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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Log No.

Permit No.

m omgss ONLb_g -----
95

Basin

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

NOTICE oF INTENT No.IRT T 7

1. e i ADDRESS AT WEL|, LOCATION .52/ <e/rne 'F?'
MAILING ADDRESS i—K 74 Bov 3 Pache Dy p/%
NM XN Sudew!on Name——y County: & 7
2. _LOCATIONJAE X, § IM usee (T [ N30T Ellainde AT 3 ¥i ?5 SSY e [Napar
VAIVER No2 G55 (/22 =~ K. |Londitude D 51/ % 75 E?Q N oo {ENAD 83/WGS 84
lssuad by Waler Resources Parcel Mo,

3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
rewwer [ Replace [0 Recondition ] bomastic P rrigation [ Test [0 cable &Rotary Orve
[] beepan [ Other [ Municipaindustrial [T Menitor [ stock 3 Air [] other

B. LITHOLOGIC LCG g. WELL CONSTRUCTION

Material Water From To Thick- Depth Drilled Feet  Deapth Cased / _fﬁs Feet
~ Strata ness HOLE DIAMETER (BIT SIZE)
R o o
75 1955t Ll nches __ &3 LSRR Fea
X 128 YRS Inches Feet Feet
’ (£l lis |/ Inches Feet Feot
- CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
AN 2 A 17 XD a 75
Perforations:
Type of perforation  Se ( o/ p s
U n Size of perforation ‘I/ﬂ'ﬂ( \[ ? </
'.. From / €D feetto /4 % feet
From foet to feet
: From feet to faet
SEP 287017 From feot to fool
From feet to faat
Annular Seal: gYes [ No
! As ‘;EG AS AEEIe E=at Cement /mw 1o 52\ 4B Pumped [J Poured
N IS [Clcement Grout to O Pumped [ Poured
. [concrete Grout o ] Pumped [ Poured
[1230% Bentonite Grout ] Pumped [[] Poured
Gravel Pack: ? Yes [ No/m o fS2 [ Pumped D Poured
e Y/ punos
Bentonite Chips: [ Yes @No o N ] Pumped [ Poured

Date started: Cf{_‘- 2T I 20 ] Type:

Date completed: ~=5¢° = 3¢ - 0 =t , 20

7. . Water Level 10. DRILLER'S CERTIFICATION

Static water level: 7 7 feet below land surface This well was drilled under my supervision and the report is trus to the best of my
Artesian Flow: -5, G.P.M. P.S.L knowledge. : i
Water Temperature: Qi [ d _____ °F Name ID?D{'S’ Dﬁ} ZAIE Qfé p Uﬂ?ﬂs
Quality: ) Contractar
3. WELL TEST DATA Address #C (ol &k‘ Y /%éé AUssas>
TESTMETHOD: []Baller [] Pump [ air Litt Contractor
G.PM. Draw Down Time (Hours)
{Feet Below Static) Nevada contractor’s licenss numbsr X
;jo rc';\ issued by the State Contractor's Board IaTe) ﬁ?’ é é
Nevada driller's ficense number issued by the o -
Division of Water Resourcegs, lhe ongejte driller [ / 9 /
By driller psrfon‘mng actual drilling on-site or contractor
Date <,? - -30/2
o 0505)

(NSPO 3-08)

-14.2678 0l

B 071
27. 8892 "l\b P

USE ADDITIONAL SHEETS IF NECESSARY

©) 627 <




