PR -5

STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES LogNo. (2.3 (> |
WELL DRILLER'S REPORT Permit No.
Basin & 4
PRINT OR TYPE ONLY Flease complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT NO.
1. owNer _ Radle i Truck <o o il ADDRESS AT WELL LOCATION  LrleQ 4.0, £vivnt -
MAILING ADDRESS _P.0. Jhox_ [4lHle Redble..imd... w2¢ )
i (QCM%M\_W]# Subdivision Name: County: wna@/‘
2. LOCA rlowﬁ_'{g_:‘?‘zma Y% Sec’ J T 32 MsR 45 Elaiuce  HQ.eda770 ) JuME [ NAD 27
PERMITWAIVER No 1 Longitide =) g, G4 SLID N NAD 83/WGS 84
5‘.4) Iszued by Water Resources Parcel No. Cit— .'lw - 0‘;
3@/ WORKED PERFORMED 4. B PROPOSED USE 5. WELL TYPE
Mewwet ] Repace [  Reconditon L] pomestic Irrigation 3 Test 0 cable []Rotary O rve
[J Deeper [ Other 1 Municipatindustriai Monitor sk | O] A E?)Iher A vagr”
6. LITHOLOGIC LOG ) WELL CONSTRUCTION
Maleriai Water | From | To | Thick- || Depth Drilled 20 Feet  Depth Cased L0 Feet
Strata ness HOLE DIAMETER (BIT S12E)
i From To
S4nyy JSILT s | & LA Inches o Feet  AD Feet
4 Inches Feet Feet
AN D s e 7| s~ Inches Feet Feet
. CASING SCHEDULE
D o feduE) 1© 120 - | o 7| sze0D.| weightFt Wall Thickness From To
/ (Inches} (Pounds) (Inches) (Feet) (Feet)
" S, 4D v 20
Perforalions: .
NAD ZF Type of perforation Meaotas bod
“4o. pHIT IZ. Size of perforation 220
He. G446 ET From 5 feet to 20 fest
From feet to feet
o From feet o feet
e From feet to feet
R From to feet
"""" ’, s r Annufar Seal: Yes [_]No
- T U 1% Neat Cement J Pumped NPoured
- wl [ Cement Grout O Pumped (] Poured
TR 1 Goncrete Grout [J Pumped ™ Poured
T ey P ] 230% Bentonite Grout [ Purmge 1 Poured
e 2 Gravel Pack: [ Yes [] Mo q o _2c [ Pumped B9 Poured
DOV | - Tvee #3 sane
o ‘—I Bentonite Chips:  [i] Yes [JNo 3 to 4 [ Pumped [ ]Poured
Date started: ) T4 ,20 ;S Type: 3y jort. o h .05
Date completed: }9 BE , 20 I:’
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: 1A% feet below land surface This well was drilted under my supervision and the report is true to the best of my
Artesian Flow: B o, BREM P.S.L knowiedge.
Water Temperature o E Name (o (a6, L0 i 05, }{r}m 6. 2,
Quality:
B. WELL TEST DATA Address  GST Horor ,&/ [Nt inez. (4. TISST
TESTMETHOD: [ Bailer [ ] Pump [ JArLft Contractor
G.P.M. Draw Down Time {Hours)
(Feet Beiow Static) Nevada contractor's license number
issued by the State Contractor's Board 23 -CO3RiIT
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driffer A2
Signed //L_,,_, M
By drill¥ performing ac!#drilling an site o caniracior
Date [0-19 15
R B USE ADDITIONAL SHEETS {F NECESSARY




