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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

OFFICE USE ONLY

Log No. \D:"&.a% ...................
Permit No.
Basin & \,23

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

MSAAWMQ Conter LP

NOTICE OF INTENT NO

5‘7‘75/ ......

1. OWNER ADDRESS AT WELL LOCATION 252 CG’W
GRS 29, Gl Gonecd [ Las U oty 0
| 'subdivision Name: County: (AArik.
2. LOCATIONAW % SE %Sec O 9 T Q L_NOR G| Elatitiee 36 .[37/57‘ oA lutmE [ NnaD 27
PERMITWAIVER No. ANEP 070(2) -0k PON (b2-05-%2- 00! |Longtude /<. /60T T S W N [AAD 83WGS 84
Issued by Water Rescurces Parcel No. )
3. WORKED PERFORMED 4. PROPOSED USE 5. _WELL TYPE
gNew well [ Replace O Recondition [ bomestic O Irrigation [ Test O cable .,_NRotary O rve
Deepen [ other O Municipal/Industrial M Monitor O stock O air M Other H’gn
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From To Thick- Depth Drilled 5% Feet Depth Cased 3 ‘7[ Feet
Strata ness HOLE DIAMETER (BIT SIZE)
dsplhatt 6 lp2s].25 , From To
gl Ayoped 2SS | 2 1.75% g Inches O Feet K1 ‘71 Feet
S Y sand 2 LS | 45 Inches Feet Feet
claey Sand sl % (S Inches Feet Feet
Samdy ' dlgu 2 195 (¢ CASING SCHEDULE
_@rawvan = Stwn 95 {2 |1.2.8 | SizeO.D. Weight/Ft. Wall Thickness From To
(Y] a‘w 1L /5’ 3 (Inches) (Pounds) (Inches) (Feet) (Feet)
Cloy'ey” samad /5 /o, 5|1S 2 Seh 0 PVC- () 3¢
clay Avved sl I8 1135
@raniled Saud +qrowmed Ik ] 22| 4
Stmdy clag = 12 (265 | S Perforat/ons
Con ¢ Saund .51 28 LS Type of perforation /le/ 5 o/'{'eé,
Wm S oy | 29 | 3% G Size of perforation
v From feet to 3‘1' feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Annular Seal: [] Yes [JNo
ONeatGement o O Pumpes ] Poured
[JcementGrout o [ Pumped [ Poured
Concrete Grout O _____ to ! 51 ______ D Pumped oured
230% Bentonite Grout to 1 Pumped [1 Poured
Gravel Pack: Yes [:] No '7 to 37‘ O Pumped Woured
Mw-s [ Type: Selita Semd ¥~
Bentonite Chips: RYes No.m 6[ ..... to 17 ...... 7] Pumped gPoured
Date started: Wt 19 .20 OB Type: dM.D S
Date completed: N _Sept ¢ 20 @
7. Water,Level 10. DRILLER S CERTIFICATION
Static water level: ,Jﬂ 0 + feet below land surface This well was drilled under my supervxslon and the report is true to the best of my
Artesian Flow: P.S.l knowledge.
Water Temperature: Name / FZ éﬁ (/0
Quality: V Contractor M : A,/D
8. WELL TEST DATA Address 760 (/0 rc 0 '
TESTMETHOD: [] Bailer [] Pump [JAirLift Z/ (/ (r gonlractor I s / ?ﬂ (
G.P.M. Draw Down Time (Hours) /']/Q ( 47 {}’ J \' (

{Feet Below Static)

YR T
, S a
, HELCIVED ‘
; OCTI1 4 2000
T—EUTY

Nevada contractor's license number
issued by the State Contractor's Board
Nevada driller's license number issued by the
Division of Water Resources, the on ite driller

22277

Signed

By driller perf@iug’acmal drilling on site or contractor
Date

USE ADDITIONAL SHEETS IF NECESSARY






