STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES LogNe. | 2 D€
WELL DRILLER'S REPORT Permit No.

Basin_{ < ¢

PRINT OR TYPE ONLY Please compiete this form inits enfirety in

DO NOT WRITE ON BACK actordarce with NRS 534170 and NAC 334 340 37—?5‘-5
NOTICE OF INTENT NO.

1. OWNER NDeP AS-13 ADDRESS ATWELLLOCATION _ 25t Al (arson st

MAILING ADDRESS b1 % ket oh chowoal].... . Cacsen. Coby NI 89706 325
Cﬁﬂ:“ Fal ; ¥ Subdivision Name: County:

2. LoCATONDWM Alvisec & 145 @SR 0 cleie % i Sqpe” e Onaew
PERMITAVAIVER No. | Longiate |\ Hb* (53,68 [N [ NAG 83MGS 84

issusd by WWaler flescusnes FParcal Mo.

3 WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Kiewwer [ Replace [ Recondition O oomestic [1 irrigation [ Test [1 camle [} Rotary Crvc
[JDeepen L] Other Municipaifindustrial Bl Monitor [ stock Ar  Piroter

B. LITROLOGIC LOG 9, = TWELL CONSTRUCTION

Material Water | From To | Thick- |  Depth Drilled Q > Feel DepthCased ek Faet
Sirata ness FIOLE DIAMETER (BIT SIZE)
SN e | Y 6 (a2 |22 From To
9. 25 Inches Fest A Feet
Inches Feet Feet
Inches Feal Feet
CASING SCHEDULE
Siza 0.D. | Weight/Ft. Wall Thickness From To
{Inches} (Pounds) {Inches) (Fest) {Feet)
_f=.’]ff 842 0, (%353 [ e Xa]
Perfaraiicns:
Type of perforation J—Tf&z‘o ry
Size of perforation Ny
From e X5 ) fostte 22 foat
From feet to feet
From feat to feet
Froem featto feet
REMRBWRSNES From feet to feet
rebEnED ~ Anndiar Seal: [] Yes [ Mo
. Neat Cement 1] ) Pumped Poured
ISy CEP {4 *014 Sc:emenl Grout e : . S Pumped E Poured
29 \KOHZH A, [T Concrete Grout e [ Pumped [ Poured
Ha, 7eotl0% W [}230% Bentonite Growt & 1o 1S [} Pumped [ poured
GravelPack: ] Yes [ONo {§ 1o _ZJ~ [ Pumped §1 Poured
Tvee: A OBSAAD.
Bentonite Chips: -P Yes [JNo [ 5__’ _to l‘l.,.m Pumped B Poured

Date staried: ¥~ .20 Type: :5/5 (}\fﬂj
Date compleied: F- é N .20 i Y T
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level. m,- feet below land surface This well was drilled under my supervision and the report is true to the best of my

Artesian Flow: GAM. PSL [ knowledge. ’

Water Tempersture: A/ fy | °F naro__ N 1000 0P
Quality: c !Eﬂ )4 Contractor
B. WELL TEST DATA aoress 520 Se hndle ST

TESTMETHOD: [5}fsiter L] Pump L AirLift Contracior
GPM. Draw Down Time {Hours) [ 4s Lraas N/
(Fest Below Static) Nevada oonh'ﬂctou’é ficenae number

isgued by the State Ceniractor’s Board 007 ,'3,5— 5!3-

Nevada drifler's icanse number issued by the
Division of Water R , the on-site drijger 4 ﬂt’?z

Sigred

/" By arier
Dale 2”9 L -[6/
R 0508 USE ADDITIONAL SHEETS IF NECESSARY

(N5PO 3-08)

(0} 627 <



