A

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER __MDER Mwl-27

Plaase complets this form in its entirety in
accordance with NRS 534,170 and NAC 534,340

OFFICE USE ONLY

Log No. \Zq | 7"’
Permit No.
Basin 1UY

37788
NOTICE OF INTENT NO. é _;_ _El_ !

ADDRESS ATWELL LOCATION _ 21S2 ¢5. Csr§on 84

MAILING ADDRESS_301 § Shewark 1. she. 400 |

LAfspn <r i $g1¢e}

Cerson CiYvmy 3O, ¥9706- 2254
Subdivision Name: ' County: _CABA eving

UTME

2. LOCATIONGu% Mty % Sec T/S (WSR 2T E
I

Latitude 3_53 10, 4G, Lok " [ naD 27

PERMIT/WAIVER No. Longitude gJ¢ tply ' pFZS” N . [ANADBIWGSB4
Issuad by Water Resources Parcal No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
IiNew Wall [JReplace  [] Recondition ] bomestic 1 irrigation [ Test ] cavie [ Rotary O rve
_Joeepen [ other [ Municipaliindustrial @nﬂor [ stock Alr Other
6. — LITHOLOGIC LOG 0. "WELL CONSTRUCTION
Material Water | From | To | Thiok | DepthDriled 2O /2. Foet _ Depth Cased 2a’ Fest
Strata ness HOLWR(BITSIZE)
& From To
81 Inches Fest 2872  Feat
Inches Feet Fest
Inches Feet Fest
. CASING SCHEDULE
Sy Sendd Gt [ 12" [ > [2a Size 0.0, |  Welght/Ft. Wall Thickness From To
l ) {Inches) {Pounds) (Inches) (Fast) (Feet)
285 | o8 ae]s4 o >
Perforations:
Type of perforation ”ﬁq.gl.ar% S{el
Size of perfaration TS
From S fastto s feet
From faet to feet
From feet to feet
From foat to fest
DCNR/DWR/SNBG From feet fo feet
RECHIVED Annular Seal: [7] yes [J Mo
L mmaal e [JNeat Cemant O pumped [ Paured
$ET ﬂ-ls [ANES [JCement Graut ] Pumped ] Paured
A0 S [JConcrete Grout [J Pumped 1 Poured
20, DL iiy [1230% Bentonite Grout [] Pumped [] Poured
O, 7566693540 Gravel Pack: Yes [JNo __4f to 20%& [] Pumped O Poured
. Type: B3 _Send '
Bentanite Chips: [E:Yes O No_____:_g_m fo ?ﬁ_ [ Pumped [] Poured
Date started: £/ 29 20 e ] Type:
Date completed: a ,20 gt
7. Water Lavel 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
Artestan Flow: JT - GPM. e P.8.I. knowledge.
Woater Temperature: '_____ﬂ]ﬁ:____mm“F ) Name Mm 6\[\(@
Quality:  Cleaf PR T :
8. WELL TEST DATA Address %M l %Cmm % .
TESTMETHOD:  Be"Baiier [ Pump 1 AirList . Contmdtar [
G.P.M. Draw Down Time (Hours) ‘ /( A—i Vm\& M\(
(Feet Below Static) Névada contractor's ficense number  ¢_J
o T T Lt IV S e e AL A M Issued by the State Contractor's Board OO‘T% 55 }
R R ) Mevada driller's license number issued by the
P TP ST aY P Divislon of Water Resourgee, the on-site driller, /’ W}
AR R LI (1 m
Signed A =~ —
CYTROA LT T L Ty driller ; illing on-site ar contractor
il ,‘—\J.—.‘:-i e Date ?h'a’lf ’f&j
ey USE ADDITIONAL SHEETS IF NECESSARY
{NSPO 3-08) (o) 627 e



