STATE OF NEVADA -
DIVISION OF WATER RESOURCES

_— on=|=|CE/.v//.z’ag%5

T T - ,VVII,JIb/ WELL DRILLER'S REPORT  Permit No.
Basin /(5]
PRINT OR TYPE ONLY Please compiete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534,340
NOTICE OF INTENTNO.  SYT (S
1 OWNER . LEPT” OF NAVS . ndA% cAuond | ADDRESS ATWELLLOCATION _A7S'sS Fasfore Eo?
MAILING ADDRESS  if75-&  Dasfore Fallon AN, K949
_ Subdivision Name”  p24S o ffowm County: " Aorchilf
2. LOCATION A% 5ea) %Sec 2% T)% @SR I  Eliatude 39,9QCI2]  apd> [utm E $16035 3004 T NAD 27
PERMITWAIVERNo.  "TRP | Longitude 1%, LAELES N Y2203 [R/NAD 83WGs 84
Issued by Water Resources Parcel No. {XXA- (p/} -2}
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
E Newwell [ Replace 0 Recondition O pomestic Imga‘uon [ Test O case [ Rotary O rve
[] pespen [ Other [ Municipalindustrial £X1 Monitor Osteck | O Ar > Other A\gé
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION P
Material water | From To Thick- Depth Drilled |9 4 Fest Depth Cased { ‘5 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
SIT. a4rKD D - sT1ls&~ From To
S AND £ W | & g Inches o Feet R4 Feet
SILT, g -y~ Inches Feet Feet
SiILT 4410 it V17 2~ inches Feet Feet
QANID e~ [ 1@~ [~ CASING SCHEDULE
Size O.D. Waeight/Ft. Wall Thickness From To
(inches) (Pounds} {Inches} {Feet) {Feet)
24 St YO - 19~
Perforanons
Type of perforation a/h) )Q‘rC?lefop 5/0‘/746ﬂ
Size of perforation Nolle)
From . A feet to [ feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
b - Arnular Seal: [Bk¥es [INo
= 34 Neat Cement D/lo l/ ] Pumped [SPoured
- ] Cement Grout e 1 Pumped [ Poured
e [ Concrete Grout e © . ] Pumped  [lPoured
B [] 230% Bentonite Grout to O Pumped [C] Poured
paiy ‘ Gravel Pack: [ Yes [INo jR7 to Q‘/z [ Pumped Xpoured
£ [[  Type Zlite  Sene
» Lt T, Bentonite Chips: _ [] Yes [] No awfz to )~ [ Pumped  [Poured
Date starled:” e 1) - 264 -7 .20 O Type: /'i? Bendonic.. ch 1 <
Date comglsted: £ 10 3857 20 o7
7. " Water Level 10. DRILLER'S CERTIFICATION
Static water level: {p 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.S.. knowledge.
gater Temperature: _°F Name (9/ o ﬂ 6] 0 il I 11g
uality: Ceniractor
3. WELL TEST DATA Address CZS‘ 0 Howoe /@;{0
TESTMETHOD: [] Bailer [] Pump []AirLift Coniractor
GPM. Draw Down Time (Hours) Yat; :[mez C/f .
(Feel Below Static) Nevada contractor's license nurfiber
issued by the State Coniractor's Board 62 3 - 605 g/ / 3
Nevada driller's license number issued by the :
Division of Waler Resoprces, the on-site diflier m ‘Q%Q g
Signed s, ¥ &
| f¥illing on site or contracior
Date 1O A K

USE ADDITIONAL SHEETS IP NECESSARY



