STATE OF NEVADA

OFFICE USE ONLY

TTRW = Mot DIVISION OF WATER RESOURCES LogNo. [0S (e}
WELL DRILLER'S REPORT Permit No.
Basin } G/
PRINT OR TYPE ONLY Please complete this form in its entirety in 7
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 . . __,-*'/
o OTICE OF INTENTNO. (9l 420
1. OWNER 45 [FAp Da . ADDRESS AT WELL LOCATION ™" B S, Frekhs
MAILING ADDRESS /a5 & ‘tachne ¥ TS5 Lallon s, EGY%
féf/ﬂn LAY . KEGr, . Subdivision Name: A4S Fale Opg County: /" ho {,l, . [/
2. LOCATIONGIY % GWJ wsec 3 T L8 BSR.2D  E|Lattude UTME Zese 3¢ 6P NAD 27
PERMITAWAIVER No. | vot-Lil-of Longtude N 14F 240 Z; €0 [] NAD BIWGS 84
issusd by Waler Resources Parcel No. DA il -0t
3. WORKED PERFORMED 4. PROPQSED USE 5. WELL TYPE
Ej New well [ Replace [OJ Recondition [ bomestic O Irrigation [ Test O cabe [ Rotary O rve
[ beepen [ Other [ Municipalindustrial & Monitor Ostock | 00 ar Mother Apgerg
6. LUTHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From | To | Thick- | Depth Drilled /8 Fest  Depth Cased /9 Feel
Strata ness HOLE DIAMETER (BIT SIZE)
SAH D -1l s |- From To
Sz s- | 87 [z~ % inches O Feet 18 Feet
S 4 744 (v~ ., Inches Feet Feet
Sr 4 e | 2.7 Inches Feet Feet
Ci AL - | )87 | =2~ CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) (Inches) {Feet) (Feef)
A 59,9495857 z sei. O o 18
W %, 22430 NEDHD
) Perforatigns:
- Type of perforation /’ﬂnﬂuﬁcﬁ/c_’&/ Sloblad
Size of perforation =7
- From 3 feetto 1€ feet
From feetto feet
From feet to feet
From feet to feet
- From feet to feet
Annular Seal: [ Yes [JNo
s [ Neat Cement O’ o )1 [ Pumped %Poured
_‘3 ] cement Grout o 1 Pumped [ Poured
1 [[] Concrete Grout . e ] Pumped O Poured
] 230% Bentonite Grout 1o (] Pumped (] Poured
Gravel Pack: 4" Yes [1No 2¥2" 10 )@ - [] Pumped X Poured
Tvee 2. S
Bentonite Chips: b Yes [JNo  ;~ 1o 2%2" [] Pumped [ Poured
Date stared: 212 2og N e S Bankak. Lhips
Date completed: 2./2- ,20
7. Water Leva! 10. DRILLER'S CERTIFICATION
Static water level: & - feet below land surface This well was drilled under my supervisicn and the report is frue to the best of my
Artesian Flow: G.P.M. PSIL knowtedge.
Water Temperature: _°F Name & ac 0 e //fn_a
Quality: R Cantpclor
B. WELL TEST DATA Address TS0 Howy
TESTMETHOD: [] Bailer [] Pump [JAirLif Cantraclor
G.PM. Draw Down Time (Hours) otz cA. 9yss3
(Feet Below Static) Nevada coniractor's license number
issued by the State Contractor's Board /23 D03%13
Nevada drilier's license number issued by the
Division of Water Resqurces, the on-site driller m -A32 8
Signed
drifling on site or contractor
Date

USE ADDITIONAL SHEETS {F NECESSARY



