PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Piease complete this form in its entirety in

! OFFICE USE ONLY
Lob No.

et/

Pefmit No.

Basin

49

accordance with NRS 534,170 and NAC 534,340

USE ADDITIONAL SHEETS IF NECESSARY

NOTICE OF INTENT NO. %3%3
1. OWNER Jolhd Vawglerc ADDRESS ATWELL LOCATION &5 A opalemea  Crv
]
e OO GE0 W P Rere WV 258 1
ge,ﬁ & Subdivision Name: County:
T R W T N. 33, Ggga] ome______Owow
PERMIT/WAIVER No. |67 a4\ ?_ |Longituce W) 14y, AF AN I Al NADB3WGS B4
fssuad by Woter Resources Parcel No.
3 WORKED PERFORMED 4. PROPQSED USE 5. WELL TYPE
D newwer [ Replace O Recondition ™ pomestic O Irrigation [ Test O cable $#8 Rotary Ol rvc
A Deepen 1 other 3 MunicipalAindustrial 3 Monitor O stoek | [ Ak 1 other
LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From To Thick- Depth Drilied 3 Q=2 Feel Depth Cased 30 < Feet
_ Strata ness HOLE DIAMETER (BIT SIZE)
T\ \2sl200 |\ -, From To
Sapd 20 12645 | &5 /% Inches \ B = Feet 3 32 Fest
I~ &S 1309 | 37 Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches} {Pounds) (Inches) (Feet) (Feet)
= X9 Btk 12, | 322
o Perforations:
D Type of perforation <S A Sl
= = Size of perforation
- From 162 feet to a2 77 . fest
e From feet to feet
From feetto feet
-2 ~ From feet to feet
o - From -feet to feet
Lad = Annular Seal ] Yes [BNo
T
o) _ D Neat Cement to I:I Pumped [ poured
= - - .
= e [J Cement Grout o ) Pumped O Poured
R Oconcrete Grout to 1 Pumped 3 Poured
N2gessLly (] 230% Bentonite Grout to ] Pumped [0 Poured
wWH4 860120 NOPS? [lGravel Pack: ] Yes @ No 1o [ Pumped ] Poured
Type:
Bentonite Chips: [ ] Yes i No o [] Pumped [ Poured
Date started: - S = .20 5| Type:
Date completed. <\ X .20
7. Water Leve! 10. DRILLER'S CERTIFICATION
Static water level: 7 \ 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 knowiedge .
Water Temperature: _°F Mé[ Pfl / / f N’ 4 )U /ﬁ C/a !
Quality:
B. WELL TEST DATA address. |5 QOGS RG <\ Reaeck KA.
TEST METHOD: [ ] Bailer ] Pump [ Air Lift Centractor
G.P.M. Draw Down Time (Hours) @ e_mlé N \/ g C\ S O G
(Feet Below Static) Nevada contractor's license number
(O r 1A V4 issued by the State Coniractor's Board SO % '—\ 3
Nevada driller's license number issued by the :
Division of Water Resources, the on-site driiler ‘ é GC,
Signed %
ydnllerperlnrmnng alral drilin SKEor contraglor —
Date Q. < / -
iRov, 06-08)



