STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES lgho. |OF DD R
WELL DRILLER'S REPORT PermitNo. _
Basin d \d\
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 ' jyti
. ‘ NOTICE OF INTENT NO. <2
1. OWNER DmmarsedS. lve?pmq Copnler, 0¢ ADDRESS ATWELLLOCATION 2 €2 Loy pamtrsnn C@wif """""
MAILING ADDRESS 294 (on;nndroen Cobr. Oy - oV, M
v, M Subdivision Name: “County: {Jar
2. LOCATONSW % SE wusSec 09 T 21 NOR (] Elatuge 36, [327F..°N |utME O NnAD 27
PERMIT/WAIVER No. EP 07062 1-02- [Py [1p2- 09- 802, - ol |Longitude = | [S. [(O% % W |N ﬁ\NAD 83/WGS 84
Issued by Water Rescurces Parcel No.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
E\New wet [ Replace 0  Recondition 1 Domestic O Irrigation [T Test [ cape | ~Rotary Orve
Deepen [ other O Municipal/Industrial Monitor [ stock O Air ELOther ;}‘7{)
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION .
Material Water From To Thick- Depth Drilled 3‘/’ Feet Depth Cased 3‘(1 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
S hald O 0,25 | ,285 From To
q }uf,&[w S d 0.8 2 7S % Inches Feet 37& Feet
Siidm Coimd 2 |3 / Inches Feet ’ Feet
Clam'ev) Sand, 3 |y (S inches Feet Feet
Sam dy ' clay WS 7.5 | 3 CASING SCHEDULE
Aoy Samd, s [as |2 Size 0.D.| Weight/Ft. Wall Thickness From To
< oy arowed 9.5 | 12 |2.8 | (nches) (Pounds) (Inches) (Feet) (Feet)
Cervanled dmd ¥aronel .15 3 2 el o PWC~ o 39
Sl eyome 7 IS _1/8 3
Crnenled’ Androy g 1y [3
S oy =4 21 23.5 [ 2.8 Perforatigns:
by ) 235 37 | 3.8 Type of perforation Mmacihine Slo M
(Brmanldh el 27 (285 11.¢ Size of perforation 020 ,
<My pnd Y 255]| 30 [S From feet to 3 feet
(osmawhed Sen A qrane] 30 | 3¢ 7 From feet to feet
J From feet to feet
From feet to feet
From feet to feet
Annular Seal: [ Yes []No
] Neat Cement [ Pumped [ Poured
[ Cement Grout O Pumped 1 Poured
Concrete Grout O Pumped oured
[[] 230% Bentonite Grout E] Pumped [ Poured
Gravel Pack: [¥|_Yes [] No ;7 to 3‘f ______ O Pumped moured
Y —% | Type: Seliea. . Seande FlZ-
Bentonite Chips: m\Yes ClNo 4 to ;7 [ Pumped MPoured
Date started: q- 20 D% Type: 3&" O[u/j
Date completed: 9-9 20 O !
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: ;lq ¢ l q feet below land surface This well was drifled under my supervision and the report is true to the best of my
Artesian Flow: P.S.L knowledge. /‘ @ (L ﬂ M ,
Water Temperature: Name Q V w
Quality: . y , on@o;
8. WELL TEST DATA Address 7 60 { COTC 0o ™ _
TESTMETHOD: [] Bailer [] Pump [ ]AirLift , ,  Contractor (V 4
GPM. Draw Down Time (Hours) LA é Vg C/7 Aé / /\( l/ ! / / 4
(Feet Below Static) Nevada contractor's license number
issued by the State Contractor's Board
Nevada driller's license number issued by the = ~ P
Division of Water Resources, the tirl-site driller /;'7' Z o ? /
Signed 7 tagl] Z .
By driller perfd‘n%'iﬁ? actual drilling on site or contractdy
Date
Ron 0500 ULl & ZUUD USE ADDITIONAL SHEETS IF NECESSARY
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