STATE OF NEVADA

'I”T} o~ mML20o q DIVISION OF WATER RESOURCES

- OFFICE USE ONLY
Log No. /
WELL DRILLER'S REPORT Rermit No.
,/ Basin } {)f
PRINT OR TYPE ONLY Please complete this form in its entirety in e
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 e
NOTICE OF INTENT NO. L[7[,L{
1. OWNER _ QEPT.OF WAVY A% fALLOr | ADDRESS ATWELLLOCATION 754" Pretor gl
MAILING ADDRESS _ {75S el £ Fallon A LU,
Subdivisicn Name: * AAS AL Lbsro  County [,'A orehidl
2. LOGATIONAWY, SE uSec 23 T /% (WBR 29 Ellattude 29, 90706349 AMDIY [UTME 115c353%5¢4 [ NAD 27
PERMITWAIVER No. LEF | tongide 1/8,696038. . IN _H3(3304.. XNADE3WGS 84
issued by Water Resources Parcel No. oAl = (=X
3 WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
MNew wer [ Replace [0 Recondition O pomesiic O Irrigation [ Test [ cable [ Rotary Crve
O peepen O3 other O municipatindustrial X Monitor O stock | O Air Hother _4 varr
-3 LITHOLOGIC LOG 9. - WELL CONSTRUCTION — >
Material Water | From To Thick- Depth Drilled |3 Feet Depth Cased 18 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Ci AN o~ |l 57| 5 Y From To_
SAPOD R e 3 (g Inches el Feet /g ' Feet
Ci. A Lo~ | a2~ inches Feet Feet
SAND o | \gT] w7 inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) (Feeat)
‘ " Seid . HO [wlal 1¥-
ol 2
m s
ooy LT Perforations:
= " Type ot perforation  J¥ ] m&?c ¢ u/cqp Slo #rp/
e Size of perforation Nells)
oy From 27 feel to 14~ feet
L0 From feet to fest
I From feet to feet
KF"_‘.J) bt From feetto feet
s From feet to feet
b T Annular Seai: [ ves [INo
[{'Neat Cement (ﬁ’f to i - M Pumped [PkPoured
[ Cement Grout ] Pumped [ Poured
] Conerete Grout ‘ O Pumped [ Poured
[] 230% Bentonite Grout [] Pumped O Poured
GravelPack: [} Yes [JNo /€7 to 272" [] Pumped [2XPoured
| e Z/iy Sandd
" ||Bentonite Chips:  [] Yes [] No;'z‘/& to j/ [0 Pumped [ ¥Poured
Date sarcd ey RE=) | e Mg Bokak  Chigs
Date completed; jJO-29- 57 .20 ”
7. Water Level 10. DRILLER'S CERTIFICATION
Stafic water level: (7 feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: GPM. PS. knowledge.
Water Temperature; _°F Name [7 0 0 e / /] 71C7
Quality: sy Contractor
8. WELL TEST DATA Address PSSO [Hpwt [ 0/
TESTMETHOD: [] Bailer [] Pump [ ]AirLift Cantraclor
GPM Draw Down Time (Hours) ma /I[Iﬂé' 2 6/4 9 [’[\S:S-B
(Feel Below Static) Nevada contractor's license number .
issued by the State Coniractor's Board 6ﬂ\ 8»‘ 003 57 / /Lg
Nevada driller's license number issued by the
Division of Water Resoyrces, the on-site dslier M T Q 35? ?3
Signed jfwm M
Date
Fev. 06-08)

USE ADDITIONAL SHEETS IF

driller performing ac{njl@rilling an site or cantracter
f 028N

ECESSARY




