STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

OFFICE USE ONLY

LoFR 3]
Permit No.
Basin ) Vo

Log No.

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

NOTICE OF INTENT NO. 3 ‘f?S 2

1. OWNER MSM{)MC\ C@/n*{ﬂlf‘ Lp ADDRESS AT WELL LOCATION .S 2-
MAILING ADDRESS 294 (ammentron (o lor Dr - Las \feaas, M.

Ly AN Subdivision Name: County: Clary le—
2. LOCATIONG| % SE usSec 09 T 21l NBR (|  Elattude 36 /3259 oAV [utmE O NAD 27

PERMITAWAIVER NoMDEP ¢70f, 21 —02° [APN h2-d1- %92 - 00\

Longitude = 1/, | GO SSE ., U/ |N

K NAD 83/WGS 84

Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
g&ew wel ] Replace [0  Recondition UJ bomestic O Irrigation [ Test O cable I" Rotary Orve
Deepen D Other D Municipal/industrial nitor D Stock D Air M Other l%n
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled 3 Feet Depth Cased 3 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
(s NGl t V) o |.2S % From To
¢/ 14 cronped oas | IS 1;.28 inches O Feet 373 Feet
Se it Tgband s |7 S Inches Feet Feet
claly e Sanmd, 7 7 Pl Inches Feet Feet
SamdAdgrove] 14 13 CASING SCHEDULE
5 Seand. 7 1Y oS 125 |[size0D.| weightFt Wall Thickness From To
Camabg ave ] S 98! » (Inches) (Pounds) (Inches) (Feet) (Feet)
Sau by clay “ 1as| 2 l4s i Seh 40 W (] 33
.Y setdAGrmnse] 291351 9
Perforati
Type of perforation Ofl( V1 ~2/ S [ o %@
Size of perforation
From feet to 32 feet
From feet to feet
From feetto feet
From feetto feet
From feet to feet
Annular Seal: [[] Yes [INo
[:] Neat Cement to D Pumped |:] Poured
[ Cement Grout O Pumped [ Poured
oncrete Grout O Pumped oured
230% Bentonite Grout to [T] Pumped | Poured
Gravel Pack:  [X]_Yes %] No /o to .32 [ pumped ?\Poured
-y Type: 5¢ {1ian %»ML #iz~ ,
’ Bentonite Chips: E\Yes CINo 4 to /¢ [ Pumped Mfoured
Date started: 9-S 20 0% Type: / g (/{M /)5
Date completed: 9-5 20 O g
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: Q% A feet below land surface This well was dnlled under my supervision and the report is true to the best of my
Artesian Flow: P.S.L. knowledge.
Water Temperature: Name / L/ ﬁ (Z A’ (/0 /\l
Quality: Contrack
8. WELL TEST DATA Address 7% y’ L O T - OA ‘>
TESTMETHOD: [] Bailer [] Pump []AirLift LA,g V é’ﬁ,g Contractor ?q / q
G.P.M. Draw Down Time (Hours) C (/
(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 ¢ ? 7
o
; Signed (S ) 2 )
By driller pe‘rfonnjn?tual drillinﬁ\'sile or contractr \_‘)
Date A

{Rev. 05-06)

o mem s

USE ADDITIONAL SHEETS IF NECESSARY






