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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Fiease complete this form in its entirety in
accordance with NRS 534,170 and NAC 534,340

OFFICE USE ON%"
Log No. //O 6.9
Permit No. 7

Basin Ctb -,fa (Z)

i

NOTICE OF INTENT NO. ';9‘{-3?% ______
1. OWNER Pfot Trawel Gonters rie ADDRESS AT WELL LOCATION  5¢25 Wead T-8g
MAILING ADDRESS 8506  Lonab gl Wennemicca, Ny, 89995
b[ﬁi Viﬂt ; Iﬁ-'ﬁ?qﬁ"’] Subdivision Name: ' County: f-fqmw-f
2. LOCATIONNE % NERN: Sec RAGT 35 aySR BF  Ellatiwde N 90,9301 UTM E [ NaD 27
PERMITWAIVER No.fpel S-cc0211 | 013~ % -c4q Longitude o 73, B05%3 7 N NAD 83/ WGS 84
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
Bl Newwen [ Replace O Recondition O pomestic O irrigation O Test O cable [J Rotary O rve
O peepen [ other [ Municipalindustriat Bl Monitor O stoex | [ air Other AUGER
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From To Thick- Depth Crilled &) Feet Depth Cased Feet
Strata ness ~ HOLE DIAMETER (BIT SIZE)
5011 _Geavel N © | 5 I3 From To
51 1+ N 5 o 5 4, Inches » Feet ap Feet
sil¥ 4ang ¥eh 1=} ‘5 5 Inches Feet Feet
wnd EGravel Yoy =Y e | S inches Fest Feet
SAancl T EY 20 | 1@ CASING SCHEDULE
i Size Q.D. Weight/Ft. Wall Thickness From Ta
{Inchas) {Pounds} {Inches) {Fest) {Feat)
2 scl A2 [= z5
AS-A
Perforations:
Type of perforation ﬁ;(‘_-}vi"?’ _____ a2 let
Size of perforation . 0L
From 15 festta 20 feet
From feet to feet
From festto feet
From feet lo feet
From feat o feet
Annular Seal: E Yes D No
[ NeatCement o [ Pumped [ Poured
[l Cement Grout g 2o B Pumped ] Poured
[concrete Growt o O pumped [ Poured
f_1230% Bentanite Grout fo [] pumped Q Poured
Gravel Pack: [l Yes [I1No 2% to 3¢ L[] Pumped [¢] Poured
" Type: tefae & firg LY Val
Bentonite Chips:  [X] Yes [ [ No 20 1o Z?&D Pumped Pourad
Date started; ﬂ?ri i {34h L 20 ¢ Type: 3 cm._}“] 'P-.v.fk’)‘i
Date completed. ABei [ 134w J20 qo
7. Water Leve! 10. DRILLER'S CERTIFICATION
Static water level: i feet below land surface This well was drilled under my supervision and the report is true to the best of my
Aresian Flow: NG o SPM P.8.1 knowladge.
Water Temperature: Name Hp 'T&f’ h Dl?_} | L‘n g Fne.
Quality: Contractod
8 WELL TEST DATA Address  P. o, hoy 4O
TEST METHOD: [ ] @aller [ ] Pump []AirLift Contractar
G.PM. Draw Down Time (Hours) inerf,;fi‘q ).t .;l LA Y0
{Faet Below Static) Nevada contractor's license number
S el . issued by the Stafe Confractor's Board O03% © |4
SRR SR R TS Nevada driller's license number issued by the
PP Division of Water Respurces, the on-sife drilier iri- k03 T-1
TUTTTHY 18- TYR Iz (T
Signed /
if":f ‘:; ‘_nl i L Ny T B y Mfler parfo .i'nq';ac(ual drifling on site or contracior
T Jd Nate @_5 1O
R 020 USE ADDITIONAL SHEETS IF NECESSARY L{o. ﬁs o g?—f}- :)(J
(13 8y Yo Lo
o L>

/0



