STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

PRINT OR TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK ‘ accordance with NRS 534170 and NAG 534.340

NOTIGE OF INTENT NO. 3(4 T

1. OWNER /; e ALrto . LT _/_{L\DPRESS AT WELL LOCATION 27 CS/, LA ST AN G
MAILING ADDRESS /7 ©2.2% /5 oMy 2 Y Y Y St bl TG F .
/ /; ‘ZK/;’V j:' & 2 Subdivision Name: County:
2. LOCATION 384 ze/}/Sec/ T LG MR g B E|atvdelr T g f G F T o JUME o BAED2T
PERMITMANER No. T R 6 0 4 7 gt g 5k BB DI D] A BG4
Issued by Water Reso Jrces Parcel No
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
[z{ew well  []Replace [] Recondition Mestic [1 irrigation [ Test D Cabte  [] Retary Orve
D Deepen [ Other [l Municipal/Industrial D Menitor D Stack E’Air D Cther
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled 53 9& Feet Depth Cased (S:? 90 Feet
no Strata ness HOLE DIAMETER (BIT SIZE)
Tatiohs 2 | e From o
_ﬁ&_y_i_ékznk e Ho | 557 LELAL o ches D Fes .Fest
7L, s [Tas] G Zp e B e TGS B G o
_&ﬁa# b/ S soden ya 3,5" 2& 57 Inches Feet Feet
Cy//f (74 .:29 ;;b.yy CASING SCHEDULE
&‘@ﬁ{,e / g Fre g 7,57 Sl Size OD.| WeightFt Wall Thickness From To
Y 3 (vﬁ' S}?(g (Inches} (Pounds) (Inches) {Feet) (Ffel)
4 ' E7| /. ., PP 2 | 50
dorg| Pep | Lok Yo 7/ Fyo
P-erforations:
Type of perforation LSW
Size of perforahon _{;_';/f)( __________ <
From feetto
From .~  festto o5
From feet to
From fEEt to EErErasrErasrErErEETasIRERTIRRETIRRacanLnaan
From feet to
NE IFGIE Annular Seal: [] Yes [J No
b ] [JNeat Cement W [ Pumped [ Poured
] Cement Grout & o _g}"a [ Pumped (& Foured
T Ny [JConcrete Grout T [ Pumped O Poured
R []230% Bentonite Grout to [T Pumped [] Poured
Gravel Pack: [] Yes [Afo to  [] Pumped [ Poured
Type:
Bentonite Chxps [ Yes [ No to ____________ (| Pumped ---------- D Poured -----------
Date started: . -‘45 =€ 6 j Z .20 Type:
Date completed: -Jg Aoy 2 , 20
7. - Water Level 10. DRILLER'S CERTIFICATION
Static water level: [‘zb feet below land surface This well was drilled under my supervnsmn a report is true to the best of my
\gaterTemperalure: jﬁpj"F Name %{E/J/yﬂ/ f7/ W
uality:
8. WELL TEST DATA Address 2o ¢ ) // & /f’ g q/ Ko
TEST METHOD: - D Baiter D Pump D Air Lift Contractor
G.P.M. Draw Down Time (Hours) /_‘/(f:. ) ;b) j{fx ;f:j& s J Vp é)(‘/f’j.y( ____________________
(oot Below Stalic) L S number ..................................... !
issued by the State Contractor's Board /ﬁszéz-
Nevada driller's license number issued by the v
Division of Water Resources, the on-site driller +J "5 J
2 e
Signed .. ST
By driller performing aclual dnllmg an-site or contractor
Date

(Rov. 0505 3 b 6 |q ﬂq USE ADDITIONAL SHEETS IF NECESSARY
(Nwmos;-. |\5 2& % b \ N&D 21 (O 127 o




