STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY/ m {?/
Log No.

TTRW- M3  WELLDRILLER'S REPORT Permit No.
Bessin _JO/
PRINT OR TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT NG. 6}5 12
1. OWNER MAS  E4LLOpo ADDRESS AT WELL LOCATION 755" Pacl oo Pl
MAILING ADDRESS __ /768~ fhshur. £l Fallon. an. €944
fallon _an/. K440 ) Subdivision Name: asd< 474 1) Cw County: hvschl]

2. LOCATION phv? pA~ nsSec 25 T |€ (SR 29  Eliatitude UTME 25975 5s. 34 NAD 27
PERMITWAIVER No. T ¢£pP | o6b-bi~ol Longitude N 1415653, [ NAD 83WGS 84
Issued by Waler Resources Parcel No. O%. {e “ = )
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
E’New wel [ Replace [0 Recondition O pomestic | Irrigation O Test O cane [ Rotary O rve
(3 Deepen [ Ofther [ Municipallindustrial P monitor Osock | [ Ar X omer Avger
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION b
Material Water | From To | Thick- Depth Drilled 244 Feet Depth Gased 1€ Feet
Strata ness HOLE DIAMETER (BIT SIZE}
Clavy 0" [ e-] s~ From To
Caf;’pl S| e | &5 )'Z Inches O Feet 1% Feet
Sl -] j2-] a- Inches Feet Feet
Sanel 27 e~ | 4~ Inches Feet Feet
Clas w1 1g¢-| a2~ CASING SCHEDULE
‘ Size 0.D. Weight/Ft. Wall Thickness From To
q)5% {Inches) (Pounds) (Inches) (Feet) (Feet)
1) 13 2 r s - HO o 14
- Perforations:
Type of perforation /‘ﬂaﬂa@;/c/fco/ s/o 7‘/(5/
- Size of perfaration R=Jir]
From 2, feet lo J1% feet
From feet to feet
From feet to feet
- From feetto feet
. From feet to feet
o Annular Seal: I Yes [INo
i Bd Neat Cement e |7 ] Pumped B Poured
i [ Cement Grout Lt ... [ pumped  []Poured
[ Concrete Grout e 0 . [ Pumped [ Poured
[1230% Bentonite Grout to [] Pumped [J Poured
Gravel Pack: [ Yes (1 No 27 to (€~ [ Pumped X Poured
|  Tvee  Zile. ban
Bentonite Chips:  [] Yes [JNo ;- lo B'A“;’I:l Pumped  [X] Poured
Date started- 3 -24 .20 of | Tyoe: 2/2 hine
Date completed: 2.2 L 20 of 4
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: i feet below land surface This well was drilled under my supervision and the report is true fo the best of my
Artesian Flow: o GPM P.S.. knowledge. )
Water Temperature:; _°F Name b rces [) i { (e
Quality: ey Contraghy
8. WELL TEST DATA Address 950 Mowr ,@/
TESTMETHCD: { ] Bailer [] Pump [ AirLift G
G.PM. Draw Down Time (Hours) Mg/;‘f,wz A FYsK3
(Feet Below Static) Nevada contractor’s license number
issued by the State Contractor's Board C23 - ORI
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller PN-2INE
Signed /
riller performing actua! gri r¢ on site or conlractor
Date /7 3-249- 0¥

USE ADDITIONAL SHEETS IF I’ECESSARY



