PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

OFFICE USE ONLY

Log No. /&{7’7 Z
Permit No.

/2

Basin

NOTICE GF INTENT NO.
ADDRESS AT WELL LOCATION  \"&Y) ~ A <y

1. owner WA rDs. Ine.
MAILING ADDRESS _\A DA N... &Y. 2SN asS,. NY
A0 N, NN SANNG-"SIN S | subdivision Name: cunty: CAGVIC
2. LOCATION N NE %sec 171 10 NORQ)  Eliatiude oW\ ' 0. LY UTME [ NAD 27
PERMIT/WAIVER No. \ZA -1 - 00 Longiuge \\G Q0K 5L LY N [ALNAD 83WGS 84
Issued by Water Resources Parcel No. S\l r4
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
SNew Well [ Replace [ Recondition [J bomestic [ irrigation [ Test [ cable [ Rotary O rve
[] Deepen [] other I Municipal/industrial B Monitor ] stock [ Ar E Other ALY
6. LITHOLOGIC LOG S ot d 9. WELL CONSTRUCTION M
Material Water From To Thick- Depth Drilled Feet Depth Cased / 7 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
E. /] ) / From To
(O inches (@] Feet / 9‘ Feet
Somd o acave { JA Inches Feet Feet
0 Inches Feet Feet
Cojche . 4 < CASING SCHEDULE
. ﬂ Size 0.D. Weight/Ft. Wall Thickness From To
SDN\A‘/ C‘Csu\/ Q i q (Inches) (Pounds) (Inches) (Feet) (Feet)
! ! ¥ [RVC Sch Y0 S (9
Perforations:
Type of perforation F:;,c fo s/ S[d‘l'
Size of perforation - O ;fo
From (74 feet to 14 g - feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Annular Seal: m Yes EI No
[JNeat Cement - 1 Pumped [ Poured
[JCementGrout to [ Pumped [ Poured
JmConcrete Grout W to S- [ Pumped B4 Poured
[ ]230% Bentonite Grout to [] Pumped [] Poured
Gravel Pack: Yes [JNo | 2.t LY. O Pumped B‘ Poured
Type: #.3
Bentonite Chips: E Yes O No _______ 7 to S [] Pumped E Poured
Date started: Suyne. (O .20 | Type: sle plyo
Date completed: TSUAE \O , 20 & !
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: P.S.I. knowledge. . . \
Water Temperature: ~~ °F 7 Name E\\\Q VY \\\\(\‘\ \“Q .
Quality: J Contractor
8. WELL TEST DATA Address 3(/],596 \N . YOS_\' M
TEST METHOD: D Bailer D Pump D Air Lift Contractor
G.P.M. Draw Down Time (Hours) \.—0\% \I‘e(\\ (A,g i N \/ Céq \ \ X
(Feet Below Static) Nevada contractor's licende number o
S— issued by the State Contractor's Board 00 ")M%]
Nevada driller's license number issued by the . Y
Division of Water Resources, the gn-site driller M ’\8(&4
Signed /
,B)y driller ;/Jiri&ming actua!'drilling on-site or contractor
oxe__\D\) O\

(Rev. 05-06)

{NSPO 3-08)

USE ADDITIONAL SHEETS IF NECESSARY




