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1. OWNER (ot W Coundy

STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES LogNo. | eX X 1 5

WELL DRILLER'

S RE PO RT Permit No.

Basin

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

ALING ADORESS S, 'S. s Laabio Boommy

NOTICE OF INTENTNO. 37 425..
ADDRESS AT WELL LOCATION OwveSXaN. NV '

gﬁ&é.‘a‘;‘.‘; Na%.e\\l:.‘? LooPef. S BQ\A‘% R

2. LOCATION M@ % S “Sec VA T

m

165 NsR T

- PERMIT/WAIVER No. D = 3% %

Leo2a (220~

Latude  PLO Z2” . 1005200
Jongitude  Jresl 2p” 39’?5’&

issued by Water Resources Parcel NO
3. WORKED PERFORMED 4 JXDewsoX\ady - PROPOSED USE 5 WELL TYPE
mew Well [ Replace O Rrecondition [ Domestic [ Irrigation [ Test [J cable [ Rotary Orve
[1 Deepen ] other [ Municipalf/industrial 73 monitor [ stock ] Ar Other NSeye, O
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled Feet Depth Cased Fest
Strata ness # /5 HOLE DIAMETER (BIT SIZE)
Dicty Sapwd Gragei 7, /e From
Seiuldq ( 5o 2| ax s QiR Font B3 roe
-J Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft, Wall Thickness From To
(Inches) (Pounds) (inches) (Feet) (Feet)
w- | 3q Vi Z /A |
Perforations:
Type of perforation Tace \A [ ¢
Size of perforation %9/ X.et=7. < ,of—"r =T
From CQ{ ) 5 feetto /7 /) feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Annular Seal: [Yes []No
[NeatCement 1 ClPumpsa [ Poured
ClcementGon o O Pumpsd [ Poured
[Concrete Grout o [ Pumped [ Poured
[[]230% Bentonite Grout o | Pumped (| Poured
Gravel Pack: Yes [J No _/ ____ to 0?6? O Pumped E’Poured
Twe: O Grdd e |
Bentonite Chips: MYes [ No L. to . /S—’ . [ Pumped E’Poured
Datestarted:  ZF /9.6, 2 o LY £ Type: 14 LE P/u Z
Date completed: ér/)/,i/ e , 20 /Lg, >y
7. " Water Level 10. DRILLER'S CERTIFICATION
Static water level: / C;., feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: ' GPM. T P.S.l. knowledge.
Water Tomperature: w7 me_ e AN, DesspeCine. Tnts
Quality: Contractor
8 WELL TEST DATA Address {01 Bt CalX 1) Yok M....Dm:&w&...l‘ﬁlﬁﬁ.‘fg’
TEST METHOD: D Bailer Mmp D Air Lift Contractor
G.P.M. Draw Down Time (Hours)  nffgym—
(Feet Below Static) Nevada contractor's license number
issued by the State Contractor's Board oo 7 ‘-{-%7 1
Nevada driller's license number issued by the i
Division of Water Resources, the on-site driller 1‘5‘]_5
Signed ’@( ;@f /,. or~——
By driller performing actual drilling on-site or contractor
ae_AP0ry g 2Pt
(Rev.05.08) USE ADDITIONAL SHEETS IF NECESSARY & :)
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