STATE OF NEVADA
DIVISION OF WATER RESQURCES

WELL DRILLER'S REPORT
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NOTIGE OF INTENT NO. é’_&
WELL MAME (if appticanie) ;

Permit No.

Basin No.

PRINT OR TYPE IN BLACK INK ONLY
DO NOT WRITE ON BACK

Please complete this form in jts enfirety in
accordance with NRS 534.170 and NAC 534.340
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2. PLSLOCATION A ec N
PERMITJWANEér/qu;f'%: ------ E_IZ@;{;?;-.%QQ.

1.

OWNER/CLIENT NAME yﬁdg_fp#gn
- el

MAILING ADDRESS 440

County: C [Q" k

[1 naD 27

Subdivision Name:

Latitude \9

71?__

ongltude f oo P NAD 83WGS 84
-:-:Jed by Water Pessurces Current Parcel No.

3. WORKED PERFORMED PROPOSED USE 5. WELL TYPE
Cnewwell [ Daapen: Orig Wit D Domestic O irrigation O Moniter| B3 Auger [ Rotary ﬂRVC
ﬁ Replacement: Criginal well log # O Mining / Dewater Com / Ind O stock O air [ Mug [ sonic

[] Recondition: Original well lag # =in- [ Test / Other [ mun/om [J ree ] Other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost Water From To Thick- Depth Drilled: /J/Q/ Feet Depth Cased: ??Q \‘,5 Feet
fEncoumered Cirg Sirata ness HQILE DIAMETER (BIT SIZE)
O /X /& From o
/2138 144 LA ... oo
A& Jé’ L Foot o B e
,Q 0 Inches &é é Feet / 1/0/ Feet
g /06 |6 i_ i CASING SCHEDULE
/04 //(? / Size O.D. Weight/Ft. Wall Thickness From To
i (Inches) (Pounds) (Inches) (Feet) (Feet)
/8 BT 77 [ 7T 373 o | J
Zed, w375 ﬁ
Ay AT W Ry LT 999
PERFORATIONS:
Type of perforation: ﬁg‘y_@gp A{QSJ‘ jﬂa Ver-f
Size of perforation: & X
4. 0!&& From . Feet To ?@?,\5_ Feet
From Feet To Feet
Y From Fest To Feet
ANNULAR MATERIALS
i/ Ves | @7/ 0|8 | Osmirysear R
S‘ ‘ i M Neat Cement Q ________ to Ja D Pumped m/l'-’oured
r’k I/&S' 1?#0 /#ﬂ/ 6/ [ cement Grout _______4 ________ ____ 6_6 Pumped U poured
k 4 O concrete Grout te [:I Pumped d Poured
W"}'}l DONR/DWR/SNBC [ Bentonite Chips to O pumped O roured
f‘d ’ P‘BS' RECEWED O Bentonite Grout 1o | Pumped O Poured
[THIY) IUE O 15% [ 20% [ Other, explain:
=y RN O Gravel Pack [> 0.2 in.] to O Pumped EI Poured
[ sand Pack [<0.21in.] ta [ Pumped [ poured
Date started: _A_ﬁj“l_ _l _____________________ 20 4 3____ [ other, explain: to ] Pumped O poured
Date compieted Ja he 20 /5
7. WATI ITIE 10. DRILLER'S CERTIFICATION
Static water level: e « 7 _Fael below land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: G.P.M. PS.L knowledge.
Water Temperature: ::gg:::° Fahrenheit Name g y nﬁ___c Al’ 1{7_"&!1\5' ﬁh.ﬁc M;Qﬁ!ly. ...........
Water Cluality:
Address i _&ZQE_WMM!&Q_AZ:E&{?Z-‘% ——
8. WELL,TEST DATA
Test Method: [ Bailer Pump L Air Lift Nevada conlractor's license number
GPM. Draw Dawn Recorded Time as issued by the State Contracior's Board: CM 00/4/&/
(Feet Below Static) {Hours) Nevada well drilter's license number as issued by the N
fmo j {f Nevada Division of Water Resaurces (cn -site driller]: _l ﬁ_ﬂ’ _&_ é_,_ MK/]}‘
’ 1
Signed: ___ _____ --__.ﬂ _______
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