T

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

PRINT OR TYPE ONLY

Piease complete this form In its entirety in

e JUR9T

: /Permit No. st‘c"

Basin

DO NOT WRITE ON BACK accordance with NRS 534.170 snd NAC 534.340
' 5 Ql NOTICE OF INTENTNO, 5% / & 7
1. OWNER Ro }3%‘1‘ v oy u s A%RESS ATWELLLOCATION f/3/5 2300 E&s‘f ST,
AMAILINGADDRESS 1774 T Th "Avie N, A TTLE MT’N NM. S Y5 =
ﬂ ﬁ o r Subdivision Name: County: N ft £~
2. LoCATIONE % D W wsec 3] 1.3 wsRr 4 Eletvce  H0,600947 UTMES Y./ M}m
PERMTAANER No. T T Wy s VUL Loy ) SO
tssund by Water Resources Parcel No.
3. WORKED PERFORMED . PROPOSED USE 5. WELL TYPE
%\gew wen Replace O  Recondition %omestic O Irrigation O Test 0 cable %:wry O rve
sepan (] Gther 111 Municipa¥industrial [_] Monitor (Jstoek | O ar [ Chner
6. LITHOLOGIC LOG 9. WELL CONSTRUGCTION
Material Water From To Thick- Depth Drilled / 4 o Fegt Dapth Cased { ‘fL O Fest
Strate ness T HOLE DIAMETER (BIT SIZE)
R E’b )~ ) S &' b — From To
Sdim_%n_ﬂu SlA N £ lani 1.5 / Lores Qe [ F O e
A NSy NS 20 /A0 | r8o Inches Feat Feet
Sans v Brnted! Broawn —({Iﬂ lan /g nl 20 Inches Feet Feel
i CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) (inches) (Feet) (Feet)
75 792 71 T
forations:
Type of perioration A v -Q
Size of perforation 3/ PV :3’ e,
From [0 7 TT T eatte ] &L 2 feet
From featlo - ’ feel
From fest to feet
From festto feet
From eel 10 fest
Annuler Seeiﬂk\Yes OnNo
1 Neal Cement L - 1 Pumped [ Poured
Cement Grout to 6 1 Pumped oured
[O'Cconcrete Grout lo 1 Pumped O Poured
[[] 80% Bentonita Grout 7] Pumped -] Poured
ravel Pack: m\’es I:] No ?3 to / ‘;ZO D Pumped Poured
[ e .
\ Bentonite Chips: TE, Yes [] No bO o S S™[] Pumped WOUred
Date started: 7 1) — ad % . 20 §‘7_ Type:
Date completed: [ £y — S &= L0 (YR s
7. Waler Level i 10. DRILLER'S CERTIFICATION
Static waler level =2 ST feet below land surface This well was drilled under my supervision and the repor is true to the best of my
Artesian Flow: GPM. P.S.I knowledge. cg b
Waler Temperature: QQ /QL"F Name A 8 ‘ N ! /// d/% C—O“
Quality: e ay Col e
8. WELL TEST DATA Address ﬁ 0 ’ 83 K % ;\
TEST METHOD: || Bailer [] Pump Alr Lift g Contractar
GP.M. Draw Down Time (Hours) me ,%V "y ? [%L‘! '6
{Feet Bolow Static) Nevada contractor's license number —
= Vs S HAS issued by the State Conlractor's Board ? é D&
Bt Ta B AR EARL SR I 3 N Nevada dgllers license number issued by the
T Division / p 07
HO-H 9388 Signed .-
By driller performing otug! Jitv on site or contractor
s oa.eé//Owgﬁ'*D
e 0600 USE ADDITIONAL SHEETS IF NECESSARY



