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DO NOT WRITE ON BACK

STATE OF NEVADA IGE USEO
DIVISION OF WATER RESOURCES Log No. I%G h', __________
WELL DRILLER'S REPORT Permit No.

Basin

Please complete this form in its entirety in
accordance with NRS 534.1 ; and NAC 534.340

Dowuner Fami NOTICE OF INTENTNO. 385 3%~

1. OWNER//.&oM\LS'FLO P ,\.4,,\?,,5[. ADDRESS ATWELL LOCATION (2 S§ & (&b Biud......
MAILING ADDRESS 3,¢2\LD € oacho \ iD=t ﬁ Léos. \157__4 A .VAVA
6 -]' 7 SUdeVISIOn Name County: »° /&/k
2 Coonon Al N 55 05 T 21 OF g Elenen] 3600 2 g g e LT
PERMIT/WAIVER No. | o\~ 05‘4[(}.3{)‘3 Longitude w;tf" Oc{’ &Y. L[ N R,NAD 83/WGS 84
{ssued by Water Resources Parcel No. M ‘d ?
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
?New well [ Replace [ Recondition I bomestic [ irrigation [ Test O cable [ Rotary O rve
Deepen [ other [ Municipal/industrial gMonitor [ stock [ Air g Other “ :
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled 2 g Feet Depth Cased Z s— Feet
Strata ness HOLE DIAMETER (BIT SIZE)
2" habt puer Aﬁ%sc o [ ( From To
Ze_BEML S/ 1TV CAVOR g x| 2 4 nches €7 Feet &£ Fest
CL e od il 2 l.a_‘g @ Inches Feet Feet
oy PR Gl b ncnes Foo
Seaald Iu)/ [ X liss in 12 CASING SCHEDULE
6 i l*u C I, Ct«l ’ 171 2 5’ ? Size O.D. Weight/Ft. Wall Thickness From To
/ / (Inches) (Pounds) (Inches) (Feet) (Feet)
27 sclh O {qE0 PUl S 25
Perforatjon
Type of perforation F&/b OJ ] §/g) ‘/5
~ Size of perforation O I
From { O feet to 2 5 feet
From feet to feet
From feet to feet
From . feet to feet
From feet to feet
Annular Seal: [] Yes [J No
[INeatCement to O Pumped [ Poured
[JCementGrout to O Pumped [ Poured
Concrete Grout D to $ [ Pumped E Poured
[ 1230% Bentonite Grout to ™1 Pumped ] Poured
Gravel Pack: E Yes [J No q _____ to 2 T Pumped X3 Poured
et 3 Mounterew. Gan

Date started:

Bentonite Chips: ? Yes ] No _/ to C\ [ Pumped & Poured
@

, 20 O— Type: 3/@
/

Date completed: , 20
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: { § M feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: GPM. . PSI || knowledge.
Water Temperature: °F Name F’ / /"')LL D [o?) /, Fnes. LA s
Qualitys | — b m]
—
8. WELL TEST DATA nddress 4255 (1), Ppt Ld.
TEST METHOD: D Bailer D Pump [ Air Litt Contractor
G.P.M. Draw Down Time (Hours) / &Y \/fq &9 , Ne(jq JQ g?//g

(Feet Below Static)

Nevada contractor.s/ license number

issued by the State Contractor's Board L( q 3 /
Nevada driller's license number issued by thé
vl N Division of Water Resourcesg Bh-site driller ' ~ [0( prygn

Signed

By dnller performmg actual d nlmg on- M

Date ﬁ’q "[ Qg

(Rev. 05-06)

(NSPO 3-08)

USE ADDITIONAL SHEETS IF NECESSARY

(0) 627 o



