o w7

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

"

OWNER |

1. Nﬁ-

MAILING ADDRESS

Q;amc £ Gelconda,...

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 £34.340

ADDRESS AT WELL LOCAT!

Decett Vo lley

Y By giap

OFFICE USE ONLY

VT A
/

NOTICE OF INTENT NO. 6?3??
AR o

Wi Bash wlafd

Log Ma.

Permit No.

Basin

SLa

County: H, 4

1 "Uf Hq {id Subdivision Name:
2. LOCATIONNg: % AW %S QB TR NSREB L £l atiude UMELY L (P HY . P NAD 27
PERMITAWAIVER No.mag, [ &K - Longitude IN GEBYGEELy T NADEIWGS 84
Issusd by Waler Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
K Newwel [ Replace O Recondition [ bomestic 7 irigation [ Test [ cable [ Rotary Hrvc
[ Despen (] other [C] Municipal/industrial B Monitor [ stock [ air [ Other
6. LITHOLOGIC LOG 9, , WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled %0 Feet Depth Cased Eé Feet
Strata neS_S_ HOLE DIAMETER (BIT SIZE)
Senid o oy G a0 tal From
il T 33/4 _______ Inches ' _ Feet
i Al b oo ot ot aud i Al 3o 3| é Inches 4 .. ‘3 Q. et
Inches Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) {Feet) _ (Feet}
_Desdl b hole. i 17 | PUL [scw 20 O 3Z0
Set 12" PV /3o ~ e FEC '
Perforations:
Type of perforation ”/ﬁl&&ﬂﬂ ..................................................
Size of PErfOration et teeeee oot een e e e seeen e
From feetto feet
me ........................... feet to ............................................. feet
Frgy " — eetto T
From l NaeradraatesramramtEmIERT Ry feet to ............................................. feet
From ot to ot
Annular Seal: [] Yes [] No
[JNeatCement ic ] pumped O Poured
B Cement Grout A m'}é"} B¢} Pumpen [ Poured
DConcrete Grout |:[ Pumped D Poured
- []250% Bentonite Grout o [} Pumped [ Poured
L.t Gravel Pack:  [[] Yes E_No _____________ to [ Pumped Paured
e 4144 ab&mu,eL@mukm L. ﬁﬁ .....................
Bentonite Chips: [ Yes E No " Pumped [ Paured
Date tarted: 'L..A.(_.._.Ts-’.e.ca .............................................. 0 zo ) e fMIA...
Date completed: #J22 e / .20 £ /
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: J élé feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: ﬁ;ﬁa ____________ GPM. P.S.L knowledge.
Vel Tompertre. BT T e Besorik Loophftor Mewads
Quality:
B, WELL TEST DATA —ye) LCoxX AFYS . .
TEST METHOD: D Bailer D Pump D Air Lift "Contracior
G.P.M. Draw Down Time {Hours) Lk& _AJ J g? SO ____________________________________________________
{Feet Beiow Static) ‘Nevada contractor's licefea number
f&/ issued by the State Contractor's Board (:)C}
’ Nevada driller's license number issued by the
Divisicn of Water Resaources, the on-site driller
Signed
By driller performing acluat drilling on-site or contracter
e SRS -1/
e 0509 USE ADDITIONAL SHEETS IF NECESSARY
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