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STATE OF NEVADA

OFFICE USE ONLY
DIVISION OF WATER RESOURCES LogNo. __|1% ¢nieha
WELL DRILLER'S REPORT Permit No.

F-is - o™ Y Basin ‘O«g

Please complete this form in its entirety in

accardance with MRS 534170 and NAG 534.240

NOTICE OF INTENT NG, 4325
1. OWNER  SHclk OMM AN ADDRESS AT WELL LOCATION  YERim -0\ WAy i 5
MAILING ADDRESS i PEMTER PO1ets DR A B3ELRoVM0 Il AREA
L Pacma. 0n Gl 23 Suhdivision Name: County: i e nd
2. LOCATICN NW % Mg viSos B T I3 (PSR 25  Eflatiude 349, SO, Y UTM E%EZ 237 ﬁ?ﬁ MAD 27
PERMIT/WAIVER Ne. lova-yol- 15 longuds (8, o 4222 5 N \SSraTZa0s. LTNAD 83WCS 54
Issued by waicr Resourses Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
A nNewwell ] Replace [0 Recondition [ bomestic 7 trrigation [ Test O cable [ Rotary Orve
_[doeepen I other [ Municipal/industrial & Monitor O steck | [ air @ other _Sosic
B. LITHOLOGIC LOG 9. . WELL CONSTRUCTION —
Material Water | From To | Thick- Depth Drilled 771 Feet DepthCased 75%.5 Feat
Strata ness HOLE DIAMETER (BIT SIZE)
Fram To
(o Inches O Fest 77 Fest
Inches Fest Feet
S8 ATATIRS ) Inches Feet Fest
CASING SCHEDULE
[ & W P N Size OD. | weightFt Wall Thickness From To
(Inches) (Pouncis) (Inches) {Foet) (Feet)
2 et wo Pre o 5.5
Perforationa:
Type of perforation FACToRYy S0
Size of perforation L0020
From 8. 5 feet to 5.5 feet
P e a From mmm—— feet to feet
/}/M Z 7 - From feet to fest
'3‘5. &C’q 3‘}/{ v From feet to feet
19,20, §1E, ¢t/ From feet to feet
Annular Seai: B ves [JNo
o [ Neat Cement C - EA Pumped 1] Poured
[ []CementGrout to [ Pumped [1 Poured
_ — U; [CJConcrete Grout to [ Pumped [ Poured
o D [1230% Bentonite Grout to [] Pumped [] Poured
Ll Wy Gravel Pack: T Yes [JNe 53.57 to _7°]' [ Pumped B Poured
R Type: )
P P Lf; Bentonite Chips: 5§ Yes [JNo 53 5 to 51 [} Pumped [ Poured
Date star%ci;_ Voo A -1 20 73 | Type: MEQIYM
Date compleled: o~ =% (=~ 11-13 .20 /%
7. s _ o _ Water Lavel 10. DRILLER'S CERTIFICATION
Static water level ~- N /A’ feet below land surface This wetl was drilled under my supervision and the report is true fo the best of my
Aresian Flow: <2 ;‘-_ _____________________ GPM. P.S.. knowledge.
Water Temperature: ”) .................... K Name CASLADE ORILIN f
Quality: Contractor
8. WELL TEST DATA Address 230 B STONEY. DR .
TESTMETHOD: [T Bailer [ Pump O airLift Contracior
GPM. Draw Down

(Feet Below Static)

Time (Hours)

ME faeeent. NV

e,
Nevada contractor's license number

issued by the State Contracior's Board 7 3 9 é {;
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller 24 3‘{ M

Signed \7(\1 m
By driller perfarming actual drilling ofwelte or contracior
Date 2- -1 "/
(Rev. 03.06) USE ADDITIONAL SHEETS IF NECESSARY
(NSPO 3-08)
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CALDWELL 4730 ¢ Mocroan | 1116713 )
Project Subject
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