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1. OWNER/CLIENT NAME

ONLY

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

MAILING ADDRESS
3 r
Ll

2. PLSLOCATIO

Y ()q Sec"zl NS 10| E

DETAILED ADDRESS AT WELL LOGATION / ¢/ pie)s

OFFICE USE ONLY
Log No. \ LLJ) l

Permit No.

Basin Na. C)"l A
NOTICE OF INTENT NO. ?Q?}{
WELL NAME i+ TPP?’D’E/' ........ a,\

Subdivision Name:

Latiude

PERMITAWAIVER NCO.

fssued hy Water Resources

4& )unentP;e% -----

MRS EIE
Longi‘uce.//g___sti__i}@_}i__UTM N "E’

MAD B3AWGS 84

3. WORKED PERFORMED 4. PROPQOSED USE 5. WELL TYPE
BNew well [] Deepen: Orig WL# E’ Domestic O Irrigation 7 Monitar [ Auger E’Rotary Orve
) Replacement: Original well log # O Mining / Dewater | Com/ Ind O stock E’ Air O Mud [ sonic
[ Recondition: Qriginal well log # [ Test/ Other 1 mMun/am O Rec ] other
8. LITHOLOGIC LOG ] WELL CONSTRUCTION
Material Lost Water From Ta Thick- Depth Drilled: 6 /{ Fest Depth Cased: 60[ ! Fees{
Encountered Cire. Strata ness HOLE DIAMETER (BIT SIZE)
Sand 0 | % A From To
‘s X }] ya 3 f/ Inches 0O Feet 50 Feet
chf f.s.fk Zv/ ‘io_“)' 372 3 *Yq Inches L) Feet é/S— Fest
: ! 5/0} &' 76 If? ’ Inches Faet Feet
ar; rartupd reck /’f §720 € d0 | 80 CASING SCHEDULE
d Size O.D. Weight/Ft. Wall Thickness From To
{Inches} {Pounds}) {Inches} (Feet) {Feet)
L /5% o 690
PERFORATIONS:
Type of perforation: Fac{a ry Cur
- Size of perforation: ’
{ ‘ From 550 Feet To goo Fest
o ! From Feet To Feet
L ! From Fest To Feet
e ANNULAR MATERIALS
r - [ sanitary Seat to
. : [ Neat cement to O Pumped 3 poured
: ‘ m Cement Grout a ________ o S_ﬁ} d Pumped Paured
— [ Concrete Grout to D Pumped O Poured
o [ Bentonite Ghips to O pumped O poured
ﬂAD Z 7 [ Bentonite Grout to O Pumped O Poured
9. 697 6"/(«[“} A [T 15% O 20% [ Other, explain:
Ul ge 47 3% B Gravet Pack [ > 0.2 In. 1___8_‘_"._)“_' to __égs_ O Pumped Hpnured
1 sand Pack [<0.2in.] i to (| Pumped O Poured
Date startec: 3o 7"‘ 1;_4‘ , 20 19 O other. explain: to | Pumped O poured
Date completed: ] ] - L 20 i
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Stalic water lsvel: v Fesat belaow land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: . ﬂ/ _______ GPM. PSIL knowledge.
Water Temperature: _ ¢pf ] ° Fahrenhett Name Bt H N Wmm.m _______________
Water Quality:
Address PO. mm
B. WELL TEST DATA Coarmpn R
Test Method: L] Bailer LIPump  Jeair Lift Nevada contractor's license nurmber a
G.P.M. Oraw Down Recorded Time as issued by the State Contractor's Board: qéyq'? A‘
(Feet Below Static) (Hours) Nevada well driller's licenae number as issued by the i
! /1 [ Nevada Division of Water Resources [on—.sr'{g driffer): 2 / ; :/
Signed: & e
By drilfcr corfornghy actual dliag on Si6 ar ConiraciGr
Date: 'V '\/ /
[Rev. 08-12) USE ADDITIONAL SH-E-E-'ITS IF NECESSARY '

{NSPO Rev |1-12)

(0) 627 i



