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STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No. L@;@x& 2
WELL DR”_LER'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. "4 FS7\
1. OWNERW .S ovren. Mvoo ADDRESS AT WELL LOCATION S&(. & p:,f\—u s'\— L. i\
MAILING ADDRESSL & me.&l- e VR \SEC A 250 .,J
Cc\\. Y A Ca (s Subdivision Namé:§!. .M M\ ..ﬂ&; Q_,VNQ\L\E County: (_L.rc\L
2. LOCATION powdi &€ %Sec L T UL NBR (L E|Latiude 2. 04 ¥OC SL°~ aMmME [JNAD 27
PERMITWAIVER NopA G =Sk [P AL Foi-oo__|tongitudes \15, 00 LHUBLE s N NAD 83/WGS 84
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
B Newwell  [J Replace [ Recondition [ pomestic [ irrigation [ Test [ cable [ Rotary O rve
[ Deepen [ other [T Municipal/industrial ] Monitor [ stock | [ Air kel Otherﬂz-.uw e
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled 5L Feet Depth Cased '2”7_," Feet
Strata ness HOLE DIAMETER (BIT SIZE)
a . From ) To
e\ L G i (&) < < 8 Inches C’ Feet '—S’L Feet
Sendy noecel\ ey 1O < Inches Feet Feet
. ,\,S (e A leo | s < Inches Feet Feet
Corrat Smmch 1S o | < CASING SCHEDULE
E LT WY 20 195 S Size 0.D. Weight/Ft. Wall Thickness From To
A v Somd Gorece\ USRS (Inches) (Pounds) (Inches) (Feet) (Feet)
oo N2 %[22 | 70 AN 13 Y2
Perforatiqn
Type of perforation ‘b o Ht&
Size of perforation OO
From ") feet to “L 2 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Annular Seal: [/ Yes [] No
T |:|Neat Cement to o l:l Pumped |:| Poured
L [KlCementGrout | { £ to ‘..:5..... [ Pumped E»Poured
[JConcrete Grout to [ Pumped [ Poured
[]230% Bentonite Grout to [T Pumped [1 Poured
Gravel Pack: [7T Yes No ™57 to T\ [J] Pumped Pt Poured
Type: Tf4q. %0 .
Bentonite Chips:  [F}Yes [ONe 721 to_ _(& [J Pumped [X] Poured
Date started: A rcla=™ , 20 _\?;! _______ Type: Mf.&-u}\ \Q_g«.\¥,m.‘1 Chipy
Date completed: &A N ,20 1™
7. N Water Level 10. DRILLER'S CERTIFICATION
Static water level: ’lﬂ feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: vy ePM A fbr P.S.l knowledge. ,
Water Temperature: Y L Name Lv S \Qm >
Qua"ty: A / -~} ) Contractor
8. WELL TEST DATA — 7 Address €iren e Y\ich 732 G toe N\ KB Signal itle
TEST METHOD: [ Bailer [] Pump O Air Lift Contractor 0=
G.P.M. Draw Down /‘KHOWS)
(Feet Below SW Nevada contractor's license number
/ issued by the State Contractor's Board O O 3 P{ \\ 3
/ Nevada dritler's license number issued by the
- Division of Water Resources, the on-site driller  ~ LH{3§ - 1\
/'
/ Signed L ]
/ By driller performing actual drilling on-site or contractor
Date "L~ 26 "(&

(Rev. 0506}

. USE ADDITIONAL SHEETS IF NECESSARY D

(NSPO 3-08) % \ O\’{ 30 a}] aq- © 627
— 1{S,0015 &5






