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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 NACT 524,240

OFFICE USE ONLY
1G]

Parmit No.

Log No.

Basin

32323

NOTJCE OF INTENT NO).

1. OWNER G‘[e./‘;lq,le Hou CO. Lic ADDRESS AT WELL LOCATION 2_5 _______ le BL‘JA
MAILING ADDRESS 1&(90” G'rom.‘z} Z, /ku ....Wﬂfék.@... ...................................... a le. /V
Dl Subdivisiondlama; (O { - County: =~ /
LOCATION A& A[ﬁ aSec 115  NBR @ ________ Latiude Af (97 3G7 5% lutme O wnap 27
A e N V-0 e W 7177 111 X o A — [RNAD 850065 o4
Issued by Water Resources Parcel Na.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
E New well  [] Replace [] Recandition O pomestic 7 irrigation 3 Test [ cable [] Rotary O rve
[ Despen [ other [ municipalindustrial @'Monilor 1 stock [ Air g Other H;&
6. LITHOLOGIC LOG 9, WELL CONSTRUCTICN
Material Water | From | To | Thick- | Depth Drillad 2 Y Foet  Depth Cased =2 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
EH& Sancle S [>) (&4 )2 From
A vee |12 U Ty 1 ... (K & — N < W o
Pl e o T nchos T Fost
Inches Feet Feet
CASING SCHEDULE
Size Q.D Weight/Ft Wall Thickness Fram To
(Inches) {Pounds) {Inches) {Feet) (Feet)
Sinch ASTM F-490 <ch 42 () 29
Perforatign
Type of perforation F.é (,'—;aj;/ r/a-fls
Size of perforation  , £
- , From ﬂmu mmmmzx ....................... fou
| : From | feetts feet
: From feet ta feet
L festta feet
i From feet to feet
‘ Annular Seal: MYes Ono
[QNestCement to [ Pumped [ Poured
[(JCementGraut LB L] Pumped L Poured
[JConorste Grout LI O Pumped O Poured
[]230% Bentonite Grout to [7] Pumped [7] Poured
Gravel Pack: B Yes [] No 8 _____ 2 Y [ Pumped [, Pourad
e B 12..Se ki L.n...gﬁ ...........................................................................
Bentonite Chips: mg YesJ:I Nomg:__ """" o 2’ [ Pumped E Poured
Dafe started __ ¢f ./.1.57 ................................................. EXou Tvpe;( 2 Beatnmsd ot b
Date completed: (__,{ J IS (20 LD g
7. N Water Level 10. DRILLER'S CERTIFICATION
Static water level: L. S_' feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: A CPM. o PS1 |l knowledge.
Water Temperature: Cg_Qﬁi _________ °F Name E Lide Dl l N I
Quality: -7/, ,{
B WELL TEST DATA naress Y D ST fi) . fasf Rd.
TESTMETHOD: [ Bailar [] Pump O air Litt Contractor
GPM. | DrawDown Time (Hours) é&_sﬁjz 45, /I/Vg7[/5’
{Feet Below Static) ‘Nevada contractor's licese num
issued by the State Contractor's Board 0\5"(?3/
Nevada driller's license number issue:
° ' Division of Water Resourcesetfie on-site drilter M\ /9 5/‘/
Signed y'
dnuer performlng tual driliffg on-gite o contractor
o L)

[Rev. 05-06)

(NSPO 3-08)

USE ADDITIONAL SHEFTS IF NECESSARY

() 627 B





