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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

OFFICE USE ONLY

Log No. I 2..0 l LIE
Parmit No.
Basin 13 74

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

AL

NOTICE QF INTENT NC.

OWNER 6' A I R e e ADDRESS AT WELL LocaTion [ PS5/ M-£n tlle
[ DDRessV% . Box 32655 dhapall Foncpah MU FSYS
‘3‘?{9 Subdivisidn Name; e County: A ] L‘][:'
LocaTionhiends \J E usee [ 2T {n NsRYG  Elativee (e lume __[CInap27
PERM;T/WANER No. [ J-9>/~aY Longtudd) // 2 f' <07 |n B NAD 83/WGS 84
Issuad ay Waler Resaurces Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
@B.new well [ Replace [ Recondition B oomestic 1 irrigation ] Test [ cable [ Rotary Orve
_|:| Deepen ] other [ Municipaifindustrial 1 Moniter 1 stock ____D Air D Other
B. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From To | Thick- || Depth Driled /P Feet DepthCased [ P <X Feet
Strata ness HOLE DIAMETER (BIT SIZE) B
j! SV }3&/ Fa) P f 5— From To
_Zoolaes — 20 pn 15¢ i inches {3 Feet /T Feet
. S, JA%%) aJ/G Inches Feet Fest
~ 7O ‘> Inches Feet Feet
X R S5F CASING SCHEDULE
Size 0.0, Weight/Ft. Wall Thickness Fram To
e ™ iy 2 {Inches) (Pounds) . ({Inches) _(Feet) {Feet)
ZANX S~ <4 ‘5'/@ ESAnG e [ S _FO ) L 72¥
/i aYIRY. d
LGS Ceﬁf?nfct* 20 61 P00
s - Perforations:
=2 1‘ sSutece Type of perforation <2 40 C(_,’%
Size of perforation Yl Np 2
From T et fPred feet
From teetto feet
R From feet io fest
. From feet to fost
- From feet to feat
h L Annular Seal: [fhves [JNo
:? [JNeat Cement to O Pumped 3 Poured
L g [JCemeni Grout _te O Pumped O Poured
A 3 PConcrete Grout = zj______ o 5 % O Pumped Poured
[]230% Bentonite Grout [] Pumped [] Poured
T | Gravel Pack: Yes [QMNo %~ ‘2’ to ézg O Pumped 8 roured
iy ; Type: P X2 2%
Ei Benionite Chips:  [[] Yes [gNo to . [[] Pumped [ Poured
Date started: 3‘_1’3. ‘x‘oj ?l .20 Type: T T
Date completed: &~ — f/ o/ , 20
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: ‘@_‘o ___________________ feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: & GPM. & P.S.I. knowledge.
Water Temperature: P [ °F = wame [l . Deillle Qfdfm LS s
Quality: S ‘9‘
8. ./ WELL TEST DATA nidress LK (o] 5 X 5 4{/ Lo, _AJQ{_%EQ_{_Z .....
TESTMETHOD: [ Bailer [] Pump B Air Lift
G.P.M. Drraw Dawn Time {Hours)
(Fest Below Static) Nevada contractor's license number
5 % l - i3sued by the State Contractor's Board @Qﬁ%ﬂéé__ ________________
/IM‘J _ Nevada driller's license number issued by the
|'3 %;{?65 %2@’2‘:} Division of Water Resources, the on-gite driller // 9/
(5 H D420 ﬂd -
Signed /W
By drilier performing actual drilling on-site or condractar
Date ,‘?’_,9.‘;) - ;0/ 9

(Fev. 05-06]

(N5SPO 3-08)

USE ADDITIONAL SHEETS IF NECESSARY

(0) 627 aiffgie



