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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC £34.340

it .
srmit No. .a‘g_. ...........................

Log No.

Basin

NOTICE OF INTENT NO.

1. owner (g ADDRESS AT WELL LOGATION /[//r‘?
MAILING ADDRESS A 'rz’.'?..“ LSS AN OO SO -2t
[l F NS Subdivision Name — ‘.,oumy (‘_N
2. LOCATION 3¢ % NER G i Efatiude 33 UTME [ NAD 27
PERMIT/WAIVER NO _|~ongitude B MAD 83/WGS 84
Isaueg by Water Reso Farcet No.
3. WORKED PERFQRMED 4. PROPOSED USE 5. WELL TYPE
New Well ] Replace 1 recondition O bemestic O irrigation [ Test O cable [] Rotary Orve
[[] Deepen [ other M Municipal/industrial BA moanitor [] stock ] air PE| Other M5
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Materiat Water From To Thick- Depth Drilled Eia Feet Depth Cased k= Feet
Strata ness HGLE DIAMETER (BIT 51ZE)
~Vop  Coeil &3 3 < From
j0 Inches o~ L. Fest  ~  Feet
----- _Inches . Feet . Feet
Inches Feet Feel
oy [ Clage o] Caleste o 5 i o CASING SCHEDULE
‘ ' P Size 0.0 |  Weight/Ft. Wall Thickness From Ta
T (Inches}) (Pounds) (Inches) (Feet) {Fesl)
et H5 0 [ yo B 25 2 I
i - i
HECH e |
Perforations:
5 Lz 919 204 Type of perforation Ia pagen g e A Pl
“; il Size of perforation | [EREA LS
From =) i _ feetto | feet
& : From feetto feet
e From . _feetle _feet
e il FIOM oo fest to foct
W2 B 2 j" Aapes b From faet io feet
! Annular Seal: B Yes [ No
P Neat Cement IRCEis ] pumped & Poured
[JCement Grout to [3 Pumped [] Poured
DConcrele Grout to El Pumped D Poured
[]230% Bentonile Grout lo [] Pumpes [[] Poured
Gravel Pack: Yes [JNo 1% O pumped Poured
Type: <
T “Eimlgumped R
Date started: e g 20 e Tvpe: Vel gtlleis )
Date completed: Siipr 3 20 ey
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: { & feet below land surface This well was drilled under my supervision and the report is true to the best of my
Anrtesian Flow: G A P.S.1 knowledge. s
Water Temperature: T MName L‘;"F'(u‘(._,: Feeke ¥ ,J/’I,f Hene e CH e o LEe
Quallty - Contraclor ).. NmiamramramrEmamsam R A g AR AR RN ER AR AR ERA AR
8 WELL TEST DATA addross 10> By Sei bulbet Ae 8B5S
TESTMETHCD: [ Bailer [ ] Pump [ AirvLint "o
G.P.M. Draw Down T H OIS [
(Feet Below Static) contractor's license numbsr
issued by the State Contractar's Baard L ,i[
[ Nevada driller's license number issued by the
ol Ay /‘3 Division of Watg e
pd AVER
A ' il I, SO O S
/./ By driller performing actual drilling on-site or contractor
Date lo- l"z . oy
Rev. 05.06) USE ADDITIONAL SHEETS IF NECESSARY

(NSPO 3-08)

(©) 627 <






