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STATE OF NEVADA

OFFICE USE ONLY

DIVISION OF WATER RESOURCES ogno. | 1 ST
WELL DRILLER'S REPORT Permit No.
Basin

Please complete this form in its entiraty in
accordance with NRS 534 170 and NAC 534.340

NOTICE OF INTENT NO 32

s

‘?"'Z

1 owner (orlen deale Hoblig L0 At &| ADDRESS ATWELLLOCATION Q200 (alendale £y
MAILNG ADDRESS £ (0D A, & roesdll PR R 1D 36> Eleadale Ml L4020
[’/ 2l Susdivision-iagie:( 7, el County [ad
B L e A N T A L — =
PERMITIWAIVER No._ 84707 Sb¢- 07| ovaise LIS B4 0.2 N T g e sawes ne
IssLed oy Wa[er Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
& Newwell [ Replace ] Recondition [ Domestic [ irrigation [T Test [ cable [ Rotary O rvc
[7] Deepen ] other [_IMunicipaliindustrial gMonitor 7 stock [ Air jotherf/jﬂ
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled / ‘{ Feet Depth Cased / [{ Feet
Strata ness HOLE DIAMETER (BIT SIZE}
[ 2] Y [7 From
4 1 7/ 17 | S s D Fet 1_!{,_ ............ Foel
ves | (|l y | 3 INChES o, Feet L
7 - Inches Faet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) {Inches) (Feet) {Feet)
Yoach| ASTIM F-HED Seh 4D [2] Ly
Perforations:
Type of perforation Fﬂk o4, S /p f;
Susotpetomion BB
N wsie g =
. e From _ feetto . feat
: RIS T, koA FIOM e feetto feet
; ?;:n:ﬁf}if_'i i : From feet to L et
i =l o : oo R e
!i‘ o ' Annuiar Seal: MYes One
1 AFR L S9N ! [JNeat Gement e [ Pumped [ Poured
: i [JCement Grout to [ Pumped [ Poured
1 e OConcrete Growt to [ Pumped ] Poured
i f _&% yﬁtwa‘ﬁ R Lol lasaii [1230% Bentonite Grout to 7] Pumped [] Poured
= _ Gravel Pack: fF Yes [JNo ﬁ to _f& [ Pumped E‘ Poured
_ Tyee: & 12 Silica fazu;( ....................................................................
Bentonite Ch!ps B Yes [JNo_ 2; o ? 7 Pumped m Poured
Date started: LAY oo 20 1D Type: ?/2 6@4"‘9 He. Cfm 2/,
Date completed: /7y 20 AMND o Yo
7. Water Level 10. RILLER S CERTIFICATION
Static water lsvel: /[. 3 ... feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: ﬂ M P.SI knowledge.
Water Temperature: e ’ vame B Like Orilbn g Do
Quality: PEOr . 7, L2 4{‘?
B, WELL TEST DATA Address __5{_&55" (.Jk Post Bd.
TESTMETHOD: [ Bailer [J Pump 3 air Lt
GPM | Drewown Time (Hours) LasMeees, MV . 59L Z._ .............................................
(Feet Below Static) "Nevada contractors hc;se nufiber
A4 issued by the State Contractor's Board @5‘{9 3/
,Vﬁ; Nevada driller's license number is y the i
Division of Water Resou . the on-site driller Mv[?¥£/
By dnllar pcrformmg aclual rlIIing on-sits or contractor
Date N@
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