STATE OF NEVADA
DIVISION OF WATER RESQURCES

WELL DRILLER'S REPORT

PRINT OR TYPE ONLY Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

OFFICE USE ONLY

togNo. JENZE S
Permit No.
Basin } 0§

NGTICE OF INTENT NO.

DG NOT WRITE ON BACK

1_ OWNER KG\I qu_ e(a... s,
ﬁve:er' OUV
r County

ADDRESS AT WELL LOCATION {150 g{g;n ety !

AILING ADDRESS ______________

Sia)

[t
LOCATION (M v, gﬂ/’*s
)

PERM ITIWAIVER Nao.

ec9g3' T 19 nsr 7
loozisaBac”

........................................ Eallan.. A/ 8‘!‘1‘&){;}
Subdivision Name: Chourtiag ”
Ellatiude e UM E 233U 393 T NAD 27
Jrongiuge T N 35 LB L O Mo wes o
FParcef No.
5. WELL TYPE

PROPOSED USE

Bf Ratary Orvc

Issuedt by Waler Rescurces
3. WORKED PERFORMED 4.
[T New well lmReplace [ Recondition EDomeslic | Irrigation [ Test O cabie
[] Deepen [ Other [J Municipalindustrial [ monitor Ostock | O Ar [] Other
6. ' LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From Te Thick- Depth Drilled 9 8 ' Feet Depth Cased 9 8 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
ST ¢S i i d From To
A Cleay L feslig ] . Q... nches Feet 3. Fest
500 Sand AN RN I — renea”E T e GR
Baon oy f EVETA A ' Inches Feat Feet
mon Bandd | Ry CASING SCHEDULE
(’-, Pey ‘QC‘/P,( oy S| ) | A5 | Size0D. | Weigrt Wall Thickness From To
_Covend Crley. A Rul o {Inches) tPounds) {Inches) (Feet) {Feet)
oty <ol o/ondl X 1 94 L1y 561 1.9 =, -+ 7&
= g 7o~ T \ g
Perforations:
Type of perforation M{]C}(/} e S/,., .L
s Size of perforation  , Credc} o T
SR Fom ... 9 et GETT oo
— . F A fe ? e ______________________ fe
B el ¥ From TN feet
— FIOM et OO e feet
Ul oy From o mmmm————" feet to feet
LY = Annular Seal: £2] ves [] No
By I = [7TReat Cement D to 53 Y7 Pumpsd ] Poured
e o = [OCementGrowe — — o Pumped [ Poured
= s [:]Concrete Grout o _______ ] Pumped [1 Poured
oy 74910 2R [[]=30% Bentonite Graut to [[] Pumped [] Paured
- 24 S 0 3 Gravel Pack: [] Yes §fNo  to 1 Pumped [ Poured
[12. 93674 7] TYPRL o eevscs s st eseesepeoeessase s e e ettt e soeee e s eeeeeseeeeees oo
Bentonite Chips:  [T] Yes gND _______________ G [ Pumpec [] Poured
Date sterted: TR I 20 (Y] TYPE e e
Date completed: {( ] - ﬂ] .20 |
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: olﬁ ] feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: GPM. P&, knowledge.
Watsr Temperature: N (1%\01: Name Lu@_l S CO CU(D ..........................................
Quality: [ Contractor  \
B WELLTEST DATA pavess, 0. O %QX .......... BLR
TEST METHOD; D Bailer D Pump E—Air Lift Contractor
GPM. Diaw Dawn Time (Hours) Ealleq. 4/ E??(foe .................................
(Feet Beiow Static) "Nevada contractor’s license number
%"’ ‘ issued by the State Contractor's Board i{ 7 5&
' Nevada driller's licensg number issued by the
Division of Water Rgsources, the cn-site driller 2. i qq
sos oo A
By driller perfumm actual driling on-site or contractor
- N
Date #——g I\ii

USE ADDITIOMAL SHEETS IF NECESSARY

{Rew. 05-08)

- BePlacing

nAnGwn Wek Log

(o) 627 <




