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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please compiete this form in its entirety in
accordance with NRS 534,170 and NAC 534 340

OFFICE USE ONLY

L3

(57

NOTICE OF INTENT NO. 679___;?

Log No.

Permit No.
Basin

1. OWNER (T fowus | ADDRESSATWELLLOGATION fj‘ ws)l a{'_mm.,.,_.
MAILING ADDRESS Y. ol Alme s US 9'3 Sol ﬁ Coells
Me‘ug (&Q C SubdiviEion Name: County:
LOCAT]ONj(‘ % A —UJ % Sec /) g_ T &M S R_(ood, ElLatiice ) HP, Lo qume o [CINeD27
PERMleWAlVER No. I“rﬁ ‘?/)\] gjd]‘-} Longitude {47 _[ 5? ?2 AN ERNAD 83/WGS 84
Issued by Waler Resources Parcel No.
3. WQORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
@ rewwel [ Replace ] Recaondition EBoomestic [T irigation O Test [ Cable [ Rotary Orve
] beepen [ other [ Municipalindusirial g Monitor [ stock ____D Air _D Other
[ LITHOLOGIC LOG a. WELL CONSTRUCTION
Material Water | From To Thick- Depth Drilled / é é Feet Depth Cased / @ Feet
Strata ness HOLE DIAMETER (BIT SIZE)
: ; "Eéﬂ /[ 6 % < "From T
— (e / ) ) v / inches ') Feet ¢ gé Feet
k- > VoG ’ Inches Feel Fest
Ny A )Y 2 /@ <L Inches Feet Fast
rd ay VY60 ok | O CASING SCHEDULE
! Size G0.D. Weight/Ft. Wall Thickness From To
L Vi £ yi (inches}) (Pounds) {Inches) {Feet) (Feet)
- ” / a < o i SCh GO /bl
Qo ey Woe Strd{bde
Perforations:
Type of perforation A a) el 71
Size of perforation W \/ '3""/
A e T
From feef to feet
From feet to feet
From feet to feet
From feet to feet
Annular Seal: [ifres []No
@bleat Cement | o to 5 e} B Pumped O Poured
[JCementGrout o 1 Pumped O Poured
[]Concrete Grout . o [ Pumped [ poured
[]230% Bentonite Grout [T Pumped [] Poured
Gravet Pack: ! vas [ NOJC) to Z 6£ {1 Pumped BB Poursd
Toe: Y # LS
Bentonite Chips: [] Yes N0 1o O Pumped ] Poured
Date started: - ot [9- ~ ;-C’J} 3 , 20 Type:
Date completed: = S o~y 2 20 7]
7. Water Level 10. DRILLER'S CERTIFICATION
Static water lavel: feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: &  GPM. P.5. knowledge.
Warremoess g/ T vare s Dol e ehg ). Romps
uality: o
B 7 WELL TEST DATA Address ,é/( b/ {7)’ QX 5¥ /4/ én 33/ U 2‘9{)/ =
TEST METHOD: [ Bailer [ Purnp [ 2ir Lift Ganiraclor
G.P.M. Draw Dawn Time (Hours)
_ {Fest Below Static) Nevada contractor's Jicense number
:ZOO / issued by the State Contractor's Board
AT Nevada driller's license number issued by the Al
"TO‘ o2 C)'q 25 Gﬁ/ Division of Water Resources, the on-site drilier 'JJ_j / ﬁ /
Y, FH3ECEd<e ’ il 'E ‘
Signed ) .
By drifler performing actual drlllmg on-sita _u_(' cumram;_‘
Date 6‘ /5 &{ 3 -

[Ray. 05-0€)

(NSPO 3-08)

USE ADDITIONAL SHEETS IF NECESSARY

(0) 627 =i



