CtaT VD

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'

OFFICE USE DNL\’/
Log No.

Permit No.
¢g¢ .................................

S REPORT

Basin

Please complete this form in its entirety in

accordance with NRS 534,170 and NAG 534 340

NOTICE OF INTENTNO.  (, S™/¢/

1. OWNER Or\:} o Rauo ) ADDRESS AT WELL LOCATION (ZL. Rowchd Dr. s Oddee RV
MAILING ACDRESS FP Q. BO}( . Howo , Nevade
RGJ.JO N, S'D ‘g_' Subdivision Name: Ckru 15¢ M County: wﬂs‘,\o =
2. LOCATIONGUyY%  NEWSe: (g Qisr 20 E[tetude §G, S A5/ Gl AL |UTMEQ] 23,4 [ NAD 27
PERMIT/WAIVER No. 1™ fo 155 ] 02, |tongitude /S, $¢ 38 N H3g0948T [ NAD sawes 84
lesusd by““a!el Resaurces Parce\ NO. w 2:}' t"rQ'
3. WORKED PERFORMED 4, PROPOSED USE ~= 8. WELL TYPE
EZ] New well |:| Replace O Recondition [ bomestic 1 Irrigation [ Test O cabie D Rotary O rvc
] Deepen _D_ Other U Municipal/industrial Monitor [ stock  air [A. Other <] ¢
6. LITHOLOGIC LOG 9. WELL CONSTRUCTICN -
Material Water From To Thick- Depth Drilled a(o T Feet Depth Cased a\ 13 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Sord | BrbbeaS arme] |08 | O | Yo |90 From To
Bt Samwd NJC& o€l Ho |y IS 6? Inches Feet
Sttt Soasdd 59 (75 |20 _Inches Feet
1l Sowidh W‘ "»\rT-\Nei 2< | S9% e Inches Feet
Sit sond as (1o |iYX CASING SCHEDULE
‘.inH-\ Sermych wf qme\ e [iso Mo Size 0.D. |  Weight/Ft. Wall Thickness From To
L_A'o-..‘l C\G—o\ U-.al mucl SO | bo i< (Inches) (Pounds) ({Inches) {Feet} (Feet)
L O P01iC 49 ] 293¢ O. A% o 213
Sl Sousch 120 [22% |5% el
Cloat” wi| £ vl 22%(23( | @
wm“’ﬁxe recd o 220 12| 29 Pesforations
Type of perforation ST
Size of perforation <. 020D
From o )l _feetto
From iTraErEE ERIERIERIERIRRIARI R EARLaEY . f361 to
From o L0
o ot 6
o ot to
Annular Seal: [ Yes [ No
Neat Cement 2leS 1o z,l Tf Pumped [ Poured
[ECement Grout j_q < o ¥ B<l Pumped ] Poured
[JConcrete Grout o [ Pumped [ Poured
[]230% Bentonite Grout to |:| Pumped |:| Poured
Gravel Pack: Yes [] No. Ayt 2 o0 & Pumped £ Poured
Type: “‘-’F ............ BILCA . F G0 20V=ZOg.
Bentonite Chips: ] Yes [J No® ? @(} 1o Iq,sj Pumped [ Poured
Date started: j 5 ; 20 0? Type: 3/3 Ohaps... X‘nc‘d
Date compisted:  f ]'- f{ 20 09 i
7. Water Lavel 10, DRILLER'S CERTIFICATION
Static water lavel: lD_ S( . feet below land surface This well was drilled under my supervision and the report is true to the best of my
Aresian Flow: CPM. e PBL knowledge.
Water Ternperature: C\ﬂ?ﬂ\.nf ‘ Name BO&{‘T LOT\ 3&_ f"
Quality: M acto
8. WELL TEST DATA addess (233 Lo, ik ST
TEST METHOD: [ Bailer [ Pump 3 airtirt Centractor
GPM. | awdown Time (Hours) UPLDNG oA A5
(Feel Below Static) Nevada contractors license number
s LY '. issued hy the State Contractor's Board OO/ o l 6-.7
moyn LT B Nevada driller's license number issued by the _
N Q— Ao LAn7 Divisioh of Water Resources, the an-site drilier YV\"?-)"OS __________________________
TN B i
1 Signed et eee e
" ydrliler performmg aclua riMing on-site or gontracter
Date & /2/;
{Fuse. 1505 USE ADDITIONAL SHEETS IF NECESSARY
©) 827 @

(NSPO 3-08)




