PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

OFFICE USE ONLY

ste \DA.OT1D.

Permit No.

Basin

NOTICE OF INTENT NO.

37437

1. OWNER (\ae A C.Q\SM*V’ ADDRESS AT WELL LOCATION Ovel *QM N\[
MAILING ADDRESS Sm&&mé&i.&m’r%\?«\«w | Maddy. Kw:.&‘ Lol 5K DCiAe (_.
Subdivisioh Name: Couf _&Q\-{
2. LOCATIONNW % SF.  %Sec YA T 165 NSR o1 Ellatitude A Jjj/ﬁé,”,ﬂr UTME fOHAD 27
PERMITIVAIVER No. Ry = 13 % In 0.2 7.2 blton0e  f1p0 287 34 o) T ] NAD 8aWGs 84
issued by Water Resources Parcel NO.
3. WORKED PERFORMED D&WM\N% PROPOSED USE 5. WELL TYPE
|2’New Well [ Replace [T] Recondition Domestic [T irrigation [ Test [ cable [J Rotary Rrve
[ Deepen [ Other [T Municipalfindustrial 1 monitor [ stock _ﬂ Air Other AG«Z\Q,Q\
6. LITHOLOGIC LOG g, WELL CONSTRUCTION
Material Water | From To | Thick | DeptnDriled 3 ) Feet Depth Cased 5. &) 7 éfeet
Strata ness ,H 2__/ HOLE DIAMETER (BIT SIZE)
DX Sand K Rrofty o | /(S /s~ From To
Sy /%0 2% Inches SuCRiCL.... oot TA | Fest
h N Inches Feet Feet
Inches Feet Fest
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
= S| 3q Vi + % | G0
Perforations:
Type of perforation 1Q¢¢J\;\ oy
Size of perforation / K L g/jaf’// T
From Vet /g feet to 2 feet
From o feet to feet
From feet to feet
From feet to feet
From feet to feet
Annular Seal: [MYes [] No
[[INeat Cement [ Pumped O Poured
[[JCement Grout ] Pumped [ Poured
[JConcrete Grout 1 Pumped [ Poured
[ }230% Bentonite Grout =] Pumped 1 Boured
Gravel Pack: [eres (] No (6T 1o, ) [1 Pumped B’Poured
Type: . P‘C’w Garaiel
Bentonite Chips; Yes 7] No A2 to /g/ [ Pumped gPoured
Datestarted: ADply G 20 Gargr e Kepre. 0/u @z
Date completed: @/’7‘/ 20 Rejif
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: / & feet below land surface This welf was drilled under my supervision and the report is true to the best of my
ArteSian Flow: GPM.  &— . P.S.t knowledge
Water Temperature: = pa) [ °F Name Me.C NS . Desodef) ANy p ST
Quality: Contractor
8. WELL TEST DATA Address 101 @2 Bavtd. LA ) X8 RA....Dm»\ws....m:k}sﬁ%’
TEST METHOD: D Bailer mmp D Air Lift Contractor
G.P.M. Draw Down Time (Hours) < nffpp—
(Feet Below Static) Nevada contractor's license number
issued by the State Contractor's Board an 7 l—k-‘-\--? Z
Nevada driller's license number issued by the ;
Division of Water Rgsources, the on-site driller 1529
Signed W
E%Iriller performing actuat drilling on-site or contractor
Date % Y S— K I /ef

{Rev. 05-06)

(NSPO 3-08)
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