STATE OF NEVADA OFFIGE USE ONLY

DIVISION OF WATER RESOURCES Log No. \ WSS 7
WELL DRILLER'S REPORT Permit No. _
Basin 2\ L
PRINT OR TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 .
X NOTICE OF INTENT NO. 2
1. omer _UUSHA Rureaw o C’ Lasd Managea [ ADDRESS AT WELL LOGATION _AJpekh (j _____ ree K
MAILING ADBRESS_| msh;m Y hishal Coear Edge il
Subdivision Name: County: d’@k
2. LOCATIONSIO% 500 vsec # T | _NOR D # E|latiude UTME (5 72882 .35 ] NAD 27
PERMITWAIVER No. M0~ 28577 | 14X -0 F= %0l -.40! | ongiuce N 4DIBEIE ;1O [ NAD 83IWGS 84
Issusd by Water Resources Parcel No.
3. WORKED PERFORMED 4, " PROPOSED USE 5. WELL TYPE
IS New Well O Replace [0 Recondition [ bomestic a Irrigation [ Test [ cabie [ Rotary Clrve
[[1 Deepen [ other . 1 Municipal/industrial E Monitor [ stock [ Air |Z Other gq,'c
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled 30 Feet Depth Cased “3(‘) Feet
ness HOLE DIAMETER (BIT SIZE)
i[5 | < From To
I'{ﬂ ] ép inches o) Feet 30O Feet
20 |14 " Inches Feet Feet
inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(inches) |  (Pounds) (Inches) (Feet) (Feet)
133 69 159 a 20
] Perforations:
Type of perforation Fﬂ(,lcry S 'D{'
Size of perforation 07
From e feet to A feet
From feetto . feet
From feet to feet
From feetto feet
From 9 feet to feet
Annular Seal: [ Yes -[T]No
[]Neat Cement . to [ Pumped [ Poured
{JCement Grout to ] Pumped [JPoured
(3] Concrete Grout to ‘2_ ..... [ Pumped ¢ Poured
[T]230% Bentonite Grout [] Pumped [JPoured
Gravel Pack: [¥} Yes [INo | Ig to A [C] Pumped [dPoured
Type:
"Bentonlte Chips: [ Yes [JNo_ 2 ‘to_| o | g[:] Pumped  [¥jPoured
Date started: q -1 .20 1)y | Type: 3/% (1’\1?5
Date completed: -jZ .20 |0y
7. Water Level . 10. DRILLER'S CERTIFICATION
Static water level: 1 3 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.S1 knowledge.

Water Temperature: °F Name 6 Q[tf’\' Lg}fﬁ'zﬁm‘f &[}%Aﬂ Y

Quality: .
B WELL TEST DATA adaess  TEER L) Sa on Z/)

TESTMETHOD: [JBailer [] Pump [CJAir Lift Contractor
)
: GPM. Draw Down Time (Hours) P EeOriAL /47 XA’ YS
(Feet Below Static) Nevada contractor's license number '
issued by the State Contractor's Board - oo l Oi S 7
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller m - 2/ (7/ ?
r
Signed o -
By driller performing actual drilling on site or contractor
Date - 3 - /

USE ADDITIONAL SHEETS IF NECESSARY

{Rev. 05-08)






