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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAG 534.340

9
OFFICE USE ONLY
Log No. j/77/${
Permit No.
Basin DDA

NOTIC OFINTENTNO Gl IR0

. PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER }:;[?DZ ______ /K l’L _________ ADDRESS AT WELL LOCATION st Meon Kend,
MAILING ADDRESS 00 Cc) qﬂﬁb gqr TOAMT £ 1L
AC./" Subdivision Kame: QCF‘Q‘;’ county: A ) &~
2. LOCATIONA/&EL S5 1 Sec /- T (R WO ElaiadV 35° 22, fu™ME O napar
PERMIT/WAIVER No. &> 8 F~ROZ 05 |Longitudetad [/5’" /;9, 557 N ERNAD 83/WGS 84
Issued by Water Resourcas - Parcgl No.
3. WORKED PERFORMED 4. PROPQSED USE 5. WELL TYPE
B Newwsl [Replace [ Recondition EkDomestic O irrigation 1 Test [ cable &@Rotary Orvc
_[JDeepen [ Other ] Municipal/industrial ] Monitor O steck | [0 air [ Other
8. LITHOLOGIC LOG 9. WELL CONSTRUCTION )
Material Water From To Thick- Depth Drilled / 20 fFeet Depth Cased / 2—! f Feel
. Sirata ness HOLE DIAMETER (BIT SIZE}
Boules | A 1O /70 178 From To
¢ ~N 1O [ f{’ < [/ Inches Feet J O Feet
v, P @O = i Inches Feet Feet
{ T - Inchas Feet Feet
] " o N . CASING SCHEDULE
7. At K < e/ calsng Size 0.0. |  WeightiFt. Wall Thickness From To
v bt — - {Inches) (Pounds) {Inches) (Feet) (Feet)
Lﬁi_ﬁum;.&ﬁ.d_oi’ 7 U YoM AVa <o oh 90 ) [AD
f - 7
tof (we/l hesd| i fecgion
. . i - ) Perfarations:
[ Type of perforation < px) Ot J
- N Size of perforation “[[4, \r B
. Fee From feetto FaYe) feot
R From feet to - fest
: g From feet to feet
- == From fest to fect
' o3 From feet to feet
o) Annuiar Seaf: Yes []No
Li PheatCement Y toj' O 3 Fumped O Poured
o [Jcement Grout o [ Pumped [ Poured
[JConcrete Grout o O Pumped [ Poured
[z30% Bentonite Grout to [[] Pumped [] Poured
Gravel Pack: Yes O Noj _______ o /2 O Pumped B Poured
Type: ‘3 :
Benfonite Chips:  [] Yes fgfNo 1o [ Pumped [ Poured
Date started: 2/ — /f= Y :_ , 20 Type:
Date completed: A ~ &_@[ , 20
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: 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.
Water Temperature: mlé Name D:LL: Lj Of" / / _j Q’QE RJ/;W j“
Quality: Feal
B, — WELLTESTDAIA Address /ﬁ "y ﬁ?oy 4—‘7‘
TEST METHOD: [ Bailer [] Pump iAir Lift Confractor =
G.P.M. Draw Down Time {Hours) /74& A.)V %‘}0[“7
{Feet Below Static) N Nevada contractor's license number
0 / issued by the State Contractar's Board @o . % 9 é) é
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller / [ 9/
o e A
Signed (=
By uriller parforming actual drking on-site or contracler
Date /" - M}?

[Rew. 05-06}

(NSFO 3-018)

USE ADDITIONAL SHEETS IF NECESSARY

NAPZT 28 215651 2N

N5 %2265 7 W

(0) 627wl



