PRINT OR TYPE ONLY

DO NOT WRITE ON BACK

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Pleage complete this form in is enfirety in
accordance with NRS 834170 and NAC 534 340

AS-10

OFFICE USE ONLY
Logho. | /(€ X3
Permit No.
Basin

L

78S
NOTICE OF INTENTNO.  _S336/

[Rdnc D508

(NSPO 3-08)

1. OWNER NDEF ADDRESS AT WELL LOCATION 21§23 A! 4‘?0.2‘1_ st
MAILING ADDRESS  Gp/s 4 afme rirt of: afe cipnd Carsen Ly My e A
s & A< _ Sobdivisicn Name: County:
2 Locrrongld h Ailvse B 115 R FO Elewce 29 pp g7 JowE v
PERMITWAIVER No. ] Longitude  { J Ll &R AV [ NAD 33/WGS 84
Issued by “Waley Reamrpes Parcel Mo.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
B¥Newwel [JReplace  [J Recondition O bomestic [ trigation [d7ea [ cotie [T Roiary Orve
_L1Despen [ other [ I Municipatiindustrial B Monitor Ostock | [ ar Other
6. — LITHOLOGIC LOG 9. — WELL CONSTRUCTION
Malerial Waler | From | Te | Thick- || Depth Drited Fest DepthCased 9 P3- Feet
. Strata ness HOLE DIAMETER {BIT SIZE}
_SAND |, LOAVEL X 1 0 95137 From To
‘ ®.25 inches & Fest 23~  Feet
Inches Faet Feet -
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) {Inches) _{Fest) {Feet)
L3s| &32 L, 1233 [#]
Perforations:
Type of perforation Facrory
Size of perforation r
From a’ feet to pe fo B fout
From feet to foet
From feet to fost
DCNR/DWR/SNBD From feat to feet
RECEVED From feet to feet
7L > 7 o . Annuiar Seal: Brtves [] No
29,1%0 ngb/f/ 3] ‘9 AUCH [INeat Coment o J Pumpead 1 Poured
PV TN [JCament Grout [} Pumped [ Poured
[CJconcrete Growt ] Pumped 3 Poured
F230% Bentonite Growt L5 to IS’ P Pumped [ Poured
Gravel Pack: B Yes [J :To 19 10 29~ BEPumped [ Poured
Type: M A _San
— Bedtonite Chips: e} Yes [} No J4& 1 G [JPumped [§] Poured
Date starled: 3-71 0 Jf | Type: _3JR% chap.a
Date compieted: <@ ?"[ 20 fr.[
7. Water Leval ) 10. DRILLER'S CERTIFICATION
Static water leval: | 2 feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: g BPM P.S1. knowtece, '
\gatelrl;emerahwe; N‘K&r_ _______ °F A}Aﬂ QM/ EW/y
uali . ﬁf‘
WELL TEST DATA nacress_ 524 | 5::/:&/[4 st
TEST METHOD: E‘Baller EI Pump [ AirLife Comaciar
GPM. | orawDomn vmetows) || LAS Uiz mi
(Fest Below Static) Nevade contracior's number
i ’\ ' _.;l 1 G SH 4 _,’& I ] B issued by the State Contraclors Boarsd DD'?% Cz{:s.
Nevada drifler's ficense number issued by the
PRI T il Division of Water Resqurces, the on-sita drjlle ;‘-}%
e N e W Wt Signed rar ,'_‘
L wd 7053 ad s i L4 g BCLATErEng o sBe of contractor
Dale 3 27/ G/
USE ADDITIONAL SHEETS IF NECESSARY

(© 627 <



