STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Permit No.
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Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

noTIcE oF INTENT No e}

1. OWNER H oOMent minuvia (grQ ADDRESS AT WELL LOCATION TTen N Crea¥ S, s 38 e
MAILING ADDRESS 15,65 fatay (o] 3 no i o€ Goltonde, NU T AN Eneiire W pPA
C‘?O[(CD{\JOL N XY Subdivision Name: County: rrmp _d_a‘\"
2, LOCATIONMAE‘/. NE visec 49 T 29 (Bsrif3  E|oatuds uti ERR T bla] . HO [ naD 27
PERMIT/WAIVER No. [ Longitude NUYSLY G 7652 (] NAD 83WGS 84
lssued by Water Resourtes Parcel No.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE . -
0 New well %Repiace O Reoondition O pomestic O Irrigation (O Test O cabe O Rotary M\RVC
(3 peepen Olher“ba;\ [ mMunicipalitndustral Monitor [ stack 3 air O other
. LiTHOLOGIC LOG 9. WELL CONSTRUCTION
Q ,\ Material Waler From To Thick- Depth Orilled qo Feet Depth Cased ~ q b Feet
= ;ﬂn Strata ness HOLE DIAMETER (BIT SIZE)
From To
TN AES Dy Inches Feet Feet
i Inches Feet Feet
%\‘__ h 5 Inches Feet Feet
wi il Plaey Yove S -] BRe CASING SCHEDULE
Lol Ao P(h&vtdz"\{ ’ Size O.D. WeighUFt. Wall Thickness From To
. N (Inches) (Pounds) (Inches) (Feet) (Feet)
Prr To L ement 72 SR A0 o] 70
TR SRS TN T '
Perforations:
Type of perforation \ &
. Size of perforation R DLO
A Yl L3 5ay From Lo teet to Y feet
Ww D2 1N%156 AADED From - teat to feat
From feet to feet
From feet ta feet
From feet to feet
Annular Seal: E&Yes E] No -
ﬁ\Neat Cement 1o ] Pumped MFoured
[ Cement Grout T {1 Pumped (] Poured
] Concrate Grout to | 1 Pumped (1 Poured
] z30% Bentenite Grout to ] Pumped O Poured
IGravet Pack:  [J Yes (] Mo o O Pumped O Poured
I Tyoe. ) S—
||Bentonite Chips: Yes [7] ] Pumped EPoured
Date sarted Z9p] o Te o Tyee Kumc P\\ EIovil A
Date compieted: { 0 06 “1
7. ’ Wa{erﬁevef 10. DRILLER'S CERTIFICATION
Static water levei: }JD H’ZL, 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. PSS knowledge.
oo Tempamre o Namge fK&U n C’»ﬂ D S \\\V\P\ ( i
Quality: Corwactor
B, WELL TEST DATA Addrass Q Oy &O}L L@%
TESTMETHOD: [] Baler [J Pump [ ]AirLift Corwacier
GP.M. Draw Down Time {Hours) gle M U gq go g
(Feet Below Static) Nevada conlractof’s icense number
~ A issued by the State Contractor's Board m%%&s
,” {iq L[Mﬂ? Nevada driller's ficense number issued by the
' Division of Water Resources, the on-site drilier ao%ci
(-:.
s|gned :
Y dnlley perfarming aciuat 2nlling on site ar conlractor
Date / D—/ 9'/9
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