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STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES/ Log No. é
WELL DRILLER'S REPOR Permit No.
Basin mﬁ— L‘l
NT OR TYPE ONLY Please complete this form in its entirety in 7
‘NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 = 5 6 ;
NOTICE OF INTENT NO. 7 e T
1. OWNER CO/‘%C’Z (;(3 /O,}- ADDRESS AT WELL LOCATION /Ardez [1,]1]S 7
MAILING ADDRESS _ L Claln. = 20X, /%50 g
. ‘ / | Subdivision Name: County: 'L, W
2. LOCATION Sf v S€ %Sec 3 ) RA2.NSR &8 E|Latitude UTMESR¢/.58, 276 NAD 27
PERMITWAIVER Nogp-/ 4 08 | Longitude N 45980197, (1 NAD 83WGS 84
Issued by Water Resources Parcel No.
. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Iﬁ Newwel [J Replace O Recondition [J pomestic O Irrigation [ Test O cae [O Rotary RVC
] Deepen O other a Municipal/Industrial m Monitor O stock m Air [] other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled / 7‘ r Feet Depth Cased / ’/ ‘ ( Feet
Strata ness HOLE DIAMETER (BIT SIZE)
| Q! )X 4 &Z‘gh ¢, From To
Lj) \5’% 2/53% / 3 Vy Inches 0 Feet 40 Feet
Dyie ajay 7 4B | 5§70 le. Inches 0 Feet /4/fpS  Feet
Di 4, ¥i 5/6 {720 Inches Feet Feet
DyKs — plsy 220 | 7306 CASING SCHEDULE
Sedimentady il | X | 730 [ /9657 Size 0.D.| Weight/Ft. Wall Thickness From To
- (Inches) (Pginds) (Inchesl (Feet) (Feet)
#” | 33 O 375 [ 90
2 Pve | s¢h 40 o (965~
Perforatiogs: -
Type of perforation SloHee
Size of perforation ®. 820
. ot From AT XY festto /4 b8 feet
= From 3 feetto - feet
T W : :
Fi . L. From feet to feet
- From : feetto feet
;:.M %E_ v : From . .. . feet to feet
p— Lt Annular Seal: [] Yes [JNo
L — = B¢ Neat Cement O .t 88 Pumped [ Poured
O — o OcementGrost ol O pumped [ Pourea
BTV el Ocorcretecro 0 O pumpes Dl oureo
s g uJ [1230% Bentonite Grout [] Pumped [ Poured
= L Gravel Pack: @ Yes [] No jﬂ to /965 38 Pumped [ Poured
~ o I Twee: My 2t
Bentonite Chips: ] Yes [ ] No S8 to /3‘{. Pumped  [] Poured
Date started: e 7-R.4. 20 o | Tvpe:  EZ.SeAl. 28
Date completed: - ,20 (96
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: 940' feet below land surface This well was drilled under my supervision and the report is true to the best of my
‘Artesian Flow: —  G.P.M. — P.S.L knowledge.
e ST vme ERlundd... Declling... Cow pany/
Quality: o -] Q!
B. WELL TEST DATA. adtress 7 3o x 2 7Y
TESTMETHOD: [] Bailer [] Pump [XAirlLift Contractor
G.P.M. Draw Down Time (Hours) P[/(D /UU X?Xag
I (Feet Below Static) Nevada contractor's license number
N g o 58 I : issued by the State Contractor's Board ] 003 OX o S
| r7 ' : Nevada driller’s license number issued by the ) )
| - . Division of Water Resources, the on-site driller ~ gﬁ/ 7
i : - .
' . . . Slgned ........... ) od ABy &ﬁ]isf-serh:%.ggﬁﬁiﬁng on site or contractor
\ Date &M
(Rov.05-06) USE ADDITIONAL SHEETS IF NECESSARY




