PRINT OR TYPE ONLY
DO NOT WRITE DN BACK

1. OWNER _
MAILING ADDRESS (¢

STATE OF NEVADA OFFICE U
DIVISION OF WATER RESOURCES g, 4 1O é&l A

WELL DRILLER‘S REPORT Permit No.

Basin

Please complete this form in its entirety in
accordam,e with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO.  “be
ADDRESS AT WELL LOCATION /U/é'
Loaey, VR S

Subdivision Name — County: C\e. o

2. LOCATIONSE 4 pgry 4Sec 21 T 20 N E|Latitude B 5’ ws5.3" [ NAD 27
PERMIT/WAIVER No. e (,om ey |z e flongitude  1t5” cg” £5.9" BB NAD B3WGS B4
izsLea by Wa'er Resources Farcel No.
3. WORKED PERFORMED 4. PROPOGSED USE 5. WELL TYPE
B new wel [ Replace [J Recondition ] Domestic [ irrigation [ Test [0 cable  [] Rotary Frve
[ Deepen [ other [ Municipaliindustrial B3 Monitor [ stock O Ar B8 Other e
6. LITHOLOGIC LOG 9. "WELL CONSTRUCTION
Material Water From To Thick- Crepth Crilled Ll Feet  Depth Cased Bl Fesct
Strata ness HOLE DIAMETER {EIT SIZE)
Tep Sl o 5 = Fram
' e Inches o Feet
ﬂ'\.if [ k"—-ﬂ Lan .' L&\\ltco{rr X = %(“"‘___,_,_.5 { - Inches -~-F88t
u»“j Y ! Inches Feet
CASING SCHEQULE
Size O.D. Weight/FL. Wall Thickness From To
(Inches) (Pounds}) (Inches} {Feet) (Feet)
o . 4.5 Ao He B 25 & (=S
; ;
| ! Perforations:
Type of perforation  Tlecrriae S e Puc.
l geR 92 ¥ 20 Size of perforation e e eeseeseeseesess e
b From Hhay . festic s . feet
% ] From .. Teetto _feet
W L e S L feet
11 — — From = R R Y e R EE AR R R AR AR AARCARea i feEt tU |||||| fEEt
i SRR From feet to feet
Annular Seal: Yes [ No
mll - S [EZ Neat Cament e e 3 Pumped Poured
[JCement Grout o ] Pumped [ Poured
[]Cencrete Grout L [ Pumped O Poured
[ ]230% Bentanite Grout to [7] Pumped [] Poured
Gravel Pack: B Yes [JNo % [ Pumped ] Poured
Type: S g
Bentonite Chips: .YesD No u_ |:|Pumped CPoured
Date started: 2 20 e Type: !' - shhe 3(5'
Date completed: o
7. 10. DRILLER'S CERTIFICATION
Static water level: feet below land surface This well was drilled under my supervision and the report is frue fo the best of my
Artesian Flow: P.S.. knowledge.
Water Temperature: Name B e v L/ “y Ltm Sf. ) C-é {'
Quality: o T antracter .J e
8. WELL TEST DATA Address P> wan oy e Cailbhloo  Ae #5279
TEST METHOD: EI Bailer D Pump I:l Air Lift Bontractar
G.P.M. Draw Down Time (Hours)
{Feet Below Static) Mevada confractor's license number
/( . issued by the State Contractor's Board s 5 .fjjt.“/ = ’q
// / Nevada driller's license number issued by the
A / Division of Water Resources, the on-site de# Wl 1y t7 - T
/ NG T /
/ / Signed
L~ pert
Date o .es

(Rev, LE06]

(NSPC 3-08)

USE ADDITIONAL SHEETS IF NECESSARY

(0) 627 i






