STATE OF NEVADA

OFFICE USE ONLY

DIVISION OF WATER RESOURCES lgNo. | RN OTIR
WELL DRILLER'S REPORT Permit No.
Basin & a U

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340
NOTICE OF INTENT NO.

3343

1. OWNER (\no R C.Q\BM‘\'V ADDRESS AT WELL LOCATION O we £ \’QM N\f
MAILING ADDRESS gog, &, fir.caed Labiito). Fo¥any...| Muddy. R\\zt&‘ Leoopel. SX.. ‘szA'&L
Subdivisioh Name: Courty: _M‘
2. LOCATIONNW % SR 7iSec \X...1165 NSR T Elatude Pz OJ»’ AOMMPPTVE [NAD 27
PERMITMWAIVER No. OW.2ABXDS . |20, 42 201006 )\onstse /e A Faral i " [ NAD 8a/WGS 8¢
Issued by Water Resources Parcei No.
3. WORKED PERFORMED ioe,mm% PROPOSED USE 5. WELL TYPE
mew Well  [] Replace [ Recondition ] Domestic [ irrigation [ Test [J cable [ Rotary O Rve
[ Deepen [ other ] Municipal/industrial =3 Monitor [T stock | [ Ar Other Mdae. ™
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled / (;— Feet Depth Cased / ; f //gFﬁet
Strata | ness HOLE DIAMETER (BIT SIZE) T
E‘ﬂgﬂﬂ/ﬁﬁl Liny PN S /- From To
- 2% inches SR Q... Feot /L Foet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Y Ve FIZ | o
Perforations:
Type of perforation Tace \~ [ ¢
Size of perforation ﬁ,’/j/ YR 44 S Lo p L=
From =7 - feet to /[ feet
i, s From i feet to feet
) From fest to feet
From feet to feet
From feet fo feet
Annular Seal: B’Yes O No
[JNeat Cement [0 Pumped ] Poured
[JCement Grout 1 Pumped [ Poured
|:]Concrete Grout D Pumped D Poured
[1230% Bentonite Grout [] Pumped [ Poured
Gravel Pack: ErYes [ No 7 _____ to /;—f [ Pumped E’Poured
Type: CA. Lrivoet
Bentonite Chips: m’Yes O No 4' ..... to ‘7 _____ [ Pumped E’Poured
Date started: ﬂlﬁh‘ [.1Q 20 Lt Tvee:_ JA.(€, 2 led. 4 o
Date completed: ﬂ:gfz‘ [ /¢ , 20 /‘4_
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: G.P.M. P.S.L knowledge.
Water Tomperature: PG 3 o eme_ M SN2, DesoSeLinm Fnts
Quality: Contractor
8. WELL TEST DATA Address 10162, Bontsd. LalX. i a¥es. RA....DwAw“..ML.ﬁﬁ.‘B’
TEST METHOD: D Bailer D Pump D Air Lift Contractor
G.P.M. Draw Down Time (Hours) - g
(Feet Below Static) Nevada contractor's license number
issued by the State Contractor's Board oo 7 L\-L*-‘] Z
Nevada driller's license number issued by the )
Division of Water Resources, the on-site driller 1329
Signed ol 7 €
y dn er performlng actual dnlllng on-site or contractor
Date L/ LO7L-
(e 0508) USE ADDITIONAL SHEETS IF NECESSARY mﬁ_»b aq
(NSPO 3-08) ‘”5\0 ':3 %gﬁ %‘O\ (©0) 627 B




