STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No. 11&56‘-’\ .......................
WELL DRILLER'S REPORT PermitNo.
Basin AY
PRINT OR TYPE ONLY Please complete this form in its entirety in el
DO NOT WRITE ON BACK accordance with NRS 534 170 and NAC 534.340 )
NOTICE OF INTENT NO. zg"‘l lal
1. OwnER CHRYSER L2our REACTY ADDRESS AT WELL LOGATION 3470 Bov tOER. HGA WA,

MAILING ADDRESSC/2 TA X AFF ARS 485 -1z -3®
[ 200 Cuefse R pr prBora diels NME48D26 - 2766 | Subdivision Name:

County, C¢ A 14

2. LOCATION yw'% MW %sec ' 0<1 T Zd NBR (2. E|iatitude 3, 08 3 TY UTM E [ NAD 27

PERMIT/WAIVER No. 16l -07- jor- 861  |longiuge (15 O% ©0 & N B NAD B3/WGS 84
by o .

3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
ONewwell  [JReplace O Recondition [[] Domestic [ rrigation [ Test [ cabe [ Rotary O rve
] Deepen B other_ i AT ENL SBMPLE [ Municipal/industrial - & Monitor [Jstock | [ Air B4 other H¢ o

6. LITHOLOGIC LOG 9. WELL CONSTRUCTION MOMNE

Material Water From To Thick- Depth Drilled ’%5 Feet Depth Cased ' Feet
Strata ness HOLE DIAMETER (BIT SIZE)
CoONTRE T o A Y . From To
SAwOF STWEL £lee LIV L 2zo6 | 8 Inches © Feet =y Feet
NOLTRLw SN LES (2 .» |25~ 23|l INCNES | oo S Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
™ (Inches) (Pounds) (Inches) (Feet) (Feet)
ML
Perforations:
Type of perforation AEWNE
Size of perforation ANOAS E,
FrOm feetto feet
From P L T L LT L T L LT T R P L P TP PP PR P PP feet to ............................................. feet
From feetto feet
jed T : . From feet to feet
B oo 275" From feet to feet
Annular Seal: &) Yes [[]No
[JNeat Cement ] Pumped [ Poured

V o v E L [C]Cement Grout T Pumped DR Poured
TAS TV ) [CJConcrete Grout o ] Pumped B Poured
[-{o (_,E_S- G ROV b [~]230% Bentonite Grout to [ Pumped [] Poured

Gravel Pack: [] Yes pd'No to [ Pumped [ Poured
Type: .
Bentonite Chips:  [T] Yes g No to [[] Pumped [ Poured

Date started: /0 - a1 ,20 /O Type: '

Date completed: /0 -~ Ay ,20 /O

7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: [q _______________________ feet below land surface This well was drilled under my supervision and the report is true to the best of my

Artesian Flow: . GPM. oo P.S.1 knowledge.

water Tomporature: o Name £ ALAIE. . P RSk 4 &

Qua“ty: Contractor
8. WELL TEST DATA Address I £O PACd can LK GRS K B

TEST METHOD:  [] Bailer  [] Pump [ AirLift Contractor
G.PM. Draw Down TINE (HOUTSY o eeeeeoommresssssresssssmsssmnssnesssesssssssste, = = i o o baprstsrsssesssssses st
(Feet Below Static) Nevada contractor's license number TThoe T
{ Al \ issued by the State Contractor's Board I, \5‘/'2("(' _______
oo Yid mrw ; i Nevada driller's license number issued by the ’
A e 0 o 8 Y e Division of Water Resources, the on-site drille 238 7
NIV T8 7010 soes WaS /JUMJG\) ...............................................................
By driller performing actuai drilling or-site or contractor
Date 1h-1L - 20610

(Rev 05.65) LAS V’Egﬁgg QFF’CESE ADDITIONAL SHEETS IF NECESSARY
(©) 627 BB

(NSPO 3-08)




