STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES logho. e e V077
WELL DRILLER'S REPORT Permit No.
Basin
PRINT OR TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534.340

NOTICE OF INTENTNO.  B7z, »/

1. OWNER Clas, . (.,Q\BM’\’V ADDRESS A7 WELL LOCATION O\(QX’\'QN ......... N\/ ...............................
MAILING ADDRESS Gon "6, (rcachdh. FIGIINY FoeXman.... Maddy . Ranef. Looef. SXe. DAL,
Subdivisio Name b\ Coufty: Q!se S o
2 LOCATIONMM 7 S, %Seo \X 7165 SR G E| st ThGT AIhe A vE (@ 27
PERMIT/WAIVER No. gy » 2% 2 |.Q070.12.. 79649 Jrongiuce //é‘a ...’.Jéﬁsz ................................... [ NAD 83/WGS 84
Issued by Water Resources Parce! NO
. WORKED PERFORMED 4*\9&%@% PROPQOSED USE 5, WELL TYPE
B/New Well ] Replace ] Recondition [ Domestic 3 irrigation 7 Test [3 cable [ Rotary Orve
] Deepen L1 other CIMunicipal/industrial 7] Monitor [ stock Air Other A&, €
6. LITHOLOGIC LOG 9 " WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled \_3 O) Feet  Depth Cased ) ?d vl % Feet
Strata ness 720 HOLE DIAMETER (BIT SIZE)
BT Saud Zl44e.1 o | 5 i From
Sandy Cidg L 1 [Jje— X, inches &1 R ... Feet _?d .............. Feet
Inches Fest _Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft, Wall Thickness From To
{Inches) (Pounds) {Inches) (Feet) (Feet)
e ] 34 Y rig. |22
Perforations:
Type of perforation Toce\n L
Size of perforation Y (v Pp/ }:L?"""
From Vel 74 " feet to feet
oY From o feet to feet
From feet to feet
From feet to feet
HM ] From feet to feet
Annular Seal: B’Yes ONo
CNeatComent 1 ClPumpes [ Poured
[JCementGrout o [ Pumped [ Poured
[JConcrete Grout o ] Pumped [ Poured
[T]230% Bentonite Grout [ Pumped [ Boured
Gravel Pack: Izr Yes []No /(:, o 22 D Pumped [®Poured
e = /A
Bentonite Chlps ﬂ’Yes 0O No L to /5? ..... [ Pumped Poured
Date started; A ity /é__ .......... . 20 /6f ...... Type: Wf D/M ZT
Date completed: é(q«j 77 Ll , 29!#
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: / o feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: GPM. oS P.S.L knowledge.
Wate Temporaturs: gz o me. S SN, DeseneCinia Saito
Quality: Contractor
8. WELL TEST DATA Address 101 a7 Eonsd:. Ll N ind ¥ R&....Dmsw....m.’y.}kﬁ‘:%zi
TESTMETHOD: [ Bailer ump O ALt Coniractor
G.P.M, Draw Down Time (Hours) - g
(Feet Below Static) Nevada contractor's license number
issued by the State Contractor's Board OO T T2
Nevada driller's license number issued by the )
Division of Water Resources, the on-site driller '1‘5'2_5
Signed /’f/\
~ A By diriller performing actual drilling on-site or contractor
Date AR /) Lo [

Rev. USE ADDITIONAL SHEETS IF NECESSARY i .
(NSPO 3-08) ,3(,09 o L, © 627 <P






