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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 NAGC 534.340

GFFICE USE ONLY
lL.og No. ‘26 _____
Permit No.
B | T [?C? .............................

NOTICE OF INTENT NO. ARzovY

1. OWNER TDeayryle 6. Meoocl ADDRESS AT WELL LOCATION 74 28" Aletthy Blue Bivd D
MAILING ADDRESS ﬂm)& li‘fpa é.... Brr&ﬂfﬁﬂk ........
Ely AN, 59218 Subgivision Name:  —aeems " County” &.afler b Pine
2. LOCATIONME % Sl %Sec 22 T 17 @SR €5 Elletiuce N 39° 28./¢ 7., T |EFFE Liev £2%) [ NAD27
PERMITWAIVER No.  ——— 010 340- 1 . Longitude tf g6 ¥ " S 285N o, B NAD BIWGS 84
Issued by Waler Resources Parcel No.
3 WORKED PERFORMED 4. PRCOPOSED USE 5. WELL TYPE
ENBW Weil O Replace D Froondition MDomesﬁc M trrigation 1 Test ] cable E,Rumry Orve
[ Deepen [] Other ] Municipatiindustrial [ Monitor [ stock B A [] other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION .
Material Water From Ta Thick- Depth Drited 2 &> Feet DepthCased & £O Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Tef Se1 & 5 3 , From To
Sand Steng 3 |3 |27 [{¥y. .. Inches . = Feet ..£82.... Fest
Altcred ylcom ot 3¢ [eo 30 T e Fost Fes
Seod Stopt £t 54 e | & Inches Feet Feet
fltecad  Voleow ice go | jep |20 CASING SCHEDULE
Feostuspd Yolermics A oo | yzo | Zo || SzeoD. |  WeighFt Watl Thickness From To
Valcemict . lzo L3O 10 {Inches) (Pounds) {Inches) (Feet} [Feet)
Fresvueed Velconigg Aolrie |1vyp | o 85| j2 F2 . 135 +z° Za’
Redictn Shlron cg 140 1i7e | 3o |l 6 e2s Y 95 SDR-17 2o’ 26¢”
Voleonicg wibia Clow Shoumem 17e 120 | o
\/o[(, e Lt i FO 235 £ Perforaticns:
Frochosed 3 ligonic g A lzae lzvys | jo Type of perforation MUY - A
Redish Volegnics 27 lzeo [ \€ Size of perforation . 2838 oo
Fiom CECT i, feotto  Z&8 o, feet
From festto feet
From feet to fest
From o feet to ............................................. feet
oy T ot to ot
Annular Seal: aYes [ no
[Mest Cement to [ Pumped O Poured
PdCement Grout 5o ge” [ Pumped B4 Poured
f%Z/’ DConcrete Grout . to D Pumped D Poured
"E,ff, HlpH 5 7 /f/ []=30% Bentenite Grout o [7] Pumped [] Poured
1] L L% Y7 Ly 525, Gravel Pack: P Yes [JNo 5 to zge [ Pumped B Poured
. v Type: ‘:‘_."/5) ¥ Pee. ety wlasbaod o
Bentonite Chips: [ Yes ‘E\No_‘_‘_ ____________ o [] Pumped [ Poured
Date started: 7= Z e 00 L e
Date completed: 7= & 20 ¢y
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level; 8_& vmn., Teet below land surface This well was drifled under my supervision and the report is true to the best of my
Antesian Flow. — GPM., e PS4 knowledge. . T el
Water Temperature: g °F Name Dieowad 00 bSow AR YT Yo F‘x:,, _______
Quality: GOOC{ Conlrac(or .
8. WELL TEST DATA address o (lev. Ze3  Lynd A‘/v 3’—? 27 }’ ________________
TEST METHOD: D Bailer O Pump E Air Lifi Contractor o
GP.M. Draw Down Time (Hours) D%%GL‘?SQV\ (e 1) Do ’B—l \f'\r oo
{Feet Below Static) Nevada contractor's license number]
AR pd=) /72 Ky issued by the State Contractor's Bdhrd (4] (} 77?8 7 ______________________
e 0520 USE ADDITIONAL SHEETS IF NECESSARY

(NSPO 3-08)

) 627 «SBEH




