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DIVISION OF WATER RESOURCES LogNo. Nt
WELL DRILLER'S REPORT Parmit No.
Basin C)(ﬂ lf )
PRINT OR TYPE ONLY Please complete this form in its sntirety in )
DO NOT WRITE ON BAGK accordance with NRS 534 170 and NAC 534.340
: NOTICE OF INTENT NO. é __________
1. OWNER (¢ ) f}m XK. /{ﬂﬂ/gﬁ/l/ ADDRESS AT WELL LOCATION 7/, QMQ’# ;z,qr
MAILING ADDRESS $ Vol 2 iAPIWATY NEMUCC, M.
/ Subdivision Name: I -
o A s ,33@8 BT | AV DT BV T D27
e Rl tel =0 2. | ool [JTOFGE S [ NAD 83WGS 54
Isslied by Water Rasaurces Parcel No.
3 WORKED PERFORMED 4. PROPOSED USE a. WELL TYPE
X rnewwer [ Replace [0 Recondition MDomestic 7 rrrigaticn ] Test [0 cable H Rotary O rve
] Deepen [ other M Municipalindustrial 1 Monitor ] stock [ Air [] Other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Watar From Ta Thick- Depth Drilled Feet  Depth Cased Feet
Strata ness HOLE DIAMETER (BIT SIZE)
WP SOV ND % > Fram To
LAY e B IE | ol e o e 2P rem
/i I’ 59 R 2. S Feet
£ < Y.E:ﬁ ) w 4 o ——— Inches Feet Fast
el . AN LA CASING SCHEDULE
ST ST ONS ND D O || sze0D. |  WelghtFt Wall Thickness From To
Y=</ 2| 24 || (nches) (Pounds} (Inches) {Feet) (Faet)
& N . 2.5 + 2 2653
. iy Perforatlons
. = Typeofperforation Lk (TOMY Cd L oo
iy L Size of perforation 3 o
R = T From gg‘ (N .Xfeetf feet
= I fe From . feetto T T feet
= From . festto T feet
AN From " . festto T
h 'w - _% From feet to feet
=5 i Annular Seal: [ Yes [ No
z v 'L_z_‘: [JNeat Cement Q to ,257 B Pumped O Poured
eyt []Cement Grout ——__t0 1 Pumped ] Poured
T~ [OcConcrete Grout g L) Pumped [ roured
AADEL] []230% Bentonite Grout m/to / _[] Pumped [] Poured
Y1, 1{935{4{01/ Gravel Pack:  Bf] Yes [ Nom t R L2 " [ Pumped MPoured
7 bi5]50 e PEA CRAVEL oy
Bentanite Chips: g Yes [] No 2 _____ fo ‘ID [ Pumped B‘[ Poured
Date startsd: 20 [ Type: 3/@
Date completed: L20  Q J‘_’)
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: D ____________ feet below land surface This well was drilled under my supervision and the repart is lrue to the best of my
Artesian Flow: R <X P31 knowledge.
Water Tempeg"e: Y = 3 Name  HAMSEN, DRLILLIAN &
Quality: _m Cantraclor
3 WELL TESTOATA s LSO, OUTC FLAT FOAD..
TEST METHOD: [ Bailer 0 Pump m Air Lift Contractor
GPM. Draw Down Time {Hours) D07 ?Z/J)/
(Feet Below Static) "Nevada contractor's ficenss number .
Mﬂ! 5’5 /_ﬁ-)_ /& issued by the Slate Contractor's Board OO ’7(7/ ?¢5
hl T Nevada drii'er's license number issued by the
Division of Water Resourcgs gthe on-st_e dri §2¥/b ________________________
t
ler performmig acl tling cn-site ar cantragtor
o TS0
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