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STATE OF NEVADA
DIVISION OF WATER RESOURCES
WELL DRILLER'S REPORT

PBuw-5¢ 0-3

Please complete this form i its entirely in

accordance with NRS 534.17C and NAC 534 340

o
Log Me. {

[F[CE USE ONLY

Yol

Permit No.

Basin

(%]

NOTICE OF INTENTNO. {84333
1. OWNER FacyW OM™MAr ATLANTIC RACAFIECO | ADDRESS AT WELL LOCATION  YEd vt 6Tond  AAtWE M)
MAILING ADDRESS 4 Gevteq Qowwi. QR oo Bedecumamil-  AREN
La Cacma | 04 23 Subdivision Name: County: LYl
2. LDCATIONAE % ME YaSec 2% T frsr 25 Elatiuce 33bapz- 34 UTME 373> 203, 39 [F NAD 27
PERMIT/MAIVER No. g £03- P82 -0 A |logtuwe 44, /G2 /4L N 15t 135015 [ NAD B3/WGS 84
Issaed oy Waler Regources Farcel No. 3 4 ~3 7 QH 2 ‘?
3 WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
I New weal [ Replaca O Recondition [ pomestic 1 rrrigation [ Test [ cable [] Rotary Orve
CDeepen [ Other [ Municipal/industrial [ Monitor O steck | [ A [ Other  Somii &
6, LITHOLOGIC LOG - 0. T WELL CONSTRUCTION.
Material Water | From To ] Thick- Depth Drilled H37 Fest  Depth Cased 340 Feet
Strata ness HCLE DIAMETER (BIT SIZE)
From To
7 Inches & Feet — &37 Feet
Inches Feet Feet
BEE_ ATTATCAED Inches Fest Fest
Yy CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) {Pounds) {Inches) (Feet) {Feet)
.5 Scr Bo PV & 230
2 M STRMLESS  SCeEenl 330 240
Perforations:
Type of perforation Facrery Siel.
2l Size of perforation L20
T = From T feet 1o 390 feet
oo From fest to feet
,: . o =~ From feet to feet
T o From feet to feet
:2"— =l From foat io fest
Ly - = Annular Seal: [ ves [ No
£ [L. Eg [ANeat Cement [ Pumped [ Poured
- d [JCement Grout [ Pumped [ Paured
= 7 - {<oncrete Grout —m @ ] Pumped [J Paured
= a 34, 2377335 FA230% Bentonite Grout 50 to 295 [R Pumped [ Poured
= T4 1], () 2 Gravel Pack: Yes []MNo 329 to 3 O Pumped B Poured
| Type: 3 <440
Bentonite Chips: E Yes D No},z(e to ;lcls {1 Pumped Poured
Datz startect iz-1t) L2000 1% Type: MEL1IUAA  Crhag Brws- Aso 437- 343
IJate completad: 2~ 5 L2000 19
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: feet below land surface This well was drilled under my supervision and the seport is true ta the best of my
Artesian Flow: GPM. P.S. knowledge.
Water Temperaturer °F Name LASCAQE DR L (-
Qua[ity: Contractor
8. WELL TEST DATA Address 230 B SYNEY OR,
TESTMETHOD: [ Bailer [ Pump [ air Lift Centrastor
G.P.M. Draw Down Time (Hours) M C’CﬂrQﬂOM LNy
(Feel Below Static) Nevada contractor's license number
issued by the State Contractor's Board i 3 | {o (.o
Mevada driller's license number issued by the
Division of Water Resaurces, the or-site diiler 2534 AA
Signed KL Db G
By driller performing actual dnﬁ an-site or contractor
Date Z- 5—‘ f‘)’
(R, 05.08) USE ADDITIONAL SHEETS IF NECESSARY
(NSPO 3-08)
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