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STATE OF NEVADA OFFIGE USE ONLY
DIVISION OF WATER RESOURCES oo, |23/ 8"-
WELL DRILLER'S REPORT Permit Ne.
Basin No. l ﬂ”g
PRINT OR TYPE IN BLACK INK 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 INTENT NG. 632_2{-)

WELL NAME ({I’aopncaib}c; _________
1. OWNER/CLIENT NAME oy _ \ IO | S:&.g_lj/\ DETAILED ADDRESS AT WELL LOCATION /2§ / Chrocd

MAILING ADDRESS \. C’! J AN !
Subdivision Wame: County: 00

2. PLS LOCATION Kf= % §E/o3 Se LN _s__'_Zb Y A Jm_c:]L _____ e O nag 27
PERMIT/WAIVER NO. Oom, 1535?____] ll?.ﬁ‘fll@ﬂ? Longilude_"_qqz_!___o_‘g_____UTM N 0 A s3wes 54

fs5ued by Water Resources Current Parcel No.

3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE

[ New well |:| Deepen: Orig WL# &Domesnc d Irrigation I monitor d Auger E-Roiary Orvc
g\RepJacement: Criginal well log # O Mining / Dewater O comsind O stoek O air DR Mud [Jsonic

Recondition: Original well log # [ Test/ Other O Mun/am [ rec [ other
G. LITHOLGGIC LOG 9. WELL CONSTRUCTION
Material Lost Water Fram To Thick- Depth Drilied: ZSD Feet Q Depth Cased: 150 Feet
Encountered Circ. Strata ness HOLE DIAMETER (BIT SIZE)
From Io
5/5* '}/ 0 3 3 // Inches 0 Feet //0 Feet

& ?‘/,? Inches 770 Feet ‘Z ______ > Feet
éﬂﬁp ﬂ 05/( 3 7/,’ ] f = Inches Feet Feet

CASING SCHEDULE

M@[ Z4 {125 |/Z | sieobn. Waight/Ft. Wall Thickness From To
(Inches) (Pounds} {Inches) (Feel) {Feat)
ocpe Lozt 7= 7 /73 77 [ 70
Lelrd Croy - |2/ F
£5F SIK 2/ /0 250
ity (/e }/ 2 120 £ PERFORATIONS:
- i Type of perforation: __ f ae7er Va
&!méz/ 7e éu‘% /}0 - Size of perforation: 3/3} i
rrove! - 2&? [15_ From j Jo " Feet To 2T ¢ Feet
From Feet To Feet
Q cnie f:.-r.‘ ZY "/_} -~ Fram / $p Feet To Z/ﬂ Feet
Cley T A2 5- ANNULAR MATERIALS
anitary Seal [2] to /03
/}/LJ(/F Z /7 gieat Cemant 1o O Pumped O Poured
. i | 3 & cement Grout D o /832 b Pumped U poured
“ ! l , a2 (] Concrete Grout to O Pumped | Poured
i - D Bentonite Chips to O Pumped O Poursd

//@&'(//}’7/4. Pl - 7 % [ Bentonite Graut to O pumped O roured

[115% [ 20% [] Other, explain:
m.Grave\ Pack[>02in.] /O3 to 250 O Pumped E‘Pnured

_ []Sand Pack [< 0.2 In.] to | Eumpedl;; O raured
Date started: _?/} 72//5- - [ other, explain: to (] P'H@ped e D:PQUFEG
Date completec: ’7/}‘?'{/ J_ . =3 1
7. wa TER OUAL.'TJES 10. DRILLER'S CERTIFICATION. 4
Static water level: Feet below land surface This well was drilled under my supervision. This repart is true mme be%my m
Artesian Flow GPM %o 7 _Psi | 'owke  BIAINDRILLING & PUMP CBANG. =
Water Temperature: 5 ______ @ Fahrenhelt Name B _Box 1255 o) ..&’ gt
Water Quality: S T A AT Tie
Carson & fy NV 83702 ©» = ‘=
Address o3 . S
8. WELL TEST DATA Contractor )
Test Method: L] Bailer LI Pump E-ﬁir Lift Nevada contractor's license number . —
G.P.M. Draw Down Recorded Time as issued by the State Cantractor's Beard: ‘g&"\aﬂ%
(Feet Below Static) (Hours) Nevada well driller's license number as issued by the A
- Nevada Division of Wager Re o5 (::m -site drifler): _ e? BZ/
[ ZSFT Yt </
i Signed: ”W

Ey dnnemﬁn Ving actual drifiing on site or contracior

Date: 77 ~So—/
{Rev. 08-12) USE ADDITIONAL SHEETS IF NECESSARY
(NSPO Rev 11-12) () 627 e




