STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Log No. OFl,H‘C‘E'iJS\Eg% ....................

Permit No.

o ry—

Basin

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENTNO. 23S 417\

12825  Hhsen. Sheet

1. OWNER q; __________ .| ADDRESS AT WELL LOCATION
MAILING ADDRESS nssas ........ HMA N | o Slean. o A,
osy Subdivision Name: County: Clﬁtﬁ.
2. LOCATION Alui: NE/=S‘=‘° ...... E CI 7.3 NOR W\ Elaiiee 30 Se. 30k A JuME (B0 27
PERMIT/WAIVER No. BQ"I&-S"‘F[IC{I ..... 19 so\_00) [Longtuse L 1S 1. 6RAWIIN [] NAD 83WGS 84
Issued by Water Resources Parcel No
3. WORKED PERFORMED 4. CoNSTIV IO PROPOSED USE - WELL TYEE
Bewwel [ Replace [ Recondition [ Domestic [ irrigation [ Test [] cable [BGtary [ Rrve
] Deepen [ other Cdhficipal/industrial 1 Monitor [ stock ] Air [] other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled CI' 0 Q Feet Depth Cased 8 q B Feet
_ Strata ness HOLE DIAMETER (BIT SIZE)
CDvble From To
_Cnﬂﬂim#(. o [1RG| 180 A8 s O Fet RO . Feet
€t \D\canies 240/ Jdal 420 LR inches 3O Feet DO . Feel
ﬁ Quacyzste, Re0| 40| &80 Inches Feet Feet
w K a0 | 6Re | 960 CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
t 42 . 350 < 2D
DS EPM. @ AD 4 & | 32. 6 - 250 + 898
i €PM @ 160
Perforations:
Type of perforation =~ hony..nil\ed
Sasoiptcaen,; YA sk YOS GNER R
o R RN TP - - S s
DCNR L T o I L fe
P From feet to By S
RECE RS 17 17 1%
From feet to feet
JUL 2 Zﬂ” Annular Seal: [*78s []No
s [JNeat Cement Q to als ] Pumped [&-Potired
[@eement Grout to ] Pumped [ Poured
I ﬂ s 3 FE G u ik [[]Concrete Grout T [] Pumped [ Poured
S_OF"'I : [1230% Bentonite Grout to [] Pumped [[] Poured
Gravel Pack: [d-es [JNo QiS5 to QOO [ Pumped [G-Ported
Twe_ B/  CtAThed VOER..
Bentonite Chips [ Yes [ ERR e [] Pumped [] Poured
Date started: S T T 20 .. 7 R U M Vs A T R e W T TS ol
Date completed: -.3-! 1A io ,20 |
T Water Level 10. DRILLER'S CERTIFICATION
Static water level: S’la _________________ feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: . G PM. e PSI |l knowledge.
waterTemperare; S @ e Ude b ber.. Dl Wag
Quahty COﬂt’Sme
5 WELL TEST DATA adiress DO R HO_ @uer‘\-w\ Nv. 8940
TEST METHQD: D Bailer %p D Air Lift Contractor
G.P.M. Draw Down Time (Hours)
(Feet Below Static) Nevada contractors license number
qi 2 [ 99 e ssued by the State Contracors Boars €OV T QTN
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller 3938 ______________________________
Signed -\ A @ (,Dr‘\Q
By riller perfcrmmg aclual dnllmg on-site or contractor
Date T%% ‘& mb \\
(Rev.06.08) USE ADDITIONAL SHEETS IF NECESSARY

(0) 627 =EEEE

(NSPO 3-08)




