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1.

OWNER NEPT DF NAVY

STATE OF NEVADA

WELL DRILLER'S REPORT '

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

DIVISION OF WATER RESOURCES

wove. . JUTA]

Permit No.
Basin

/01

NOTICE OF INTENTNO.  SY7(S
> aJAS FALL pso | ADDRESS ATWELLLOCATION  H7SS™ Phagtore FA
MAILING ADDRESS L] 755 [l 570 g Fallon N,
Subdivision Name: ‘AJAS L4} [ DA County: ( horedn !l
2. LOCATIONAJEY Sin) viSec 2R3 T J& [BR X Eflatiude 39.40%217  Nhb2?|lummEepspmszsd) [ NAD 27
PERMITAWAIVER No. T 2P [ Longitude 1%.69703 N 20,2443 X NAD BIWGS 84
Issued by Water Resources Parcel No. {) &~(2H »-Qf
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
M Newwer [ Replace [  Recondition O bomestic g)mgaﬁon [ Test O cave [ Rotary O rvc
[ pespen [ Other [ Municipal/industrial Monitor Osweck | O Air Bt-other ,«4\}%/‘
6. LITHOLOGIC LOG 9. P WELL CONSTRUCTION P
Material Water From To Thick- Depth Drilled Feet Depth Cased 16 Feet
- Strata ness HOLE DIAMETER (BIT SIZE)
S AN P~ s |- " From To
SILT 3AND ekl I T 17l 8’ Inches o Feet /% Feet
S 4D 1w- s lTu- Inches Feet Feet
clLAY ISl =2~ inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) {iInches) (Feet) {Feet)
21 S . YO o7 1€
Perforatio
Type of perforation aﬂdg[)[\)/[‘ﬁ/ .{/O¥H
o - Size of perforation , OO
o From - feet to 18~ feet
. od J From feet to feet
L w—— - From feet to feet
o j From feet to feet
‘ [add] From feet to feet
t 1 : Annular Seal: ¥ Yes [INo
- ) ,cj’. J (R Neat Cement 07 ) / O Pumped PkPoured
L 4 [[] Cement Graut o 1 Pumped O poured
e oo [ concrete Grout e 1 Pumped [ Poured
& o []230% Bentonite Grouwt ___to [ Pumped [ Poured
Gravel Pack: X Yes [ 1 No Do o | g 1 Pumped [Bd-Poured
| e . Zhe... Sand.
Bentonite Chips: P Yes [] No )~ to 7o [] Pumped  [Poured
Dte started: 707 20 07 || we  Ee Benbndt chnps
Date completed: T R=¥, 20 ©OF .
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: ) - feet below land surface Thig well was drilled under my supervision and the report is true to the best of my
Artesian Flow: G.P.M. PS.L knowledge
VQVater Temperature: _°F Name /9 ("{_’QQ D /1 Hl /l@
uality:
8. WELL TEST DATA Address 50 /-/Do-’( Pp/
TEST METHOD: [ ] Bailer [] Pump [ ]AirLift Contractor
GPM. Draw Down Time (Hours) MOAJ 22 r 4 LS
{Feet Below Static) Nevada contractor's license number
issued by the State Contractor's Board c23 D02 813
Nevada driller's license number issued by the
Division of Water Resoyfces, the on-site griller 7”7 ";3‘3‘3
Signed %Aﬁ"‘ %
dnller purlonnmg drifling on site or cantractor
Date
T 1505) USE ADDITIONAL SHEETS WNECESSARY




