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STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES LogNo. | [qucﬂ __________________
WELL DRILLER'S REPORT Permit No.
Basin No.
PRINT OR TYPE IN BLACK INK ONLY Please complete this form in its entirety in s
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. -E_S_{ ) _/_ ZQ
. WELL NAME (if applicable)
1. ownericLienT Nave.C € Plolic, Ria 68y | DETAILED ADDRESS AT WELL LOGATION NAone T
MAILING ADDRESS 5 8() G- (o Centee Ry
Leg viope S AV ?Ci[s") Subdivision Name: County: Cfap/(
2. PLSLOCATION §W¥% Arw/~ Y 3G sec D] Ng ) E|vLatiuge 36. G IRIFEA  utmE 3 NAD 27
PERMITWAIVER NO. YR~ 300U [161-25-2994028 |tongitude [/ 5. 072927 W/ utun___ “Ba NAD s3wGs 84
Issued by Water Resources Current Parcel No.
. WORKED PERFORMED 4. PROPOSED USE WELL TYPE
|3‘/New Well [ Deepen: Orig WL# ] Domestic O Irrigation ‘XMonitor ﬁ Auger O Rotary Orve
O Replacement: Original well log # | Mining / Dewater O Com/ Ind O Stock O air [ Mud [ sonic
] Recondition: Original well log # [ Test/ Other 1 Mun/am [ Rec [ Other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost Water From To Thick- Depth Drilled: Feet Depth Cased: Feet
Encountered Circ. Strata ness HOLE DIAMETER (BIT SIZE)
Glewe | o [ & L From To
, g Inches C) Feet % 0 Fest
Sonad 7 clay 2 J 3 |t Inches Feet Feet
’ Inches Feet Feet
[N iy 1317613 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
SC&‘Q&\/ C/C«'k-\/ / é é/l) 2(_/ (Inches) (Pounds) (Inches) (Feet) (Feet)
! 4 L2t [ PvE | ¢h YO ) 40
PERFORAT/ONS
Type of perforation: B Vo cj 510 (
Size of perforation: Neyle)
From i g Feet To <0 Feet
From Feet To Feet
From Feet To Feet
ANNULAR MATERIALS
O Sanitary Seal to
[ J Neat Cement to O Pumped O Poured
[ cement Grout ) to O Pumped O Poured
[ concrete Grout { to 5 O Pumped Ig~Poured
[T Bentonite Chips 5 to S’ ad Pumped EgPoured
[ Bentonite Grout to O Pumped O Poured
[015% [] 20% [] Other, explain:
[ Gravel Pack [>0.2in.] to O Pumped O Poured
[Jsand Pack [ < 0.21in. ] < to Hp ] Pumped M Poured
Date started: C? - /é ,20 /7 5-/ DOther, explain: to | Pumped O Poured
Date completed: Lﬁ"l 6 , 20 /5\¢
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water level: ) ‘b Feet below land sutface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: G.P.M. PS.. knowledge. .
Water Temperature: °Fahrenheit Name E / i +@ Og 1 ’; mz, The-
Water Quality: Contractor i .
Address [‘}9\55 \/l/’ . PO 4 % f(; L\/, /t/u gq l l 9
8, WELL TEST DATA Contractor ‘
Test Method: L] Bailer LI Pump L] Air Lift Nevada contractor's license number
G.P.M. Draw Down Recorded Time as issued by the State Contractor's Board: OO 5(/9 ? /
(Feet Below Static) (Hours) Nevada well driller's license number as issued by the .
Nevada Division of Water Resources (onsgite driller): /’ "'/ 57 é 7
Signed: -
By dWie? performing actual drilling on site or contractor
Date: (&—5—/ 5"

(Rev. 08-12) USE ADDITIONAL SHEETS IF NECESSARY i
(NSPO Rev 11-12) . 3L m’b \{q N@
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