W B e L IV VLM Vrrve uoc WNLY
DIVISION OF WATER RESOURCES Lgho. Y 115473
WELL DRILLER'S REPORT Permit No.
‘ Basin "2 \"2_
PRINT OR TYPE ONLY Please complete this form In its entirety in
DO NOT WRITE ON BACK ccordanc NRS 3-4 17’0 and NAC 534.346
Sarid ien Beh ooz 1% ledZ W NOTICE OF INTENT NO 3,2??%
1. OWNER B, h ooy & Jale / 7725 ADDRESS AT WELL LOCATION 56/ A/. 57, cfe ur
MAILING ADDRESS 222, Lidpasza. Aute Las. Leges. M. 87407 .
«4 . GONTZL . Subdivision Name: County: /,//W
2. LOGATION g/£% M. iSee 34 1,000 NOR. o] E|tatwie 321025 23~ A — O napzr
PERMITWAIVER No. 1£.39.25 50/ 002 |ronsinde 17520 .gz.m LN e A NAD BIWGS 84
isswdby Walsr Rosources Parcel No. _ . )
3. WORKED PERFORMED 4, PROPOSED USE ) 5. WELL TYPE
mew wen O Replace [ Recondition D Domestic O Jrrigation [ | Test [ cable L—_I Rotary O rve
[ Deepen [T other , Municipalfindustrial _ ck | Kl other
6. LITHOLOGIC LOG 7o WELL CONSTRUCTION
Material Water | From To Thick- . Feet ~ Depth Cased
Sirats ness y o OLE DIAMETER (BIT SIZE)
Sk S S O 118 1 /57
L«;!h‘r’, CaldCh e ' I 2
C\Na ., 12132118
@] i, % Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feef) (Feef)
=z ThLL 4D e |70
Perforstions:
Type of perforation MNAac i e . S, é %
L Size of perforation 2D
| From ) feetto gD feet
From ‘ feetto feet
From feetto feet
From feet to feet
From feet to feet
Annuler Seal; [ Yes {INo
} [ Neat Cement o 5 7 O Pumped EPoured
‘L [CJ Cement Grout 3 Pumped [3 Poured
f [ Concrete Grout O Pumped 3 Poured
[ =30% Bentonite Grout E Pumped g Poured
liGravel Pack: B Yes L] No 352 o 7 Pumped Poured
L —
. |IBentonite Chips: ‘es ﬂ No _\5 Lo 3 D Pumped  [T] Poured
Date started: (el ic/10., . 20 Type: ‘8/1?’
Date completed: -2 La O .20 i ,
7. Water Level! ..11 0. DRILLER'S CERTIFICATION
Static water level: feet below land surface This well was drilled under my supervision and the report is true fo the best of my
Artesian Flow: _— R P.S.l knowledge.
. Temperature: ............................ Name M/’) M 6"
Quahty_ Confractor ‘
8. WELL TEST DATA address_ (.S O p a.c: 2.
~vesTVEToS T B T Farp LT i Eonvaner
GPM. Draw Down Time (Hours) /&/5 %@ P-4 M / 51 </l C}
(Feet Below Static) Nevada contractor's li€ense number
issued by the State Contracior's Board Sl 2le
i ', / ] g- — ydrillsr Horming actual criling on siie o coniractor
el 4 Date { .
o use=4mmnmomu. suen?% !NéECESSARY =
UNCZ 32010
CAS VEGAL OFFICE






