STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No. \'loqq ________________________
WELL DRILLER'S REPORT Permit No. »
T
PRINT OR TYPE ONLY Please complets this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENTNG. 32 38

1. OWNER (O huTts B 'Fc—"ar[ﬁCAU\ﬁfl'GM ADDRESS AT WELL LOCATION A/Oﬁdclw ........
MAILING ADDRESS D, O/ Bax N W T 00 V130 2 5 5t B
a5 \/ WS [1,- ¢ (}/ Subdivision Name: County: fje'"é'
TR S T T T A A T 0 NaD 27
PERMITAWAVERNo. " [162-27-201 -00k |ondiuseg ) (159040 OZOTIN . NAD 83/WGS 84
Issued by Waler Resources Parcel No
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
[Atew well [ Replace [ Recondition [ bomestic O irigation [ Test [0 cable (&l Rotary Orve
[ Deepen [1 other [IMunicipal/industrial Epd-Monitor [ stock p&_ir ] Other

6. LITHOLOGIC LOG S. éé WELL CONSTRUCTION ig <

Material Water From To Thick- Depth Drilled Feet  Depth Cased Feet

Strata ness HOLE DIAMETER (BIT SIZE)
F pY 3 « Se_ 57 1 L From To

A . et 25 oo
& & 13 | " s T e Fec
g9 72 |°3 Inches Feet Feet

/2 /7 [ CASING SCHEDULE .

\os { 7 Z5o |13 Size 0.D. Weight/Ft. Wall Thickness From To
4 =5 (Inches) {Pounds) {Inches) {Feet) (Feet)

lvtds 20 | 2s

Z % SLhuD 00 ASTM E wgD O 225

Pearforations:

Type of perforation F O»(/“"ﬂ?g‘{fﬁ

Size of perforation gD, 2.0 e
From P 22 feetto w2 2.5 Tt

From e fee{ to ............................................. fEEt
From FLTTTrrere e feel to ............................................. fee‘.
From ------------------------------------------------------------- feel to .............................................feet
From feet to feet
’ Annular Seal: [jd Yes [JMNo
I 3 [JNest Cement 0 ] Pumped [ Poured
ez o K[. }U 5 [ Cement Grout 0 [ Pumped 1 Poured
) DConcrete Grout 00 |:] Pumped [:| Poured
[230% Bentonite Grout s -~ ] Pumpad [7] Poured

LASVEG . - T
i g : v N 0
1| ; m —r— Gravel Pack: B Yes [] °..k£..., o & [ Pumped E Poured

Bentonite Chips: m Yes [] No to [q _____ [ Pumped E Poured

Datestarted: [ = L& s 0 D o 3¢ Bewinaicte Cb Apper biok, 1ied tvb
e ;

Date completed: j ~ ( & .20 O e

7. Water Level 10. DRILLER'S CERAIFICATION

Static water level: /f, D feet below land surface This well was drilled under my supervision and the report is true to the bast of my
Anrtesian Flow: N4 GPM. P.S.I knowledge.

Water Temperature: A{MM5 U/é'/ Name E/}¥&pﬁ//ld :Z-,ilﬁ.t ..............................................
Quality: p(pof" C“”‘Cy

8. WELL TEST DATA nudress Y 2 S 87 Led | Pox Y 2.

TESTMETHOD: [ Bailer [ ] Pump [ Air Lift Centractor
GPM. | brawpows Time tours) | Lasllecas MM ETLIE ...
(Fest Below Slatic} Nevada contractor's licengé number

1o ¥ Estelf ssuea vyt Stoto Conaciorsvoars D GB(

Nevada driller's license number issued by the

srsteaiter Ml FHY

Division of Water Resourc

Signed

pate_ o2 /. /{/ /D
(Fev 05081 USE ADDITIONAL SHEETS IF NECESSARY

(NSFO 3-08)





