STATE OF NEVADA OFFICE US
DIVISION OF WATER RESQOURCES Log No. 'Qé%’g‘(

WELL DRILLER'S REPORT Permit No.

Basin

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

wer e NOTICE OF INTENT NO. S 3
1. OWNER ! M‘* (mg( LE 4 Z,?o ADDR SATWELL LocaTIoN & 23‘) E Clnr &3 EL@!
MAILING ADDRESS :

o240 Ria \l anbdBB s ejas\ VR (T —

7S Subdivision Name:

2 LocatonMigh Khisee @5 1.2 | NIB 6 Tt M3LS9 3037 JmE [ NAD27
PERMITIWAIVER No. " MO LIO0S oste ) (LS4 S5 AN . g0 ssves
Issued by Water Resources Parcel No. M 5
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
blew well [ Replace [ Recondition 1 bomestic 7 irrigation [ Test [0 Cable [ Rotary O rve
[T] Deepen [_] Other ["1 Municipal/Industrial 'glMonitor [ stock [ Air g Other g ”-}( i&é@l’
6. LITHOLOGIC LOG 9. 4 WELL CONSTRUCTION [4
Material Water From To Thick- Depth Drilled Z § Feet Depth Cased Z SJ Feet
Strata ness HOLE DIAMETER (BIT SIZE)
"t a4 (¥4 0 ( ( From To
(. L1y 8 7 2 12— z ) Feet 29 . Fee
%{ [ty LS ; % o - Inches Feet Feet
i v 37— % 1 { 2 Inches Feet Feet
N Clogy 1 18 1T CASING SCHEDULE
fé\@ P ) d/ )[ ! S { 7 7 Size O.D. Weight/Ft. Wall Thickness From To
d " 177 Y K (Inches) (Pounds) (Inches) (F_e.zet) _(Feet)
, // 2z Tschyo! Fuso AVC &) 2<"

Perforat|ons

Type of perforation FC@( Jul g [n s
Size of perforation . D?O

From 71D feet to ' o feet
From S feet to i feet
From feet to feet
From feet to feet
From feet to feet
Annular Seal: [] Yes [J No
[[]Neat Cement o [] Pumped [ Poured
[JCementGrout to ] Pumped [ Poured
B@oncrete Grout D to ﬁ _____ [] Pumped g Poured
[]230% Bentonite Grout to [1 Pumped Poured

Gravel Pack: Yes |:| No ? to 2§ [ Pumped EPoured
Type Bt 13 ,SaA

Bentonite Chlps Yes |:| No . to Pumped Poured
Date started: &~ 17 20 CX4. ] Typefg @Arfo mm (;--- Q_ ...... ZAQ(@ .P Lq, .........................
Date completed: % -1 .20 &) 7
7. ) Water Level 10. DRILLER'S CERTIFICATION ~
Static water level: l - 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: °F Name E l 1 "‘Q e D 9 \\ Vo AC ,-L A (e
Qualiy:  T—— e ﬁ/
8. WELL TEST DATA addess 2. 6S L) o<t ﬁd{
TEST METHOD: D Bailer D Pump D Adr Lift Contractor
G.P.M. Draw Down Time (Hours) LQ & \/p 2%4 A/G UG 6/4 29[ [g)
(Feet Below Static) Nevada contractor's l'ygnse number

issued by the State Contractor's Board 5‘/9 3 /

Nevada driller's license number issued by the

A}l Division of Water Resource Gn-site driller M I 9 C[ ('/

TAY4 7
Signed %
dnller perfor mg actual dfilling on-%ite or contractor

Date 7’" C//Qg}

USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 05-06)

(0) 627 «

(NSPO 3-08)




