) USE ADDITIONAL SHEETS IF NECESSARY

{NSPO 3-08)

() &27 =i



