STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONL

TTRA- ) WELL DRILLER'S REPORT Permit No.
Basn  [O)
PRINT OR TYPE ONLY Please complete this form in its entirety in

DO NOT WRITE ON BACK

1. OWNER AAS FALLDA

MAILING ADDRESS (/755" jaet o é’d7

accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO. é/@O{
ADDRESS ATWELL LOCATION Y755 jack v B
Fallon s/, 4999

County: Zhorehll

follon A/ g"?q{‘fé{ Subdivision Name: '/VAS FALLOAD
2. LOCATION 5w/. A visec MY T /¥ @ISR 2% E|Latitude UTM E 2553004, 27 3 NAD 27
PERMITWAIVER No. TP | Longitude N 4B alea2%, (7] (] NAD B3WGS B4
Issued by Water Resources Parcel No. C)c_}“,g“, .7
3. WORKED PERFORMED 4. PROPQSED USE 5. WELL TYPE
gNew wen [ Replace O  Recondition [ pomestic [ Irrigation [ rest O cabe O Rotary O rve
] Deepen 1 other [1 Municipaliindusirial &4 Monitor Oswek | O ar B other ,4@5;,«{ ra
8. LITHOLOGIC LOG 9 WELL CONSTRUCTION v
Material Water | From | To | Thick || Depth Drilled )87 Feet DepthCased /G~ Feet
Strata ness HOLE DIAMETER (BIT SIZE)
S AN D p 7l 77| 7~ From To
CLAY 2 7| 1~ ¢ inches o Feet )L Feet
LY ) & 7| 7 3 Inches Feet Feet
LAY L 13~ a~— Inches Feet Feet
S A PN 27l 1€7] CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (inches) (Feet) (Feet)
=Y ScH . D (&) s
N3 911358
W NE, L9218 ARRID Perforations
) Type of perforation aﬂ Jc J[()l’ CC/ 5/ (b} 7[74‘Cp
Size of perforation LG10
From [ feel to 162 feet
From feet to N feet
From feetto feet
From feet to feet
From feel to feet
Anpular Seai: Eyes [No
(SNeat Cement D ) 7 Orumed  [Srpoued
O Cement Grout e o, L1 Pumped [ ]Poured
[J Concrete Grout s ¥ o 1 Pumped [ Poured
[[] 230% Bentonite Grout ] Pumped [ poured
GravelPack: [ Yes (I No2Yz ' to )& 7 [] Pumped [ZPoured
[ e Zhue 56;/107&
| |Bentoniie Chips: Bd- Yes ] Noj/ to ¥ [] Pumped [ Poured
T V7, B oE ] e & chigs
Date completed: - .3 L0 P 4
7. Water Leve! 10. DRILLER'S CERTIFICATION
Static water level: 27 feet below land surface This well was drilled under my supervision and the repori is frue to the best of my
Artesian Flow e G PM P.&.L knowledge.
Water Temperature: _°F Name @ 'Ls m Q D i / / i /LG
Quality: Contracior ——
B. WELL TEST DATA Address ‘)S O Ho.;;'{ EO/
TESTMETHOD: [] Bailer [ ] Pump [ ]AirLift Centractor
GPM. Drew Down Time (Hours) or 7[1 Wz CA GUYSE Y,
(Feet Below Static) Nevada coniractor's license number
issued by the State Coniracior's Board Z, ﬂ 3 - C’Og g (L2
- ) Nevada driller's license number issued by the
Division of Water Resources, the on-site drilier )77 ";392
PR L s
AR B Signed /
Wer performing aciual drighg 4 ste ar contracior
Date ¢ 4. 3. Dg

USE ADDITIONAL SHEETS IF NEGESSARY



