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1. OWNER  OEPT ..QF. . 024VY

STATE OF NEVADA

DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

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

MAILING ADDRESS L7686 Dastoir P

ADDRESS AT WELL LOCATION
Fallorn

e " TBUE

F‘ermit No.

“Basin J{5/

NOTICE OF INTENT NO.

t755  Prsthore

N ey,

Subdivision Name: A\ J 4 S _FAllLow

County /b 2rehyifl

UTME (60353045 1] NAD 27

2 LOCATIONNE % Al %Sec J& 1 1% (WSR 29 Eliatuce 35,42%7 72
PERMITAVAIVER No. TEL [ Longiude 114, 715397 N 1)3(aS74%  [BXNAD 83WGS 84
issued by Water Resources Parcel No. %' ‘g! ! bl Q{
3. WORKED PERFORMED 4, PROPQSED USE 5. WELL TYPE
KA newwel [JRepace [  Recondition [ pomestic (1 imigation U Test O cable [ Rotary O rve
[ peepen O other [T Municipaliindustrial B Monitor 1 Stock L] Air K other A Oé( r~
6. LITHOLOGIC LOG 9. s WELL CONSTRUCTION -
Material Water | From | To | Thick- || Depth Drilied / Feet Depth Cased Feet
Stratz ness HOLE DIAMETER (BIT SIZE)
4220 o~ |57 | 5 From To
ST 6 [e-Tg-T47 ol nches O T Feet YT Fest
ZANO q- (1819~ Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size C.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (inches) (Feet) (Feet)
2" SCH. 4O 0~ L5
Perforations.
- Type of perforation ﬂ‘]aﬂ'\)ﬁcc}w’ Cd 5 [ D‘l@f&/
e I Size of perforation L O N
o From &3~ feet to (%~ feet
e From feet to feet
o From feetto feet
; oy From feetto feet
P From feel to feet
. > Annular Seai: B Yes [INo
o £ : ¥ Neat Cement 07w )7 {7 Pumped B Poured
: o ] Cement Grout Lt ] Pumped [ Poured
S Dot Grot """ ] umped ] poures
7y [[] 230% Bentonite Grout to [J Pumped ] Poured
Gravel Pack: [ Yes [ No _2Yz. to )8~ [] Pumped [Poured
Type: 2l Q/w/
Bentonite Chips: [ Yes [ No 2 /& lo i 1 [] Pumped  [&Poured
Date sartect 122107 0 o7 1 we 32 Bubadk.. CHigs
Date completed: [£2- . , 20 o7
7. Water Leve! 10. DRILLER'S CERTIFICATION
Static water level: 7 - feet below land surface This well was drilled under my supervision and the report is frue to the best of my
Artesian Flow: GPM PS.I. knowledge.
Water Temperature: _°F Name [ /7 (,\’9’@ re)e, / / { ﬂﬁ‘
Quamy; Contracior
8. WELL TEST DATA Address T EO ,Lfou)( fC/
TESTMETHOD: [] Bailer [ | Pump  []Air Lift Eontracior
G.PM. Draw Down Time (Hours) MQ /%//Z(Z— /AL 99’5‘&5—-‘3
(Feet Below Slatic) Nevada contractor's license number

Signed

Date

issued by the State Contractor's Board
Nevada driller's license number issued by the
Division of Water Resoyrces, the on-sile driller

O B2 - 00597/ 3

11]-2228

e

driller perfarmmg ‘actual dnil site Or contractor

03] 07

USE ADDITIONAL SHEETS I?' NECESSARY



