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1. OWNER

DEPT . QF. . NMAYS . A2AS EALLDA

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

_— OFFIC’E}Jéz' %?Y/ g«Q

Permit No.

i Y Basin ()}
Please complete this form in its entirety im " i

accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO.

ADDRESS AT WELL LOCATION *’—{755_ /:}:}51[‘)/¢ ]gp?
MAILING ADDRESS _ Lj75 S . Pastor.  &dl Eallon... o0 949 |
Subdivision Name: ‘A4 & 154 O Gounty: C/’p VI //
2. LOCATIONAE % siv %Sec A3 T 1€ SR T Elatude 39.9073417 MDD [UTME (1503532 T NAD 27
PERMIT/WAIVER No. TERP Longitude 1§, £99343 N /3,225 [ NAD 83WGS 84
issued by Water Resources Parcel No. M -~ (.([ i ol )
3. WORKED PERFORMED 4, PROPQOSED USE 5. WELL TYPE
B Newwen [ Replace {1 Recondition L1 bomestic D Irrigation ] Yest O cabe [ Rotary O rve
L] Deepen [ other [] Municipalindustrial B3 Monitor Clstock | [ Air B other | A%{"
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled ] <g 4 Feet Depth Cased } % 4 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
SANID C Tyl 1y it From To,
ciAY 7l -l 2~ F{ inches 0 Feet /57 Feet
< AP i~ | 1€l 2~ Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2" SiH. Y (il (8~
Perforations. .
: Type of perforation m o 4ac 1Lu7-/ 4 J S { o J’A’op
N Size: of perforation L OLp
vy From 5 feelto  j2- feet
™~ From feetto feet
) From feetto feet
- ; From feetto feet
pomy 8 From feet to feet
\ B Annular Seal. 3k ves [INo
oL [ Neat Cement Qe 17 O rumped  [HPoured
sl ] Cement Grout - O Pumped [ Poured
- S [ Conerete Grout o . ] Pumped [ Poured
= o []230% Bentonite Grout fo ] Pumped [] Poured
Gravel Pack: [ Yes (] No 1%~ to 2%~ [] Pumped f3Poured
| e Hie %an
Bentonite Chips:  [34" Yes [JNo 2¥z'to )~ [] Pumped  [SkPoured
Date started: 10-24 07 20 o7 | twe 3% RBeafonik chups
Date completed: (- 2%€-07 L, 20 O i
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: (o~ feet below land surface This well was drilled under my supervision and the report is Irue 1o the best of my
Artesian Flow: G.PM. PS.L knowledge.
Water Temperature: _°F Name (9/&0{ o i [/ 114
Quality: = Contracior
B, WELL TEST DATA adaress 9SO MHowop fcf
TESTMETHOD: [] Bailer [] Pump []AirLift Gantractor
GPM. Draw Down Time (Hours) }47&'////18 2 4 gYse
(Feel Balow Static) Nevada contraclor's license nuniber
issued by the State Contractor's Board 071 2p 0 s 3g/ LB
Nevada driller's license number issued by the
Division of Waler Resourges, the on-site drilier, m - &32 g
Signed %W" 7
driller performing actual Ari iry on site or contractor
Date I O 28O
R, D2-08)

USE ADDITIONAL SHEETS IF NECESSARY

SUTLS



