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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Pleage complete this form in (ts entirety in
accardance with NRS 534,170 and NAC 534.340

OFFICE USE ONLY
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NOTICE OF INTENT NO. (ﬂ 5“’5“"

1. OWNER (o Facifre Kuil Kowol (o | ADDRESS ATWELLLOGATION She Fier. R ()mﬁﬁf.&-é-
MAILING ADDRESS (o0 D0 LG 189 57 SToforsbl| . SHeFFER ELK6.
S H Hfﬁ . 5175074 tﬁubdivismn Name: County:
2. LOCATIONJURAY: /Ué:vs;ec(e T 3‘;‘ Msr A7, E|Latitude P AO ESL 0933 (UTME [ NaD 27
PERMITAWAIVER No. ] ] |Longituda . F {4, Gioin 37 & NG [ﬁ;NAD 83/WGS B4
Issuad by ‘Naler Rcsuumcs Parcc\ NO )
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ Newwsll  [1Replace [ Recondition [ bemestic 1 irrigation [ Test [[] cable I:l Rotary O rve
] Deepen Hower Decommisiicas O Municipal,’lndustrial ] Moniter [ stock O Ar_ Other
6. LITHOLOGIC LOG WELL CONSTRUCTION
Material Water From To Thick- Deplh Drilled  \) &t E pO{a gt Feet Depth Cased Feet
Strata ness [ HOLE DIAMETER (BIT SIZE)
From To
, . UM EAOWAY  inches L
FRBTON/ Te emisdan Toxe[l B S— o B
- } Inches Feet Feet
NEDT Cepnant /O |7 250 CASING SCHEDULE
Lravel “rown IS = F<LT Size OD. |  Weight/Ft. Wall Thickness Fram To
STDA0 L _5'%‘ i e T (Inches) (Pounds) {Inches) {Feet) (Feet)
Neat Cowners =il ducHewe [ /i3] XSG lSorece
Perforations:
Type of perforation N) ﬂ
Size of perforaticn .
fom “fect to feet
= FOM e 1D feet
-] FIOM e 1O feet
From feet to feet
ﬁ po T e (oot
. Annular Seal: [[] yes [ No
gy e = Neat Cement 5b to gf Pumped O Poured
il [JCement Grout to O Pumped [ Poured
% 5 [JCancrete Graut o O Pumped O Poured
— E [1230% Bentonite Grout [] Pumped ] Poured
[ Gravel Pack: m Yes [] No 2579 ta 5'"5' [] Pumped {ﬂ Poured
5; Type:
Bentonite Chlps . Yes [] Nog—g o 5_0 |:|F’umped mF‘oured
B = A =2 e 3& ol
Date completad: ey 29 0 T 1
7. ! Water Level 10. DRILLER'S CERTIFICATION
Static water level: . N‘[ﬁ' . feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: P.S.I. knowledge.
water Temporature: vame DoacT borauear (O
Cuality: ontractor
8. - WELL TEST DATA address Y333 v, AT V-
TEST METHQD: D Bailer D Pump D Air Lift Conlractor
G.P.M. Draw Down Time (Hours)  ff PL/HUO‘ Q]Qr'-/‘t F q 17%
: (Feat Below Static} Nevada contractor's license number
I\)H issued by the State Contracior's Board %’{-@% 9\ \ q JG
) I Nevada drilier's license number issued by the
I Division of Water Resources, the on-site driller %}*Q ’M _______________
ses g K
By driller pejforming actual drilling on-site or contractor
Date M/ 419”0} o
Rev. 05-08} e ]
} USE ADDITIONAL SHEETS IF NECESSARY Q[O ) 8;6 ,G‘:fo 3/
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