STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No. ,a ' I,,l3q

WELL DRILLER'S REPORT it
Basin
PRINT OR TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534 170 and NAC 534.340
NOTICE OF INTENT NO. ?( gL/a
OWNER Pd\'luc_ R \qN _____ g"(;__yvay CClack (oo n&‘y ADDRESS ATWELLLOCATION Al Address.
MALNG ADSRESS 5905 Grond Celbanl ity I v
A FS 5 —'OUOG SubdMslon Name: . County: QL:&EKQ
2. LOGATION ’E’a SEnse @ T2 NgR_6/f Elaue D 6 0% 0930V N Jume [ NAD 27
PERMITAVAIVER No. o |7 e 3087 [Lorsiue | 1 G010 D6 35 4 N R es
IssLed by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Newwell [ Replace [ Recondition [ bomestic 1 irrigation O Test [0 cable [HTotary O rve
[] Deepen ] Other [] Municipal/industrial & Wonitor [ stock [ ar ] Other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled 30 Feet Depth Cased 20 Feet
, . Slrata ness HOLE DIAMETER (BIT SIZE)
A sthavif O B . F From To
' L
T I STz 73
i B nches ' Feet Feet
SaadCravel Wele 2 [T 5[%.5 CASING SCHEDULE
WARY DS 4 Size O.D. Weight/Ft. Wall Thicknass From To
< Jr (Inches) (Pounds) (Inches) (Feel) (Feet)
L — b R I ) Scn. 4O o) 0
Ca_lvehe %mve\%n LS5
Wiloyets o< colichd ] Perforajions: _l_ -
L ' tpectoeroraion  Factory sle®
1q Size of perforation L
< ) From 5 feetto 3O feet
{oaadly cloy 23 [50 From s BB e O
- ] / From ) . Teetto feet
ya From ) feetto feet
y From feet to feet
EER b Annular Seal: [ yYes [J No
j-,rEE:[:L?L\DL TN [JNeatCement o [ Pumped 1 Poured
T [JCement Grout I [ Pumped [ Foured
TED 3 E ?ﬂ'/ [Jcencrete Grout O to I ] Pumped & Foured
o [[1230% Bentonite Grout to [] Pumped [ Poured
Gravel Pack: Yes [JNo "2 to 30 [ Pumped % Poured

Bentonite Chlps . Yes |:| No t to -5 [:] ‘Fumped [K Poured

Date started: ) 20 47| Typer .. &9 < ? 0?_

Date completed 0. cﬁ 20 T
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: lc‘ ____________________ feet below land surface This weli was drilled under my supervision and the report is true to the best of my
Artesian Fiow: GP.M. PS.. knowledges.
ter Tomperaure: T e Elke Ol ey BOC
Qua"ty: Contraciy.
B, WELL TEST DATA Address ’12-55’ W Yost é e
TEST METHOD:  [T] Bailer D Pump D Adr Lift Contractor _
GFM. Oraw Down Time (Hours) ‘_(,'6 S VRS A ?c” { 8
(Feet Below Static) Neva&g-ét.);l;t.r-égcr‘s license number

issued by the State Contractor's Board O S L!q 3 /

Nevada driller's license number issued by the

By driller performing actual drilling on-site or contractor

Date ? [0"‘“/

B 0505, USE ADDITIONAL SHEETS IF NECESSARY

(NSPO 3-08)

A ©) 627 ol






