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DIVISION OF WATER RESOURCES Log No.
WELL DRILLER'S REPORT Permit No. PR
Basin 'Ol ‘d

accordance with NRS 534.170 and NAC 53

Please complete this form in its entirety@ N
840

h NOTICE OF INTENTNO. 752

ADDRESS AT WELL LOCATION 45 8| Easr CHARIESTA l@;lua

MAILING ADDRESS 2271 3, Mgl he. 3 11 Lns. Newe e
I 5 N%/ 94109 Subdivision Name: County: CM(
2. LOCATIONAIEY N %Sec B T 215 NSR b Elattude B¢y 69' 3L 55 UTME [J NAD 27
PERMIT/WAIVER No. | Longitude /& A R%s 3l N [] NAD 83/WGS 84
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
B Newwell [ Replace [ Recondition [ bomestic [ Irrigation [ Test [ cable [ Rotary Orve
[[1 Deepen 1 other [IMunicipal/industrial B monitor [ stock [ Air Byt Other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled 2 O Feet Depth Cased E-D Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Asphatt © i { . From To
elay x |1 2619 (04 nches 0 Fost Q) Fest
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (_I.nches) (Feet) (Feet)
4 /88 (<] /0
Perforations:
Type of perforation FrLToRYE
Size of perforation . ORD
From ’/ O feet to P s, feet
From feet to feet
i R" Ei ES Ei iFi :UES] NEC From feet to feet
v From feet to feet
M489 From feet to feet
b Annular Seal: [J Yes [JNo
ONestComent © . Ol Pumped [ Poured
[JCementGrout to [ Pumped [ Poured
[OcConcrete Growt =~ o . ] Pumped [ Poired
[7]230% Bentonite Grout to ] Pumped [71 Poured
Gravel Pack: [ Yes [] No 5 _____ to QO [ Pumped B Poured
Type: A 08 )
Bentonite Chips: B¢t Yes [] Nom@' ..... to e [J Pumped B Poured
Date started: o J o 20 (3| Tyee: | Muds. piva. A8 e.higs
Date completed: A~ [ 20 |3 d M
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: 3,5 feet below land surface This well was drilled under my supervision and the report is true to the best of my
Aresian Flow: . CPM e P.S.. knowledge. _ . .
Water Temperature: °F ’ . Name }4 0“(“\0 nel Ii 1% {D
Qualiy: ¢ [E_ﬁﬂ .................. s :
8. WELL TEST DATA Address 5566 Arrow Miasy Monfeleir Co 91763
TESTMETHOD: B"Bailer [ ] Pump [ Air Lift Contractor d
G.P.M. Draw Down Time (Hours) o D 75355
(Feet Below Static) Nevada contractor's ficense number
o7 issued by the State Contractor's Board DTS A345S
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller g 1/?&
Signed ZJ /Z;—-r"‘
By driller perfdfming actual drilling on-site or contractor
Date ,2 /b =/ 3
(Rov. 05.6) 5% __7q { X USE ADDITIONAL SHEETS IF NECESSARY
(NSPO 3-08) BQQ \ (0) 627 <5

WS 019






