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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT
Ctm 131- S

Please complete this form in its entirety in
accordance with NRS £34 170 and NAC 534.340

OFFICE USE ONLY

togho. | 20529 |

Permit No.

Oy 7

Basin

NOTICE OF INTENT NO. 7117 %¥Y
1. OWNER WIpsHoE  CoomTY ADDRESS ATWELL LOCATION oy 20% <1  @eTween
MAILING ADDRESS _ NQ32. EmERGY. WAY Pesore  Amo. "¢ 5T,
READ W b Y 2 Subdivision Name: County: (JIASKH&E.
2. LOCATIONSE % ME %Sec b TV B®skr 20 Elatide RyT 2o 344 UTME kel (G K [EnaD27
PERMITAVAIVER No. i |torgitude 44§ * Qg 23 % N 4IE sy 77 [] NADSIWGS 84
sasued ny Waler Rescurces Farcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
X Newwell [} Replace [OJ Recendition O bomestic O irrigation [ Test [] Cable [ Rotary O rve
_[ Despen O other [ Municipal/industrial M Monitor Cdstock | [ air Be Other _Sontia
8. LITHOLOGIC LOG g. WELL CONSTRUCTION
Material Water | From | To | Thick- || Depth Drilled 24 Feet Depth Cased <4 Feet
Sirata ness HOLE DIAMETER (BIT SIZE)
From To
0 inches o) Faet a4 Fest
..... tnches Faet Feet
........ Inches Faet Fest
$EE  ATaTenrd CASING SCHEDULE
YW LO6 Size O.D. Weight/Ft. Wall Thickness From Ta
{Inches) {Pounds} {Inches) {Fest) {Feet)
£ Stw %o eve c 24
Perforations:
Type of perforation e TolY SLo T
Size of perforation L 020
From 24 feetto /19 feet
From feet to fest
From feet to feet
From feet to feet
From feet io feet
Annular Seal: [Bl Yes [] No
Neat Cement Pumped [ Poured
[ Gement Grout [ Pumped O poured
A 27 [JGoncrete Grout 3 Pumped [ poured
24, SUZT T A []=20% Bentonite Grout [ Pumped [] poured
_ e, 773056%4) Gravel Pack: [ Yes [JNo 24 to 4%  [[] Pumped Ed* Poured
Type: 2x iR MourTergy [/ # B Fiuk,
Bentonite Chips: [ Yes [JNo . 4 g to Jfp ] Pumped [ Poured
Date started: q-¢ L2000 Type: M gD WM
Date completed: 4-10 20 1 i
7. Water Level 10 DRILLER'S CERTIFICATION
Slatic water lavel: feet below land surface This well was drifled under my supervision and the report is true to the bast of my
Anesian Flow.  ~~~~~~~~GPM. P.S.. knowledge. Y e
Water Temperature: nName  CAS 0ADE. DRALC 1N (T2 =
Quality: . Caniraciar -~ :’Tl A
8. WELL TEST DATA Address 230 E. SYOonEY DR M o T
TESTMETHOD: [ Bailer ] Pump 0] Air Litt Contracter RNy
G.P.M. Draw Down Time (Hours} m ¢ CARRo . N v 3" ~3 2 o HE
(Fset Below Static) Nevada contractor's license numbar . A
issued by the State Contractor's Board -7 3% (p:vﬁ ‘::‘
MNevada driller's license number issuad by the j— ';__
Division of Water Resources, the on-site driller 3?3# o
- PR
Signed \ﬁ/ z m e
By driller parorming amua!dn‘lling an-site or contractor
Date ?- /O - Iq
(o 0508 USE ADDITIONAL SHEETS IF NECESSARY
(NSPO 3-08)

() 627 g



