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1.

owner | B BafHe 1. Towk Stop,

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in

OFFICE USE ONLY
togho. /2 &£ O 5
Permit No.
Basin 0 GH

accordance with NRS 534 170 and NAC 534.340

NOTICE OF INTENT NOQ.

IOup. .
ADDRESS AT WELL LOCATION Lelr(2 . nd. Eriomit St
MAILING ADDRESS P.0). Bog. (Hietile Battle ... a0
Kevs L o #Y 1] Subdivision Name: County: L«_:?ndgr’
2. LOCATIONSAS VWJ(; % S:éc 1€ T .32 @R tfs cllaiide HE(eSTOSD. 2 JUTME (3 NaD 27
PERMITMWAIVER No. | Longtude — Mz . FdetEs N &1 NAD 83WGS 84
5w Isstied by Waler Resources Parcel No. i 35? - ‘E'é!fo"— 45
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
B/New weli [IRepace [ Recondition [ pomestic {7 irigation 1 Test O came [ Rotary OO rve
O peepen [ other ] Municipalndustrial Monitor O steck | O Ar B Other AJ?{/‘
B. LITHOLOGIC LOG 9, WELL CONSTRUCTION
Material Water | From To Thick- Depth Drilled P Feet Depth Cased ein] Feet
Strata ness HOLE DIAMETER (BIT SIZE)
4 From To
Saniy ] LT C 5 < 1o inches o Fest 20 Fest
/ Inches Feet Feet
% 4n) s | 1o |5 Inches Feet Feet
J CASING SCHEDULE
D 1 0] (R4 VEL] e | a0 | (o [szeoD.| weightFt Wall Thickness From To
/ {Inches) (Pounds) (inches) {Feet) {Feet)
L2 Sl . D o =D
AR ZF
HO, 6S003FT
/6. GH4HE C)"'! Perforations:
i Type of perforation /ﬂt‘?ﬁu& L’/L)/fé/
o L Size of perforation , a0
bt 5 From g feetto SO feet
HE ::' %) Erom feet to feet
The eml 5 Frorn feetto fest
T o = From feetto feet
e From feet to feet
- T = Annular Seal [] Yes [[INo
i sl b - )
e Erhleat Cement 0w 3 1 Pumped E'Poured
Ve s [] Cement Grout o O Pumped [ Poured
it {] Conerete Grout __to___ [0 rumped ] Poured
1] 230% Bentonite Grout o [)-Pumped [ Poored
[oravel Pack. [F Yes [1No_4_to 20 [ Pumped e Poured
 twe F 3 cpon
[Bentonite Chips: B’ Yes [JNo 3 to of [ Pumped  pX[Poured
Date started: o1y V200 g5 ] Type: 3/g Bend- cdhioc
Date completed: L& I , 20 g5 -
7. Water [ evel 10. DRILLER'S CERTIFICATION
Static water fevel: iQ feet below land surface This welt was drilled under my supervision and the report is true fo the best of my
Aresian Flow: G.PM. P.5A. knowledge. )
Waler Temperature: F Name __(2/teg Dalliay s Testios. Fns:
Quality: ‘ S Eamvador hd
8. WELL TEST DATA ndvress TS _Hox Bl Maiaez 4 G435E3
TESTMETHOD: [] Bailer [ ] Pump L[] A¥r LR Cantractor i
G.PM Draw Down Time (Hours)
{Feet Below Static) Nevada contractor's license number
issued by the Stafe Confractor's Board CA D - LAYy
Nevada driller's license number issued by the
Division of Water Resources, the on-site drilier ¥} 32K
Signed e Y
By performing dirilking or it or comtracior
Date
TR 0500

FO-19-435
[ISE ADDIMONAL SHEETS IF NECESSARY




