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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT
CTM-\36- 5

Please complete this form in its entirety in

OFFICE USE ONLY
Log No. iZOB’yﬂ
Permit No.
Basin NG /

accordance with NRS £34 170 and NAC 534.340

NOTICE OF INTENT NO. '“']‘\8 _______
1. OWNER LomSWOE.  CoumTy ADDRESS ATWELL LOCATION ol PRATER. 100" W)
MAILING ADDRESS Y 3pm  E-EREY LAY OO RO R ———————————
Rene, MV Subdivision Name: County:  (WIASHOE
2. LOCATION $E % $& ‘“Sec fa T ¥ sk 20 Eflatiude .32 12 UTME 2t 00 B naD 27
PERMITAVAIVER No. forgitude 219 M %' Nog3797 94 [] NAD B3/WGS 84
issuarl oy Waler Rescuross Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
R Newwel ] Replace [0 Recondition [ pomestic O Irrigation [ Test [ cable [ Rotary O rvc
] bsepen 1 other I Municipalindustrial Manitor O stock | [0 Ar__ [B other Somie
6. LITHOLOGIC LOG a. "WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled ,@’ Z 5 Feet Depth Cased 2‘1’ . ‘? Feet
Strata ness HOLE DIAMETER (BIT SIZE)
From To
SEE Avateaes | 10 | | 4 0 Inches Q Faot  24:2...Fest
LTH  LOO Inches Fest Feet
Inches Fest Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From Ta
(Inches) (Pounds) (Inches) (Feet) (Feat)
< oL [ 24.9
Perforations:
Type of perfaration FACTORY SLoT
Size of perforation L0220
From 19 feetto 24 feet
Fram foet to v feet
From feet to fesat
From feet to feat
From feet to feet
Annular Seal: [ ves [JNo
[BNeat Cement b o O Pumped [ Poured
pAD Z/ []Cement Grout [ Pumped [ Poured
LY. D666 7 []Concrete Grout [ pumped O Poured
TERFITTY N []230% Bentonite Grout [ Pumped [ Poured
Gravel Pack: ves (N0 28 to 1% [ Pumped [ Poured
Type: Zx V2 MonTERRY / 2 3D FinkE
Bentonite Chips:  [$§ Yes [JNo jg 1o /¢, [[] Pumped [ Poured
Date started: Qa3 20 14 | Type: MEDIOM
Date completed: a3 20 24
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: P.S.. knowledge. e
Water Temperature: Mame (H$cndiE D2 i £~ e ?_‘:’
Quality: Contractor AR,
8. WELL TEST DATA Address 230 . $¥omeEyw pp ! o ,;f;;i
TESTMETHOD: [T gailer [ Pump O air Lift Gontractor P S
G.P.M. Draw Down Time {Hours) M ¢t CAREAN LRy %o\‘" 3"12 ™3 5:2
(Feet Below Static) Mevada contractor's license number Mmoo 1___}
issued by the Stale Contractor's Board 7.3923(9 g
Nevada driller's license number issued by the oo i
Division of Water Resources, the on-site driler 24/ 3y |
- =~
Signed \—f(ﬁ{ . Wﬂ:’& E: n
By driller performing actual driling an-site or contractar
Date: Q- 3= )
e a1 USE ADDITIONAL SHEETS IF NECESSARY
NSPO 3-08)

(0) 627 sl



