PRINT OR TYPE IN BLACK INK ONLY

STATE OF NEVADA
DIVISION OF WATER RESQURCES

WELL DRILLER'S REPORT

Pieagse complete this form in its entirety in

OFFICE USE ONLY

\Z&\2%
g _LUSS

Log No.
Permit No.
Basin Mo.

Rav. 08-12}

E—
USE ADDITIONAL SHEETS IF NECESSARY

DO NOT WRITE ON BACK acvondance with NRS 634,170 and NAC 534.340 NOTICE OF INTENT NO. )Gy
. WELL NAME ¢t appécanie) -2 Yayieq = 3
1. OWNER/CLIENT NaME_[sapRick. oRTEZ DETAILED ADDRESS AT WELL LOCATION &00) rm. 1E<, Sausnnefs
MAILING ADDRESS HNefdo P.ORDX /250 CRERSCENT | CRBL M, AV
MR ER my 8aat Subdivision Name: 33 | A\ County: a
2. PLSLOCATION Aluls D) ! Secm_s_l_ Latiude Q| THT ° UTME IR NaD 27
PERMITAWAIVER NO. mip ;q?,r?al_ Longituds 1 341475 UTM N g™ [ naD s3WGS B4
tssued Dy Water Resources Cunent Farcel No.

3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Rnewwell [T Deepen: Orig WiL#t [ bomestic ] inigation Monitor] [1 Auger [ Rotary Crve
O Replacement: Original well Yoy # [ Meining ¢ Dewater O com!ind Osioex | O ar O Mud ) sonic
L Recondition: Original weli log # (1 Test Other O mun/om 1 rec _=I:] Other

6. LITHOLOGIC LOG fo. WELL CONSTRUCTION

Material tost | Water | From To Thick- Depth Drilled: Feet Depth Cased: 2.9 Feet
Encountered Circ, | Strata ness HOLE DIAMETER (BIT SIZE)
T oA - m
Clay,saud sir % inches Feet o) Feet
SomE CobblES Inches Feet Feet
Inchas Fest Feet
R . , CASING SCHEDULE
LfizeX | hoe Size 0.D. Weight/Ft Wall Thickness From To
i ¥ {Inches) (Pounds} {inches) {Feet) {Feet)
% =hE0 o 19
PERFORATIONS:
Type of perforation: g&mﬂzv ™
Size of perforation: ,7 ] O/ 0
From Feet To a :I . Feat
From ’ ’ Feet To Feet
. From Fest Ta Feat

—-ﬂdfﬁ < 7 ANNULAR MATERIALS
L3, fa231"64/ E] sanitary Seal o
(1. 2933125 B Nestcement __ ¢y o} O pumped B poured

[ cement Grout 1o = pumped O Poured
O concrete Grout 13 3 Pumped (W Poured
(A Bentonite Chips 2 to__ & L1 Pumped W Poured
[ Bentonite Grout to O Furnpea O poured
O 15% O 20% [] Other, explain:
[ Gravel Pack [ > 0.2 in. ] to I pumped O poured
_ _ ___ | RsandPack[<g7h.]_5 o 29 O pumped  [Poured

Date started: l- 2__6 20 f _%_ L1 Other, explain: - to O Pumped“:’ D Poured

Date compieted: - {28 -

7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water levaf: 1L L Feet below land surface This well was drilled under my supervision. This report is tme o tha best of nw
Artesian Flow: GPM ' PSL knowledge. :

Water Temperature: —______°Fahrenheli Name [ZORETY Lonon %F’E&' o
Water Quality. : .
. naaess OOS maaf..‘?.l’.;.@' ' ,MEQBQI
8. WELL TEST DATA \_:‘ N
Test Method: L] Bailer LiPump  LIAIrLif Nevada contracior’s license number : '
GPM. Draw Down Recorded Time asissued by the State Contractor’s Board: LZQ.?:' q 1 6_7
{Foet Balow Stalic) {Hours) Nevada well driller's license number as issued by the
Nevada Division of Water Resources ite drifter): 2200 -
Signed: ~
By driker g At dribing an Site Of COCNY
Date: - -




