Oovelsion o m
EeV-73

PRINT OR TYPE ONLY ’

DO NOT WRITE ON BACK

1. OWNER /\/V (,a_o\-w-q..,-av\ ASS

STATE OF N

DIVISION OF WATER RESOURCES
WELL DRILLER'S REPORT

b Cf’a)‘!_c |

MAILING ADDRESS 4

&N Nlis  Blud BA3-toh

OFFICE USE

LogNo. \a 39%%; a
remitho. GO Y.

Basin

EVADA

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

NOTICE OF INTENT NO.

LC\S \Jt( )‘ G110 - Subdivisi02 Name: County:

2 LOCATONYRY S #see | D) T 1 NOR 63 Elanse 36, 29T 3 2A. 0™ E O wozr

PERMIT/WAIVER No. 5% »y | / MO=3SDFQD Longitude - {1 tf, S €7°C £ 67T |N AD 83WGS 84
Issued by Water Resources Parcel No.

3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
ONewwell [JReplace  [] Recondition o . [ Test [] cable [] Rotary COrve
[ Deepen Mher Municipal/industrial 1 Monitor [ stock ] Ar Q Other

6. LITHOLOGIC LOG N— WELL CONSTRUCTION

Material Water From To Thick- Depth Drilled Feet Depth Cased Feet
Strata ness HOLE DIAMETER (BIT SIZE)
From To
N Inches Feet Feet
(A lg \a 107 x 4UuUr Inches Feet Feet
B ) Inches Feet Feet
_occhaw . OA 1) CASING SCHEDULE
~J ) N Size O.D. |  Weight/Ft. Wall Thickness From To
CA N | ﬁ" L\?\Y X I (Inches) (Pounds) (Inches) (Feet) (Feet)
e ~J
BV TV9% RSN TN N § 73 7Y\
o 1 -
P Perforations:
— (/\P Type of perforation
’ Size of perforation
From feet to feet
-~ . X From feet to feet
ey iShm el | oA T 29X From feet to feet
J - From feet to feet
From feet to feet
Annular Seal: [] Yes [J No
DONR/DWRISNEE T [JNeatCement to [ Pumped 3 Poured
RELEITET [JcementGrost to [ Pumped [] Poured
AL 2 N [JConcrete Grout to [ Pumped [ Poured
SV [7]230% Bentonite Grout to [] Pumped [] Poured
GravelPack: [ Yes [JNo to [ Pumped [ Poured
Type:
Bentonite Chips: [ Yes [ No to ] Pumped [ Poured
SE—— R Tpe e
Date completed: , 20
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: . GPM P.S.I. knowledge.
Water Temperature: °F ’ Name A A W) )é'n'L- 19(1\"" Y2 f\h <
Quality: 4 v Contractorf =
B. WELL TEST DATA adsress DEILA,. 2€O0R  T= aencds aruT §Y12
TESTMETHOD:  [] Bailer ] Pump O Air Lift Gontractor f
G.P.M. Draw Down Time (Hours)
(Feet Below Static) Nevada contractor's license number
issued by the State Contractor's Board A (30j 3 ‘ O 3
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller 2 I—/ 6 6
Signed 7
By driller performing actual drilling on-site or contractor
Date X. Q l"‘ { <_
Rev. 05,05, USE ADDITIONAL SHEETS IF NECESSARY
(NSPO 3-08) B‘o' aqﬁrgb‘q M (0) 627
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