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STATE OF NEVADA

QFFICE USE CNLY

DIVISION OF WATER RESOURCES ogho. LS.
WELL DRILLER'S REPORT PermitNo. . e
Basin 10

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534 340

NOTIGE OF INTENTNO. _purags

1. OWNER N DEP ADDRESS AT WELL LOCATION 5?& oo 2152 M Cacsen. St
MAILING ADDRESS 9l 5. steuiard. 8%, 2XCHee0 | o GG Lot B FE o
{arsen U v -gq‘.‘,\.g( Subdivision Namea: County: m:-: Cs 4’#’
2. LOCATIONM“ Y Nw vaSec & T 5 G/S R - E Latitude kﬁ%i'ﬁ‘-"aﬁzg UtME [:l MNADG 27 4
PERMIT/WAIVER No. |- peeo 39 |eei-e32-04 Longiuse o (1. Fe k345 IN .. [ NAD BIWGS 24
[ssued by Water Resources Parcel No.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
(& New wel [ Replace [ Recandition [ pomestic [ irrigatian [ Test [ cable [ Rotary Orvc
[ Deepen [ other [ Municipal/industrial A Monitor [ stock 0 ar [x] Cther
6. LITHOLOGIC LOG 9. WELL CONSTRUCTICON
Material Water From To Thick- Depth Drilled 28 Feet Depth Cased 25 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Sand Begue | #w | e |5 |5 From To
— Sand begvel Clay Yo | 5 lio | s S L— nohes & o Feet 28 Feet
sand & iy Yo | o |25 [ s Inches L Feet
mmm—”— inches Feet Feet
CASING SCHEDULE
M-t 3 Size 0.D. Weight/Ft, Wall Thickness Fram Ta
(Inches) (Pounds) (Inches} {Feet) (Feet)
4 % de ¢ Ea
Perforations:
AL -2 6FPS Type of perforation
Size of perferation
2%, (godio W From feet o r 2 S, feet
9. 26622590 From footto o ..., Teet
Fom it to " fest
From e P — feat to ............................................. feet
For et to ot
Arnular Seal: [F] Yes [ No
[AMeat Cement ¢ o 7 [ Pumped 8 Poured
[JCement Grout to [ Pumped [ Poured
[JConcrste Grout o [ Pumped [ Poured
[]230% Bentonite Grout 10 [] Pumped [] Poured
Gravel Pack: [§] Yes [No _y w25  [] Pumped [F] Poured
Tyee: | Tps SiISKA. iwf
Bentonite Chlps m Yes [] No "o l{ D Bumpedr_:’
Dale starte!, ,.,..,éﬁg_»_;:}‘t i V200 ie Typer  He Bm*vmh: uw =
Date completed: Q;! 5 :Jr [z 20 L - :-—,::
7. Water Level 10. DRILLER'S CERTIFICATIOQMN: Y
Static water level: o de.s _ feet below fand surface This well was drilled undger my supervision and the repart ¢ rs true to 5 tHe best ofmy
Artesian Flow: NG TGPM. P.S.I knowledge. LJ
Water Temperature: " E}S' __________ B Name  how - Teld h i L ey N
Qual ity: Contractor - ‘:q
. WELL TEST DATA Address Yo Dok ade o
TESTMETHOD: [ Bailer [ Pump [ air Lt T Ganteadiar N
G.P.M. Draw Down Time (Hours) mners ;1[ Y77 4% Jj“f ﬁé’éﬂ'ﬂ ; .............................
(Feet Below Static) “Newvada contractor's license number :
issued by the State Contractor's Board 0@ FBLUB ... senrrenseesnnio
Nevada driller's license number issued hy the
Division of Watar Resour e on-site drilier .u(;z-fn-LIT _____________________
Signed A/ CAOR
By driller perfordiing aclual driling on-site or contractor
Date ) 2/
P USE ADDITIONAL SHEETS IF NECESSARY
(NSPO 3-08)

© 627 <Egie



