STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Logho. 11 (395
WELL DRILLER'S REPORT Permitho.
Basin [05
PRINT OR TYPE ONLY Fizase complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS £34 170 and NAC 534.340
NOTICE OF INTENTNO, @ $ ‘?2/
1. OWNER Toames Qu\u« M OOAS.........| ADDRESS ATWELLLOCATION 7, ‘N /Vldu AL oo

Vo 7 ol
W IS Lbdivision NamF Count

2. LocaTion Sf T j Latitude 3? W) F & ') fummE O nap 27
S ERMITAUAIVER No. pg '&_31_ _____ Bnoneen. {leniude /714 ya_ 23y [0 samas 64
Issues by Water Resaurcas Par ce\ ’\Io
3. WORKED PERFORMED 4. PROPOSED USE b, WELL TYPE
1 New well ] Replace [ Recondition Proomestic [ irrigation [ Test O cable w Rotary O rvec
B Deepen [J other [ Municipal/industrial O Moritor [Isteck | [ Ar 0 otner
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From To Thick- Depth Drilied ITE®) Feet  Depth Cased il Q Feet
Strata ness HOLE DIAMETER (BIT SIZE}
N ; _ From To
Brovn $ond /g0 | 722 | /2 ?/5’ nches £ F0 ... Feet oo . Feet
M mremramramramsamsamsams e InCheSun-uu--u--n...".--.---........ Feet
Sad § Smut freies o7 17210 | 75 Inches Feet
- CASING SCHEDULE
DenSe Brocn crey 30 19 | 17 Size O.D. Weight/Ft. Wall Thickness From To
v ' (inches) (Pounds) (inches) {Feet) (Feet)
Sand f Grocn cly Jyy |20 |56 5 /55 /50 oo
Perforations
Type of perforation Facfpr‘ ¥
Size of pertrztion  3/3.2 c/
7S T3 ~ S
From feetto oot
[ oot
o T L ot
[ . oot
Annular Seak [] Yes ﬂﬁlo
[INeat Gement ot O Pumped [ Paured
Derocpe Liell [m H J Ly by [JGement Grout .t O Pumped O Poured
MA,\‘[) gb — ) DConcrete Grout ' T ]:l Pumped D Paured
. Uy HYLEy []230% Bentonite Grout to 7] Pumped [] Poured
(K- ‘7()55&’? Y Gravel Pack:  [] Yes %D L ] Pumped 3 Poured
_ ' Type:
Bentonile Ch|ps|:]YesMNoto _____________ ] Pumped  [] Paured
Date started: S p T- /3 ST . B U
Date completed: £~/ — /¢ , 20 ]
7. Water Leve! 10. DRILLER'S CERTIFICATION
Slalic water level: 0 _ feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow:; PS.L knowledge.
Water Temperature: jp ............. Namge BLA!N DR%'E;N{&G#;‘ ;%%P CO INC‘
Quality: Ca c 1
8. WELL TEST DATA Address raon lty' Ny 89702 _________
TEST METHOD: I:I Bailer D Pump ﬁ Air Lift e S actar
GPM. Drasw Down TIME (HOUIS) | oeesoessesseessseasssssos ot sseeresseeoseees e seesssees e sere ok St £A8 A 15855 et 8 5 et e
(Feet Below Static) “Nevada contractor's license number )
issued by the State Contractor’sgéa{éo SHHWH& e,
J_? " /D ; Nevada driller's license number isgusd by the - S
Division of Waler Resources, the? dn-ai d“d 2 _____ #f@z
soie B i
---------------- B y:d;\ller perform:ng’zamaa\ ﬂ’\l‘ni c_‘}n&j :j éﬁ
Date é g S [ "§
Fove, 505 USE ADDITIONAL SHEETS IF NECESSARY

(NSPO 308 ) 677 =



