STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESCURCES Log No. lLLiU?ﬁ!
WELL DRILLER'S REPORT Permit No.
. 6‘70 .............................................
PRINT OR TYPE CNLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534,340
NOTICE OF INTENT NO. 70{ 3 '5
1. OWNER R G v~ O a 5 L Ve | ADDRESSATWELLLOCATION 7805 €eer. Sh, 07
MAILING ADDRESS JHLo. Combne e S't Whirwnve mvucca MU
w o W QL-EL{ S 1 subdivision Name- Sg in O A ﬂ’- Oy, ol‘&_gCoumy Hu‘ wa bo d?l’

2. Loca “ONI:‘..‘:“’ lotwde A0 SHIHET WME B NAD 27
PERMIT/WAIVER No. Longituteld 179 50 1369 N T [] NAD 83/WGS 84
Issued by Waler Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well  [1 Replace [J Recondition B comestic [ rrigation [ Test [ cavle [ Rotary O rvc
[0 peepen L] Other [ Municipaliindustrial [ Monitar [ stock 0 air [] other
8. LITHOLOGIC LOG T 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Crilled /d’o Feet  Depth Cased /(0 O Feet
Strata ness HOLE DIAMETER (BIT SIZE)
L 8\ CJL‘VV NT (o] L/ “ 0D From To
& oy & 5 ansth NU U0l L0 A0 (e7% ohos O Pt L BR.......Foo
Eﬁz Fond o caged yed |60 17201 GO e T PR e Feet
‘vex| {20 [Ibb | Inches Feet Feet
4 * CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickhess From To
(Inches) (Pounds) (Inches) (Feet} (Feet)
378 | S Fead wry: 0 O
SHPVC | Jeled #D /0 0
- Lo Perforati
L. Type of perforation ] ___________
. u:r Size of perforation )
. Fom . {3Q. . LTI AX <
= L feet
= FIOM e OO feet
R FIOM | oeeoeoessmmmnsesesess s (EET0 feet
e From feet to faet
= Annular Seal: l] yes [ No
T - @llNeat Cement O to 50 ] Pumped W Foured
MADDy [JCement Grout fo [J Pumped O Poured
Y. G N CbQE»OVA/ [Concrete Growt to [ Pumped [ poured
U7, 93451% %y []30% Bentonite Grout T T [ Pumped [] Poured
Gravel Pack: il Yes [J Mo QQ ta /QO O Pumped 4 Poured
Type:
Bentonite Chips: ] Yes No to [[] Pumped DPoured -----------
— l»{- : 5 ET A Type: et e
Date compieted: s. _[ %0 [3 exterens g es e et et et g e £ 4 Rees R e £ et gLy et an e et
7. 10. DRILLER'S CERTIFICATION
Static water leveal: faet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: PS4 knowledge. W w’ 0
Water Temperature: Name / Ci aq k« IU{-’C. *
Quality: Contractor e m——
B. WELL TEST DATA rdoress S [HO Tuwap /'(.cl
TESTMETHOD: [} Bailer [ Pump Air Lift Coniractor ™ 7
G.P M. Draw Dewn Time (Hours) L.J AL, PAND el NM 8"? L{Lfé-
{Feet Below Static) Nevada contractor's license number N
L/‘O Mﬂ Cf issued by the State Contractar's Board 7 (ﬂ 77 8
] f Nevaca chler’s lconse number ssued by the
Division of Water Resources, the on-site driller / 5 (-9 3
Signad ﬂ
bl By Jriller performing actual drilling on-sits or gon'ractor
Date - -
Rew 05050 USE ADDITIONAL SHEETS IF NECESSARY

(NSPO 3-08) (0) 627



