STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES togho. IO FRAN T+
WELL DRILLER'S REPORT Permit No.
Basin_ D)
PRINT OR TYPE ONLY Please complete this form in its entirety in ”
DO NOT WRITE ON BACK accordance with NRS 5§34.170 and NAC §34.340

NOTICE OF INTENTNO. 3 5‘95'/

1. OWNER W%ﬁwo\@mhﬁ Ly ADDRESS ATWELLLOCATION 25 2 Griypenhion CAen
MAILING ADDRESS 294 (emvembwn aierve. | LV, My
LV, W Subdivision Name: ) County:  CA Gyl
2. LOCATIONAWA: SEBE %Sec 09 T h@R bl Elattuee 36./337 °AN  [utmE O NaD 27
PERMITAVAIVER No.\ o200y 1062~ | AW jo 2-0% ka2 ol |Longitude = //5. 15999 5 W [N RNAD 83WGS 84
Issued by Water Resources Parcel No.
. WORKED PERFORMED 4, PROPOSED USE 5. _WELL TYPE
M\New well [ Replace [  Recondition O Domestic O Irrigation [ Test [J cable Rotary [drve
D Deepen D Other D Municipal/industrial &)\Aonitor D Stock l:l Air %Other \—Ea
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled 3 q Feet Depth Cased ? Feet
Strata _ ness HOLE DIAMETER (BIT SIZE)
<j5 0‘/[%! + O 6.28] .1< From To
anqreacte base o5 | 75 %’ Inches o Feet ’39 Feet
gm&/\ s id 1 Z ] Inches Feet Feet
Ky pSurh 2 3 / inches Feet Feet
T 50 Ay clowg 3 s 195 CASING SCHEDULE
Hayen atouel’ 1251195 | 7 |szeoD.| weightFt Wall Thickness From To
WM/J%MM 9.5 | H,¢ 2 (Inches) (Pounds) (Inches) (Feet) (Feet)
Clayey somd A2 |45 | 2~ S 40 PYC [3) 39
_Samd daonel U 129 [ 3 -
cloyeq sand  J 29 (30 |y
(erhedied Sund e pwe] 30 3.5 | )& Perforations: ,
Japen acnel ¢ 3.5 |35 | ¢ Type of perforation MQOLHWQ/ S (0"‘("@4—
: 36 NS 139 [ LS Size of perforation 02O
) From /‘?. ) feet to 5 7 feet
From feetto feet
From feet to feet
From feet to feet
From feet to feet
Annular Seal: [] Yes [ JNo
[[] Neat Cement o [ Pumped [ Poured
] Cement Grout O Pumped [ Poured
Concrete Grout [] Pumped oured
[:l 230% Bentonite Grout I:I Pumped |:| Poured
Gravel Pack: Ms [ No n 5 to 39 " [O Pumped XPoured
MW -2~ I Type:  Silitg Sand (2
|[Bentonite Chips: mes ONo l{ _to £7,5 [] Pumped J&Poured
Date started: W + .20 O% Type: 3/l e gs
Date completed: Lot ‘-f .20 _0f
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: 29, ﬁ ) feet below land surface This well was drilied under my supervision and the report is true to the best of my
Artesian Flow: G.P.M. P.S.L knowledge. - )
" e H— e TCLLHCON.
Quality: . ) . Ccntrac%
8. WELL TEST DATA Address 76 () V{ L 07/ D ’
TESTMETHOD: [] Bailer [] Pump []AirLift [, . o mnj@w g(
G.PM. Draw Down Time (Hours) K/AQ Vé{q G / ‘/ f q / 0
‘ (Feet Below Static) 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-site driller 2 e 7 7
¥ You bt Signed :“ e o
By anEr performmg actual dnllmg on sne or contractor
i) L1134 Zﬁﬁ ‘ Date
Rov. 0508 ‘ USE ADDITIONAL SHEETS IF NECESSARY

MS WQM W”éﬁ






