PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

Please complete this form in

STATE OF NEVADA
DIVISION OF WATER RESQURCES

WELL DRILLER'S REPORT

OFFICE USE ONLY

WILOF =

Log No.

Permit No.

Basin

its entirety in

accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO. 4487
ADDRESS AT WELL LOCATION \ & Du$ T\‘“""“- + Cicoes '
CAS VELRS NUA T

Subdivision Name:

2. LOCATIONSE Y

8o,

0820

Latitude

3. UTME s ] NAD 27

PERMTIVAVER No. p ©: 2848 " [\u2 -09-297. 6oL [0..01 37 In  EENAD BIGS 84
Issued by Water Rasources F’arcei No.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
HNew Well [ replace ] Recondition [ pomestic 1 irrigation [ Test O cable [ Rotary Orve
[ Deepen [ other [ Municipal/industrial E’Monitcr [ stock [ Air B4 Cther \J( A
8. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From To | Thick- || DepthDriled  &%F Feel DepthCased 25 Feel
Strata ness HOLE DIAMETER (BIT SIZE)
A PAALT 2.0 |,z5 | 2 5 From To
STONE [Fite S e ,15 Inches _ Feet
SANDY < 5 (rO |50 | D _Inches Fest
CAUSH T HF.0 || (.0 Inches Fest
LIS STHTwPY quqqu (72~ iti.e s CASING SCHEDULE
CAié-(c e [~ VEZ.= |\.D Size O.D. Weight/Ft. Wall Thickness From To
Sl & l{z_s 1L, |Zs5=|id.-o {Inches) {Pounds) (Inches}) (Feet) (Feet)
2+ S 4O o Z 5
Perforations: —_—
Type of perforation /VUQ—CI-/ (W, Seoa
Size of perforation s O2 &
From 5 _ feetto '2-5_' __________________________ t
From R __feetto feet
From _feetto . Test
From feetto . Test
From feet to feet
Annular Seal: B%Yes [] No
Lavo a1 dnin [JNeat Cement O pumped [ Poured
Al & 3 4VTT [JCemant Grout O Pumped [ Poured
[[]Concrete Grout [ Pumped B Poured
] [1230% Bentonite Grout [ Pumped [ Poured
' A s \tE‘ EASI Ul" IC: Gravel Pack: ] Yes [(JNo 3  to 2.5 [] Pumped Epoured
Type: wo, 3
Bentoniia Ch|ps ...... -E—*( es[jNo ......... IOSDPumped ......... EPcured ...........
Date started: | & = 3. 20 (e Tvee  Beg L R Y e
Date completed: 5 -3 20 (D
7. Wafter Level 10. DRILLER'S CERTIFICATION
Static water level: | lq'\,a ___________________ feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: G.P.M P.S.IL knowledge.
Water Temperature: "F ------------------------- Name IQ.P' Ll D”Z e v LR
Qualty, s T e e s B
8. WELL TEST DATA Address 1 {3 O ?L'q'fc'ﬁ ST LAS VE 6 K-S
TESTMETHOD: [ Bailer ] Pump O ArLit N V 8 C“i‘“a,“ﬂerm
G.P.M. Draw Down Time (Hours)
(Feet Below Static) "Nevada contractor's ilcensenumber
issued by the State Contractor's Board S-/ z'd’ L _____
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller ?' 3 5_‘? _____
N gV
By driller performing actual drilling on-site or contractor
Date - FTo20610
(Rev. 6508} USE ADDITIONAL SHEETS IF NECESSARY
(NSPO 3-08) (0) 627 i





