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(AS

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 NAC 534.340

ADDRESS AT WELL LOCATION

SO

Log No.

OFFIGE USE ON

&

Permit No. o

Basin (‘_)2 \ \‘5

1. OWNER .Q .
MAILING ADDRESS ___uj_a,;_la,‘gd.?:.'tna D.C. Clar e
_ - Subdivision Name: County:
2. LocATONME: SE nsec 22, 14T R 8 Elaiice AL 36°26. T {UTME ] NAD 27

PERMIT/WAIVER No.

618 80 e 02 eorflondiuce ta14°. 22! (9.2*

P NAD 83/WGS 84

Issued by Water Resources Parcel No. FQ,_LI ,Lla ” o, i~ ;oo‘ k
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well  [] Replace [0 Recondition [ pomestic [ irrigation [ Test [ cable X Rotary O rve
] Deepen [ other [ Municipal/industrial EMonitor [ stock g Air [ Other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled ( O Feet Depth Cased . Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Ys) 5 Vo lb From To
{ ‘G as' b | 8 inches D Feet O Feet
28 m z‘(’ Inches Feet Feet
17‘9 olat Y Inches Feet Feet
ML 30 3¢ | ® | CASING SCHEDULE
S\t clay 2 _5‘5 L7 || SizeOD.| Weight/Ft. Wall Thickness From To
‘M‘qj LT [ - ‘L— [ 157 || (Inches) (Pounds) (Inches) (Feet) (Feet)
L 20116 (55 [97 | ASTARF-d80 schuo | © 197-5

SAm) e 779 ¢ L':%_' C]
H L aN S it 3 |1t Perforations:
» L Tat TSd [1E]  vweotmonon . Egcbory. Slets... ..
LN/ <L\ g_“ y Size of perforation cO20° < 7
AN Ko ?j_ ; From Ql.g feetto 147.S feet
89 T IR From feet to feet
Gl Tl ‘; From feet to feet
X A-MN 2727, 1100 [ 874, From feet to feet
0% 1Lty [ 1D From feet to feet
CatilcHE - usS 123 w0 Annular Seal‘p‘(es [ No
| ) M. i23 272 [t || [JNeat Cement a4 7 [ Pumped ¢ *Poured
= o€ aw (123 {146 |3 || [JCementGrout o ] Pumped  LJ Poured
~ (Ml | 1ua ) Concrete Grout HoNns q;nf [ Pumped 8 Poured
SieTY [ mm 1% 160 {\ %230% Bentonite Grout to [[] Pumped Poured
! Gravel Pack: & Yes [JNo §§,% to AUT:S" 8 Pumped T Poured
ANO Wedter | endowntterpd Tyoe: ZE 3 Menrkelen St /: G

Date started:

=g

Date completed:

Y&

Bentonite Chips: N Yes [T] No ?

w Poured

7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: Hole ________________________ feet below land surface This well was drilled under my supervision and the report is true to the best of my
Aresian Flow: GPM. P.S.l. knowledge.
Water Temperature: °F Name El ‘—I'C (9] >y “ vAL I Al
Quality: Contraalor
B. WELL TEST DATA aidress 4265 ¢l « Post Zd. La o\esas ANV.29US
TEST METHOD: D Bailer D Pump D Air Lift Contractor
G.P.M. Draw Down Time (Hours)
(Feet Below Static) “Nevarin ~nnrra . ar

issui

Nevac
Divit

APJ 2 4 2008 <
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{ Date k\
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: 3
P Wik oviSION OF NOTICE OF INTENT

WATER RESOURCES NO_ 3 4 5 6 1
- Today's Date: S‘I_L“L% Intended Start Date: & l < l%

Type of Work to be Done: Drilling:g Deepening: [ Reconditioning: 1 Plugging: ]
Is this a replacement well? Yes [ No g' If there is an existing well, what is the well log number?
» bd .
Proposed use of well: M h - Diameter of well: i inches Number of wells: /

If this well is a domestic well, is it located within a ater purveyors service area? Yes 0 No[J If yes, what is the DOM waiver:
If this is a monitor well required by another government agency, what is the facilitiy ID number? p 4 ! E y S.O&I b

If this well is being completed under a waiver please provide the corresponding waiver number:

If a water right is associated with this well, what is the permit number?

Location of the well by Public Land Survey: NE 1/4 545 1/4 Sec. 3 3 T 2 é N@ R‘uE
Latitude: : uMe 22.01073).,29 O oz

Longitude: or UTM N . B NAD 83/WGS 84

Address at well location: /\/ ontet
Assessor Parcel Number: 2. 2» o 0 O O G 'Z_. 6[ S‘
County: C l 29 4 k Subdivision Name:

Name of Client: (A‘ S A’
Address of Client: !_'j) @S L\ ; Ac‘!"@d D . C_ i

Contractor's License Number: é i ﬁ 3‘ / On-Site Drillers License Number: M ZQ l{ i
wc, 4255 W Lo , M

Company Name and Address:

Need Log Forms [ ] Need Intent Cards
(Rev. 04-07)




