STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES LogNo. /8.5 778
WELL DR”_LER'S REPORT Permit No.
Basin 2. ¢ 2
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 NO. 245 (¢}

1. OWNER &\\Q&L}\Y—““Q\OVWY\SQDY(OH&\’XM ADDRESS AT WELL LOCATION 27.3(, YardadiSe Nl
MAILING ADDRESS AAN\_(ayiwnainn C ydss M. 110 Las Neas, Y. 5104
1 AR\ £AAS, /\‘) Vv %A , 44,- (ﬁ§4§ Subdivision Name: 4 County: C (g vk
2. LocATIONGN 7% S\ %8ec 1 QN NER {(g\ Ellattide AFOE 244" |utmME [ NAD 27
PERMIT/WAIVER No. [({07-0% -1 -0t |Longituide \\&* 0A ' \K 4" N [ NAD 83/WGS 84
Issued by Water Rescurces Parcel No. \f\j{\\ .ﬁ M\}\a - \\
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
MkNew well  [] Replace ] Recondition [ pbomestic ] Irrigation [ Test [ cable [ Rotary O rve
[[] Deepen [ other ] Municipal/industrial E.Monitor [ stock [ Air A Other A@Y
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled Feet Depth Cased ls Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Ysonau \r O [0&05° From To
) q Inches @] Feet Z, 6 Feet
T\ 05 117 N.&7 Inches Feet Feet
Inches Feet Feet
“ond % Graveld A CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
Ca\iene SN (VR ' (Inches) (Pounds) (Inches) (Feet) (Feet)
T IoVC [ Son &G 5 75
Zond W] Tl T
[N \\ C\'\‘e/ i 8 ! 1 Perforations: o
Type of perforation ac,)m\(\i S\o
S ol C\O\\l <« (&! i Size of perforation .00
' ) From \ O feet to ﬁé feet
( \[}\\1 \Kﬁ‘ |6' Ls ,O ' From feet to feet
* From feet to feet
From feet to feet
From feet to feet
Annular Seal: EYes I No
[JNeat Cement ] Pumped [ Poured
[JCement Grout [ Pumped M Poured
DConcrete Grout D Pumped E- Poured
[1230% Bentonite Grout [ Pumped [] Poured
Gravel Pack: @ Yes [] No Y _____ to 7,5 [ Pumped i Poured
Type: 2)
Bentonite Chips: $ Yes [] NomA:\_ ____ to ¥ ‘ [J Pumped MPoured
Date started: WilY .20 Q¥ Type: Ml vl
Date completed: ! Lol \Y , 20 O?ﬁ i J
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: \\,D feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: G.P.M. P.S.L knowledge. _ . . . ,
Water Temperature: . .................. op T Name \\\(e‘ b{\\\\ r\‘;\ \ V\Q )
Qualty: ‘ Yoniari
8. WELL TEST DATA nddress &) 55 W. COSY Rd.
TEST METHOD:  [] Bailer [] Pump [ Air Lift . Contractor
G.P.M. Draw Down Time (Hours) LO\S ’\X‘eﬁ\@k% N N\[ 8'4 ] \g
(Feet Below Static) Nevada contractor's license lumber

5 ; issued by the State Contractor's Board 0064-4 Z)]

Nevada driller's license number issued by the

Division of Water Resources thyille M - \Y kﬁq
Signed 74‘%

By driller performing actual drilling on-site or contractor

Date U)\ \0\ \ QY

Rev.05B) i g RS USE ADDITIONAL SHEETS IF NECESSARY

aspo 3085 T (0) 627 <



