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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

OFFICE USE ONLY

togNo. | VB TILK D,

Permit Na.
Basin

NOTICE OF INTENTNO. 3443 ¢

1. OWNER /) S S/ON MV. A ¢ ADDRESS AT WELL LOCATION S} 5 e/ CARE Y
MAILING ADDRESS | M- MRYFELBLOER. A i = B ool S VELAQL M.
Moens ve ua { MY Bg o 35 Subdivision Name: County: CLdr s
2. LOCATION Mbhdi  U/F viSec 22 T SO NSBR & { E|Lattude k" "2 o £ |lutmME [] NAD 27
PERMITAWAIVER No. /Y] & -8 B, [i39 225 6ic ) Longitude {[F * O8 “2ef O5 oM X NAD 83/WGS 84
Issued by Waler Rexureas Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5, WELL TYPE .
E NewWell [ Replace [ Recondition (| Domestic D_ Irrigation O Test 3 cavle Rotary O rve
O Deepen [ other I d Municipal/industrial E Monitor 1 stoek 3 ar B other t{‘s A
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION -
Material ) Water | From To Thick- Depth Drillad 5 Feet Depth Cased 33 Feet
Strata ness HOLE DIAMETER (BIT SIZE}
ﬂ—s"g’t«fﬁa._ - (@] L2887, 2 From To
STOMNE FIL L 2 s [ ey = Inches o Feet 35 Feet
STt BROW SAWD Zrid P T .S Inches Feet Feet
STY Brtwn <oy 10 3.0 |e,s Inches Feet Feet
CARLI U 3.0 |5y |25 CASING SCHEDULE
Sie T RBROLIU oty &2y |2 |1.0 [Isize0D.| weightFt. Wall Thickness From To
TRt g . 10,5 2.4 {Inchas) {Pounds) (Inches) (Feet} (Feat)
Sic] RARowd CcAY des [Lo,v [R5 |zv.v e S o o 335
Perforations:
Type of perforation MNACHIVE, o T
Size of perforation LOR e
P ol 11 From f A feetto 34~ faot
e Al From feetto faet
From feetto feet
APk 1 {' 2{] 11 From feet to feet
From fest to feet
Arnular Seal [ ves [INo
= TR ] Neat Cement O Pumped [T Poured
X Cement Grout 1 Pumped A Poured
MW D Concrete Grout [ Pumped Poured
[} =30% Bentonite Grout 1 Pumped I:_I Poured
Gravel Pack: [<] Yes { ]| No A3t 35 [ Pumped Bd'Poured
Type: MO
entonite Chips: [ Yes [] No if to 2 [ Pumped Poured
Date started: I T Type:  3/q "
Date completed: & ~ {f - , 20 4y
7. Water Leve/ 10. DRILLER'S CERTIFICATION
Static water level: 1 q feet below land surface This well was drilled under my suparvision and the report is true to the best of my
Artesian Flow: PS5l knowledge.
Water Temperature: Name FALLE DR it iwl
Qua]ity; Confracior .
2. WELL TEST DATA Address 7,50 PLACID O LAS VELRS MV
TESTMETHOD: [} Bailer [ ] Pump [ JAIrLift Contractor 8 el (g
G.P.M. Draw Down Time {Hours)
{Feet Below Static e i
) hllevada contractor’s license nur’nber &2 o C’
issued by the Stafe Contractor’s Bosrd
Nevada driller's license number issued by the )
Division of Water Resources, the on-site drifler & g 5 7
Signed W / W ‘-\/é’é@
By driller psrforming actual driliing on sie or contractor
Date g-43-281y

S T———— e T
USE ADDITIONAL SHEETS IF NECESSARY

(Rev, 06-68}




