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STATE OF NEVADA OFFI E ONLY
DIVISION OF WATER RESOURCES -~ “|.toavo.__JQLUAR.
WELL DRILLER'S REPORT S s | pamitNo.

/ : Basin lo|

Please complete this form in its entirety In

accordance with NRS 534.170 and NAC 534.340

_NOTICE OF INTENTNO. § 473

1. OWNER _PEPT.. OF. MAVY.  AJAS. FALLDAY | ADDRESS ATWELLLOCATION 4 75 S Pastore Bof
MAILING ADDRESS __ &7SS.  Paifore Fallon m. L9HG 0
_ Subdivision Name- ~ AMAS . LA LL Oi) County: ¢ Jaez dl
2. LOCATION SW/% SE wsec 23 119 (R 29  Ellatiude j UTME §/50252%.5t) (1 NAD 27
PERMITWAIVER No. TR P | Longitude N Y2039 70 [ NAD83WGS 84
Issued by Water Resources Parcel No. OD!‘ r—(g” - [

. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
[BNewwel [JRepiace [ Recondition [ pomestic 1 irigation [ Test O cabe [ Rotary O rvc
| Deepen [ other D Municipal/indusirial gMomtﬂr O stock [ aic P other Adg i
6. LITHOLOGIC LOG 9, . WELL CONSTRUCTION -

Material Water | From To | Thick- Depth Drilled % Feet DepthCased [ Feet
Strata __ | ness HOLE DIAMETER (BIT SIZE)
SILTY SARD c” | B | 5§~ " From °
LAY Al s” |77 | a- 3 Inches o7 Feet |9~ Feet
SILT wid 27 | a- Inches Feet Feet
SApo P 271 1%7| 9~ Inches Feet Feet
CASING SCHEDULE
. ” Size O.D. Weight/Ft. Wall Thickness From To
Fay ,_..% {2rov np{ LA 1‘:{ 2l ovn *ftfd {Inches) {Pounds) (Inches) (Feet) (Feet)
af -~ I ScH . HO o~ 18-
Perforations:
Type of perforation Yan 0 & c/ (774 Coj Slo d%a/
N 28940%0(3 Size of perforation L QIO
Wi ”ﬁlfiﬁk'-lo? NN From (47 feet to 2 feet
From feet to feet
From feetto feet
From feet to feet
From feet fo feet
Annuiar Seal: Bd Yes [INo
{54 Neat Cement 0’— o _]/ ] Pumped [HPaured
] Cement Grout 0 ] Pumped [ Poured
Ocoeecros 0w " Cpumpes L Pourd
] 230% Bentonite Grout to J Pumped [1 Poured
Gravel Pack: |2} Yes [ No ,‘E’ o LV?,’ O Pumped Xroured
Type: 2. o
Bentonite Chips:  [3 Yes [] No 2,‘/7, 1o ] _[] Pumped B Poured

Date started: 1©:13:01 20 07 || Twe Y% Beakok. Ch;as

Date completed: 1o-13.07 , 20 p7

7. Water Leve! 10. DRILLER'S CERTIFICATION

Static water level: o~ feet below land surface This well was drilled under my supervision and the report is true to the best of my

Artesian Flow: GPM. P.SI. knowledge.

Waler Temperature: F Name a feq o 0 e I / [ n.q

Quality: Contracter’

8. WELL TEST DATA nadress 950 Hoer ZD/

TEST METHOD: [ ] Baler L[] Pump [ ]ArLit Coniracior
GPM. Draw Down Time (Hours) Iar )Ll/uz Z, ... A gyYssz
(Feet Below Slatic) Nevada confractor's license number
_ issued by the Stale Contractor's Board 5‘2 5 - 0& %f?/ / _5
TR RN Nevada driller's license number issued by the
ST Division of Water Resources, the on-sife drifier m -A32¢
L G Ha T Signed / W '
o ey riller parforming actual il g on site or contractor
U f ok Date /043, D?

USE ADDITIONAL SHEETS IF NECESSARY



