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PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

crs | Permit NO.
. Basin i
S84
NOTICE OF INTENT NO. “SH75S

1. OWNER _ DEPT OFE. aAJAVY  aJAS FALLOw? | ADDRESS ATWELLLOCATION Y755~ phisture ij
MAILING ADDRESS __ tj 755" Pash .. €2 Lallon.,. AMN... 94 2 4e
. Subdivision Name: A..?A < /:‘A. L1 pw County: Ch \)/C,h ”
2. LOGATIONMW % SE %uSec |15 T 1% WAR S  Ellatitude UTME J)5035 2534, [ NAD 27
PERMIT/WAIVER No. TEeP | Longitude N £)30,522) B NAD B3WGS 84
Issuad by Water Resources Parcel No. ODQ - (_.E il-O|
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
9 Newwell [0 Replace [0 Recondition L bomestic L irrigation O Test O cable [JRotary O rvc
[1 peepen ] other [ Municipal/industrial (- Monitor ] siock I air Bd-ather L@g ¢
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From To | Thick- Depth Drilled Feet Depth Cassd 2 Feet
Strata ness HOLFE DIAMETER (BIT SIZE)
n From To
g Inches O < Feet ;() O/ Feet
My AOT Inches Feet Feet
Inches Feet Feetl
SAMOLE THLIS CASING SCHEDULE
Size Q.D. Weight/Ft. Wall Thickness From To
WELL. (Inches) (Pounds) (Inches) (Feet) (Feet)
24 Seit. 4O (2 07
Perforations:
N3G Type of parforation Mﬁﬂ\) C‘A)(Cpf ng'/'}{"Qﬂ
i§.001213 NAPA) Size of perforation QIR '
From 207 feetto < feet
From feet to feet
From feet to feet
From feet to feet
From feetto feet
Annuler Seal: Bdves [INo
[2XRNeat Cement QT LT O pumped  [PPourd
[ Cement Grout o [ Pumped [1 Poured
0 Concrete Grout 0 O Pumped  [lroured
[] 230% Bentonite Grout 1o [ Pumped O poured
Gravel Pack: [] Yes [ No o~ 1o 37 1 Pumped Eroured
I e JC
1 Bentonite Chips: [ ] Yes [ JNo 2~ to }~ [] Pumped  [*RPoured
Date started: 10:11-27 o D7 | e 3K Zeadonk. Chips.
Date completed: 10- 107 , 20 Q7
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: N~ feet below land surface This well was drilled under my supervision and the report is frue to the best of my
Artesian Flow: GPM. PSSl knowledge.
Water Temperature: _°F Name (9 caa e j’lflﬂ
Quality: iy Coniractor
3. WELL TEST DATA address IS0 MHeorre K
TESTMETHOD: [] Baller [] Pump [ ]AirLift Caniractor
GPM. Draw Down Time (Hours) ma/ 711/1{?— A 4SS 3
(Feet Below Static) Nevada contractor's license nurfiber
issued by the State Contractors Board / 2 5 - 0{) 3/?// 5
—4y 1 an ONTITR R Nevada driller's license number issued by the
1" ] Division of Waler Resoupces, the on-site driligr m -2 3«2‘8
c.2 1M1 Ne 1101002 ﬁtm yl-Ml
diiiihbd il Signed
] N gt dnller performing ma@ﬁlﬁg an site or cantracior
RTINS Date /D1 -C7

{Rav. 05-06)

USE ADDITIONAL SHEETS IF‘NECESSARY



