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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please camplets this form in its entirety in
accordance with NRS 534 170 and NAC 534 340
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Log No.

NOTICE OF INTENT NO. 6é

zm _mc £s.. Qa?ézo

L oomer  oaenms Quaay ooRESS AT ELL LoCATON
MAILING ADDRESS ", 3_3;&[ ...... m psl.ﬂ....u‘n.b ___________________________________________________________
Subdivision Name;
2. rocation A Y visec (O T Y NS R /g £ |Latitude G oA
PERMITAWAIVER No. . -~ 'y - | Longitude & M AD 83/WGES 84
RNo (YLD 0. QU2 HP D BPL u,aﬁ
3 WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ANewwel [ Replace O Recondition [ Domestic [ irrigation 3 Test O cable [, Ratary Orvw
[ 1 Deepen ] other [ Municipal/industrial [ monitor [ stock @ Air _[1 other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled Z(r{” Feet Depth Cased ‘;fo Fest
Strata ness HOLE DIAMETER (BIT SIZE)
] i Fiu o <, £ From T ‘
— = G T - 55T e
Brocen Erop.y ¥ 123 /9 T A o nches 95 Feet {0 . Feet
Inches Feat Feat
Briwy Lirfoncy wirh 73 | X CASING SCHEDULE
Seme C/Ry x fo3 | 7?2 ||sizeoD.| weighurt Wall Thickness From To
{Inches) {Pounds) (Inches) (Fest) {Feet)
Grdy Grey cley les |779179 6% 55 72 75
/o cls hiT, 29 \Ze (13 165 SP2R 2/ P2 Zé0
Perforations:
Type of perforation f?’CF/‘ ......................................................................
g Sizeofpertoration | BF R o e
5 N
Sy ‘:’ Lu: From feet ta feet
{_L' el i Frem T e feet ta 1}& ______________________________ feet
. I From feet to feet
:“_‘jv. LL'_L'LLJF From foet o .7}5 .............................. fent
D o E Annular Ssai: mYes [ No
£ 5 [CJNeat Cement S [ Pumped 1 Poured
T _{T’, [ACement Grout 0w ?j_' [[] Pumped fPAPoured
C 2 14 DConcrete Grout o [ Pumped [ Foured
— B [[]230% Bentonite Grout to [71 Pumped [ Poured
=~ i—: Gravel Pack: [ Yes [] No ;T to 246 [ Pumped [ Paured
TIOE: | 3B LEDUAUL, ..o
Bentonite Chips: ] Yes [J Mo o ] Pumped [] Poured
T ; 57 77 — e
Date completed: $f -/~ /T 20 h
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: 7 feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: . f_sf- P.S.1. knewledge.
Water Temperature:
Quaty: p e Name BLA’N Dﬁ%m & PHME- CO..lNC ................................
B. WELL TEST DATA Address PO Box 1255
TEST METHOD: 1] Bailer [ Pump AL A Lt
G.P.M. Draw Down Time (Hours})
{Feet Below Static) icense number
issued by the State Contractor's Board % 'x{?f
a? ;U’ ) 5’# MNevada drillar's license number issued by the
4[V—4D 2 ? " Division of Water Resources, the on-site driller j},z {
e 11— T e~ el
119, %3 95 Signed /A7 4 s Yo A
By dnllar parferming actual drilling on-site or contraciar
Date 5"
Hew. 05,08 USE ADDITIONAL SHEETS IF NECESSARY
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