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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

PRINT OR TYPE ONLY
D3O NOT WRITE ON BACK

OFFICE USE ONLY
Loghe. | 22K
Permit No.
Basin (??3

Please complete this form in its entirety in
accardance with NRS 834,170 and MAC 534.340

NOTICE QF INTENT NO. 7 (&S
1. OWNER DEseadl s AMOCK. ADDRESS ATWELL LOGATION V25 LariQond IR
MAILING ADDRESS |3 & Loedond X POARK S n/ . R943Y
SPARKS MY KG4H 3 Subdivisicn Name: ! County:  ST@RY
2. LOCATIONNE Y N %Sec B4 7 2p QSR 22 E|lstiude 38 334954 lumme (A NAD 27
PERMITWAIVER No. 170 1482 | 005~ 03i= 09 lodgiude 156 % Am' 10,5 N [ NAD B3WGS 84
Issuad by Waler escurces Parcel No.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
ENew well  [] Replace [Ml Recondition [ Domestic 1 irrigation [ Test [ cable [ Rotary O rve
[ Despen [ Other O Municipal/industrial A Monitor Clstoc | [ Air g other S @i
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From To | Thick- Depth Drilled 24 Feet  Depth Cased 24 { Feet
Straia ness HOLE DIAMETER (BIT SIZE)
From To
2 Inches O Feet 24 Feet
Fibh  Samt | Ll Ave O 2 Inches Feet Feet
Inches Feet Feet
LALE-E COoABLES ra <" 3 CASING SCHEDULE
Siza O.D. Woeight/Ft. Wall Thickness From To
SUTY G2EY  SAM < q iof (Inches) {Pounds) (Inches) (Fest) (Feat)
o4 ScH 40 PV o) L
fodprLes Yes | 4 24 | /5
“j?_ L Perforations:
o ‘..‘ ug‘:_ Type af perforation Faegtey =itn T
= 9 Size of perforation c 020
e X ] From 24 feet to 9 feot
—— bt From fest to feet
Ul o = Fram feetto faet
' o From feet to feot
T e“""' = Fram foet to feet
oy Ly Annular Seai: P yes [ No
i .:;7 [ANeatCement S o ¢ [ Pumped O Poured
. o~ T OcementGrowt o ] Pumped [ Poured
/YM Z? . [JGencrete Grout to ] Pumped [ Poured
EETALTEN N [230% Bentonite Grout o [1 Pumped [ Poured
=TT [ “u/ Gravel Pack: Yes [QNo 2% to "7  [] Pumped S Poured
¥ Type: % 2 SiLiepm
Bentonite Chips: m Yes r_"| Ne 7 _____ to S _____ ] Pumped Bt Poured
Date started: " 1/—- Q‘-' ' 20 ..J‘.S,. _____ Type: M Eni W vt
Date completod o -7 20 /<
7. Water Level T 10, DRILLER'S CERTIFICATION
Static water level: ;o feet below land surface This welt was drilled under my supervision and the report is true 1o the best of my
Artesian Flow: GPM. P.S.L knowledge.
Water Temperature: °F Name  (CASCADE OL 1L in (-
Quality: Eontractor
8. WELL TEST DATA Address 230 £ SToneT Of
TEST METHOD: D Bailer D Pump D Air Lift - Contractor
G.PM. Draw Down Time (Hours) Y ¢ 0A4dlany AN v
(Feel Below Static) Navada confractor’s license rdimber [>
issued by the State Contractor's Board W 3 900
Nevada drilter's license number issued by the /
Division of Water Resources, the crn-site driller 59 L/3 &
Signed %( 0 Qx—-
By driller perfgrming aciwdrilling oR-site or contracior
Dale: H-4f-1 5
{Rev. 0506} USE ADDITIONAL SHEETS IF NECESSARY

(NSPQ 3-08)

(0) 627 igE



