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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please camplete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

By

NOTICE OF INTENT NO. 57&74

1. OWNER ﬂguo MO Y M oG Co)zp ADDRESS AT WELL LOCATION EM I LANT
MAILING ADDRESS i
Subdivision Narne: County: 214 RAZ KA
2. LOCATIONMIY J?  YisSec | T 3/ Qsr 53 E|latinde Gwe F P47 28 Neo 27
PERMITWAIVER No. p O ~/F (& | Longitude N ODE87h4 7 [ NADBIWGS 84
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
& New well Replace (T Recondition ] bomestic O Irrigation [ Test {1 case [ Rotary O rvc
(1 Deepen {7 other [ Muniicipalndustrial Bd monitor O stock | W Awr O other
6. LITHOLOGIC LOG 9, WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled 500 Feet Depth Cased g.' 4?9 ) Feet
Strata ness HOLE DIAMETER (BIT SIZE)
BEDIlOtKE He8 ] O [S00 |Sos 4 From To
fl é Inches o] Feet &fO Feet
tor Inches D Feel S’ Feet
Inches Feet Feet
_NYo.54 3 CASING SCHEDULE
W I 5. ‘?6 Lf 15'} : Size O.0. Weight/Ft. Wall Thickness From To
N2 {Inches) (Pounds) (Inchas) (Feet) (Feat)
lo"” RSO (] 4‘?9 !
Perforations:
Type of perforation
Size of perforation ,Q-']Q
From ~ £ 59’ feetto GGG feet
. From feet to feet
From feet to feet
From feet to feet
From feet to feet
Annular Seel: Yes [JNo
Neat Cement O to .50' O pPumped 5 Poured
[ Cement Grout to . J Pumped (J Poured
Dlconerete ot~ o O Pumpec 0 Poured
|:] 230% RBentonite Grout ” to |:| Pumped |:] Poured
IGravel Pack: - ves [] No qﬁ to SDO! O Pumped S Foured
[ 7o Supreme Al
Bentonite Chips: Yes [ No‘;’SS‘ to 50D Pumped %] Poured
Date started:  [) L {lp .20 OF | Type. MED Hole Plug &N MT.
Date completed: MO 20 .20 Ol i
7. Water Leve! 10. DRILLER'S CERTIFICATION
Static waler level: ‘-}Sb’ feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: GP.M PS.I knowledge. ,
Water Temgerature: v oF - EK ! d .D‘Ql/)u" ['0
Quality: G Contractor
B, R TS assress 0. BT 27498
TEST METHOD: D Bailer D Pump E Air Lift Centractor
G.P.M. Draw Down Time (Hours) E/;’(D MCR’ \ MA’O 3
(Feel Below Static) Nevada contractar's license number
hY. (DPS/ 24s M A jir] issued by the Staie Contractor's Board DO%QD?&B
Nevada driller's license number issued by the
Division of Yfater Resources, the on-sfie driller , 17 7
. " Signed { ' i A
. By driller performing actual dritiing on sité of conlractor
Date Z ' - JO - Dlp
P USE ADDITIONAL SHEETS IF NECESSARY



