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DIVISION OF WATER RESQURCES Log No.
WELL DRILLER'S REPORT Permit No.
Basin

Please complete this form in its satirety in
accordance with NRS 534 170 and NAG 534 346

NOTICE OF INTENTNO. 33 56 7

USE ADDITIONAL SHEETS IF NECESSARY

1. OWNER [ ehes 0t/ COmPan, Cora ADDRESS AT WELL LOCATION 3 755 4o’
MAILING ADDRESS 232 o6 < p.,,,,,lq,n(p;_ ; TioP ! COHR,  flee
Las { [ SO T Subdlvision Name: County: &=d &4,
2. LOGATION W4 i viSec 2.G T 2./ NGR & [ Eltaitde 3 6. O ,07 63 JUME [ NAD 27
PERMITWAIVER No. 9+ 001 S v 7 1762 290Ip 39 |ongtwde 2¢5 . ¢4 22 43 N [B NAD 83/WeGS B4
isswed hy Welsr Rasowrcas Farcel No, . —_—
a. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
B Newwel O repace [ Recondition O pomestic 3 mmigation [ Test [d cabie [ORotery Orve
[ peepen [ Other , 1 Munici Wndustrial I} woritor ! X Other A SAL 5%
Material Weter | From | 7o | Thick] Depthbriled 35 Feet Depth Cased 35 Fest
S Hmmﬁm%m_——-—-—
CoNc. el e & 7| =7 From To
rovel Sohd =1 78 | ?.’ 57 inches & Feet 35 Feet
arrd o s % 1ig ™| ¥, 3 Inches Feet Fest
ool oh e Y T5F & Inches Fest Fest
“Braled SARL Clay L £ ‘357',0 YA CASING SCHEDULE
catseh e 14017507 . O seeop.| weightrre Wall Thickness From To
Elag, Gracef. 25 1/50] 33 ¢+ tinches) | (Pounds) | (Inches) (Fest) {Feet)
Elul | Chrea_ 33 25 | % ﬁl?.«- AMve. 13Ch Yo -
: !
|
i Perforatigns:
' Twe ofperforation S Lo /7 idd  SL/lre A
J Size of perforation gs 0 o
From 0 feet to > feat
From feet fo foet
From fest to faet
From feel to feot
From feet to feet
Annular Seal: L) Yes L.INo
] Neat Cement ot [0 Pumped 3 Poured
OcementGrout o B [3 Pumped [ Poured
[X Concrete Grout - NN [ pumped 3 Poured
] =30% Bentontte Grout to Pumnped Poured
ravel Pack: i Yes 1 No oo B3 Pumped Poured
A- e  Sand .
nile cmps Yes 2;1’1 i Pumped (@ Poured
Date starled. T—249 07 .20 © i /¢o Lo ‘i
Date completad: g LY 6 .20 O "
7. Water Level DRILLER'S CERT'FICATION
Static water fevel; 273y feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Fiow: G.P.M. P& . knowledge.
T — I Eebta Drf1ing
uality: '
5. WELL TEST DATA | swess_ 77 SO fv‘-q;c: i 5’ Trhree
TESTMETHOD: [.] Bailer L] FPump | ]Ar L ' ] Canfractar
G.PM. Draw Down Time {Hours) Las L’ esa s MV' § <21/ 7
{Feet Below Stailc) Nevada contractor's license number
lssued by the Stafe Contracior’s Board S /2. é 6
Nevada driller's ficense number issued by the
Division of Water Re: 2o 77
Signed
By diiller parforming achual driliing on stta or condractor
Date 725 -27






