STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES LogNo. 1} ’IQSL{
WELL DRILLER'S REPORT Permit No. .
Basin d ‘d\
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 N
X NOTICE OF INTENTNO. D368 23
1. OWNER C’(‘eev\ v&,l ‘eY (0 N\W\t(‘Cl‘al (LC | ADDRESS AT WELL LOCATION /Vm
MAILING ADDRESS G0 A/. G ceenMalley PKw 290 !
f‘?ey( eCeon ASL. KGO0 TY- 0’ < ¢ Subdivision Name: county: ClewciC
2. LOCATIONSWY $w %Sec 52 T 2 NOR 2. Elattude 34419, 60"/ [utmE [ NAD 27
PERMIT/WAIVER No. H-006278 |74 /- 32412 =00 |longitude | IS 442 B w |N [3% NAD 83/WGS 84
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
’SNew well [ Replace [ Recondition [ Domestic [ irrigation [ Test [ cable [ Rotary O rve
[ beepen [ other [ Municipal/industrial ﬁ Monitor 1 stock [ Air B Other A(Jéngf“
6. LITHOLOGIC LOG 9. Y WELL CONSTRUCTION 1
Material Water | From To | Thick- || Depth Drilled ¥2 Feet DepthCased &/ 2 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Aspe- {1 o | S |.5 From To
T 4 ! .51 a2 lt.s ? Inches @) Feet (‘[2, Feet
¢y  Sund aravrd 2 15 |3 Inches Feet Feet
cell che T £ 4 { Inches Feet Feet
45;@ ey -,( < 2. CASING SCHEDULE
caliche / [ g / Size O.D. |  Weight/Ft. Wall Thickness From To
Seen S Sedoy g [ty |5 (Inches) (Pounds) (Inches) (Feet) (Feet)
celiche ” 7/ LY _lps 1 2" | PvC Sdn Y0 a 92
SN b cve | 1§ 22| 7
Coliche Yyery Hatd 27 |20 (8
Scond Lr/é‘/(.‘;./}/' 25 32 1391 Perforatigns: -t—
Coliche ! 7 . S |32 |7 Type of perforation F:q ci‘o?)’ f(G
3}»«(5_ q(‘gV(J{ / cgéé/p ‘;( g ) g Size of perforation aLoO 4
v 7 From 22 festto NoR feet
From feet to feet
/ From feet to feet
R]‘:ﬁ 8o From feet to feet
ey From feet to feet
RECENVET Annuler Seal: [G¥es [] No
1+ 0201 Y [INeat Cement | LI [ Pumped [ Poured
“K( LYF ] [@esment Grout /. to £F [ Pumped B Poured
[JConcrete Grout to ] Pumped [ Poured
U []230% Bentonite Grout to [[] Pumped [[] Poured
T Gravel Pack: [t Ves OnNe 20O to %72 [ Pumped B oured
Type: ‘;#' 3
J _ || Bentonite Chips: A Ves O No[? to A O [] Pumped 4 Poured
Date started: 5/7// ey .20 £ Type: /e p/u [ =%
Date completed: 7 5/7 .20 /% o
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: Z 3 feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: G.P.M. P.S.I. knowledge. ~
o rompeare e Elife. Orillioe, Tue.
Quamy: 3 Contractor \
8. WELL TEST DATA Address ﬁSS Y PG S .
TEST METHOD:  [T] Bailer [] Pump [ AirLift Contractor . P
G.P.M. Draw Down Time (Hours) La 6 wq&& P Al/l/ gq / / g
(Feet Below Static) Nevada contractorgflicense number R
issued by the State Contractor's Board @ &) :5 L/ q 3 /
Nevada driller's license number issued by the .
Division of Water Resources, the op.sita: ; M - / 867
Signed %
. By djiller performing actual drilling on-site or contractor
Date ) 5/? / 3

USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 05-06)

3. 0FANSo oo
5. o‘h@é%é* NAD 27






