STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Logho. __ } JOSF I~

WELL DRILLER'S REPORT Permit No.
Basin
PRINT OR TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534,340 2
NOTICE OF INTENT NO. 55 ol
1. OWNER R QOIT‘ "7\-&.& 2,. ‘L)r I[: A¥ V"*J U-!:ID RV ADDRESS AT WELL LOCATION | {a 2. AN H Uy ...........................
MAILING ADDRESS @ Wells MY o) e,l[ﬁl ALY, e/ 944;{:0 MU <2k

'S‘JSJI.\;;;SIDN Name: County: F [ ¢

2. LOCATION £% S a) L. QR 2 = ance Y1206 O30 e [ NaD 27
PERMITWAIER No. 3760 | SBL-T40- 477 . |lorsiue - WY ¥ 577 22 [T NAD 83GS 84
Is3aed by ‘.Nat=r Resuurcc-" Parcel No.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
gNew wel [JRepace  [] Recondition O pomestic O irigation 1 Test 1 cable [ Rotary Lrvc
Deepen [ other [J Municipal/industrial E Monitor [ stock 1 Air B Other Gio ?rdbé
B. LITHOLOGIC LOG 9, WELL CONSTRUCTICON
Material Water From Te Thick- Depth Drilled ,2 3 Feet  Depth Cased Feet
Strata ness HOLE DIAMETER (BIT SI1ZE)
& l [ From To
{ 3 C Ty S Inches . O Feet 2R . ..Feet
Yy lﬁ Sles| ... Inchas SRRt .
{5 [ ‘l{ Inches Feet Feet
wot |+ | 2% L CASING SCHEDULE
o 8ize 0.0, Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) (Feet)
2 s hub®yYC F -dg0 ) 22

FPerfarations:

Type of perforation C&.O.,g S h?" 5 l Q’J('S

Size of perforation 2_ N
From 8 feeat to 2 5 )
From . festto | e ‘feet
From S feetto | feat
From AN ieseeneRsiaresreasinPasRennsmn—, i n——. mnammn— fest to _...feet
From feet to feet
Annular Seal: i Yes [] No .
Fneat Gement o ] Pumped B¢l Poured 4-f 1l:| -
[JCement Groul o te O Pumped ] Poured  wét
[JConcrete Grout e [ Pumped ] Poured
[}=30% Bentonite Grout 1o [] Pumped ] Poured
Gravel Pack: Yes []No L, [] Pumped Poured 0 4
Type: 4 gzocgt repd; Silisa.. E "’%Sh-"\i
Bentenite Chips: m Yes [] Na to D Pumped m F‘cured
Date started 2 e T e, 20 32 | Ty B0y =00 Mmerh. Graau lor.  Besdonite
Date compieled: 2127 20 13
7. Water Level 10. DRILLER'S CERTIFICATION
Static water levell LQ _______________________ feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: GPM. P.S.. knowledge.
Water Temperature: °F t _é D L‘_
WarTems e B Lade DB 0ag Tt
B. WELL TEST DATA address 4259 (4l Post L g/ __________________________________________________________
TEST METHCD: D Bailer D Pump D Air Lift Cantractor
GPM. Draw Down Time (Hours) LGaNeaa 5, /l/(/ f?//f
(Feet Below Static) Nevada contractar's licanse4umber
ssued by the State Cortractor' Boare 05‘{‘?5!
Nevada driller's license number issu y the
Division of Water Resou| «the on-site driller
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