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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

QOFFICE SE ONLY
Log No. ILD q

Permit No.

Basin

Please complets this form in its entirety In
accordance with NRS 534170 and NAC 534.340

NOTICE OF INTENT NO. 3231?
No Address

A

1. OWNER CQM aﬁFC/ﬁ“ﬂé ADDRESS AT WELL LOCATICN
MAILING ADDRESS e, | (L O 1. MNeo. SVE L.
Subdwl sion Name: County: g/a{f
2 LocatonSa)s At s N 3GSDE ALY JUME __  Own
PERMIT/WAIVER No. 27~ 24 RfLorgiude () /80 R OL.TYIN . o JRNAD B3WGS 84
IssLed by Water Resources Parcel No
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
ﬂNew Well O Replace [ Recondition [ bomestic O Irrigation [ Test [ ceble «Rotary Orvc
1 Deepen ] other [ Municipalindustrial [Avionitor [ stock A ther
6. LITHOLOGIC LOG 9. WELL CONS IRUCTION
Material Water From To | Thick- Depth Drilled Feet  Depth Cased l z Fest
Slrata ness HOLE DIAMETER (BIT SIZE)
St AL ooer-Psg bis /) ¢ [ | From To
=T < o L& [ ] .. g __Inches JFest 2D Feet
g > | Tt
& [7 =2 Inches Faet
ol 12 11 rA CASING SCHEDULE
(g | 2| 2. |[szoDn | weighrt | Wall Thickness From To
= {Inches) {Pounds} (Inchesl (F_eet) (Feet)
H" Sleh 4O P ¢ ASTM F-Y45D o) | g
Perforations:
Type of perforation Fa e ﬁjy S /& 'f'.S
Size of perforation b~2(0/ _____
FOOM e LTeetto |G fest
From festte __rfeet
From feetto .~ feet
From rEriEEa s ERTsrEiELiEsEsiElEsIEEERIELE R R Ria s fEEt to - feet
From feet to feet
5 Annular Seal [} ves [ No
Lo Llg ans i [[]Neat Cement to [ Pumped [ Poured
PRV Ut ) E]Cemenl Grout to D Pumped I:l Poured
DConcrele Grout L to |:| Pumped l:l Poured
i []230% Bentonile Grout to [] Pumped [] Poured
A Gravel Pack: [i] Yes [JNo =7 to [? [ Pumped JB Poured
- Ty D S e
Bentonite Chips: m.Yes D No 3 7 |:| Pumped B Poured
Datesiared "2 O . 20 g ) e eBen f /we, Chups.: Ufﬂ.«.c" Srded 2. O et
Date completed: \-Lp .20 £ fﬁz‘ﬂ p\.(
7. Water Lavel /(f("f ma SW‘J 10, O‘I’M\f DRILLER'S CERTIFICATION
Static water level; AfA4  feetbelow iand surface his well was drilled under my supervision and the report is true to the best of my
Artesian Flow: /y4 G.P.M. tu&l«{.(’e- P31 knowledge.
Weter Temperairs ,;sv/ﬁF qboluf Wte Neme B 1 e Drillin ..L S
uality: bl e }'n scbe.
] WELL TEST DATA riaess f 259 (1) Post. bd......
TESTMETHOD: [ gailer [ Pump [ AirLift Gontractor
GP.M. Draw Down Tims (Hours}) . \je [ Y _Nu g?[(g
{Fest Balow Static) Nevada contraclors li num
et AbY [ e@sfed issued by the State Contractor's Board 5‘/93/
i Nevada driller's license number issued by the
Division of Water Resources, t ~site drilier m /9 4‘{
Signed " A3t A o é&o&/
ydrllicr perlurmmg actu nIIlng “site or contractor
Date 1‘ / ‘) - / 2,
(Rov 26.06) USE ADDITIONAL SHEETS IF NECESSARY

(NSPO 3.08)

(0) 627 o





