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STATE OF NEVADA
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V1589

DIVISION OF WATER RESOURCES Log No.
WELL DRILLER'S REPORT Permit No.
Basin ) ]A

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

NOTICE OF INTENT no. 57 39-

1. OWNER 7] ElE\lE ADDRESS AT WELL LOCATION D
MAILING ADDRESS {0 Yory 11 :L’ 45 g ......... UG
Dn\lns 'Tx 15 22) Subdivision Name: County CIA ﬁ
2. LocATIONSW % NW. %Secale T NGR Lol  Eliativee 1[S* 08 [1.31 * M|UTME 2857 e ji.Z. [E NAD 27
PERMIT/WAIVER No. [ite - 2 -210-0]2 |iongiude 36 * A8 Y. ENVIN SUes  Hd28 Y.  []NADBIWGS 84
Issued by Water Resources Parcel No.

3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
[dNewwell [ Replace [ Recondition [ pomestic 1 rrigation [ Test [ cable [ Rotary Orve
[:I Deepen |:| Other D Municipal/industrial m’Monitor |:| Stock [ | Air IE—@ther

6. LITHOLOGIC LOG 9. WELL CONSTRUCTION

Material Water From To Thick- Depth Drilled E‘f’) Feet Depth Cased Feet
Strata ness HOLE DIAMETER (BIT SIZE)
M“H 0O From To
vt) i Y K. iG,. A5 inches D Feet ‘......225_...........‘. Feet
18V X 1] 2 |11 Inches Feet Feet
4 - - Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (inches) (Fest) (Feet)
4_[2. 08 188 o /0
Perforations:
Type of perforation f;)"L’FDF-P
Size of perforation N b&—O
From yiei feet to 5 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Annular Seal: [] Yes [] No
R [JNeatCement to ] Pumped [ Poured
[]Cement Grout T ] Pumped [ Poured
[JConcrete Grout L ] Pumped [ Poured
[71230% Bentonite Grout /fr to [ [ Pumped _[\A-poured
Gravel Pack:  [IF Yes [INo 3 to 2% [ Pumped [HErPoured
Tyoe: %08 Gree)
] Bentonite Chips: Bt Yes [ Nog:_ to 3..“._ [ Pumped [FPoured
Datostarted: 23~ 2/, 20 131 Twe_ 28 chips
Date completed: 2~ 271 .20 135
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: i ll L0 feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: G.P.M. P.S.I. knowledge.
Water Temperature: I T Name I\)n‘n Mn.' E\NP
Quality: QLE A K.........,..........M....« Contractor
8. WELL TEST DATA Address & 566 ﬂ rrow, Hw Y
TEST METHOD: [HBailer [} Pump 1 AirLift Contractor
G.P.M. Draw Down Time (Hours) ™M OA+C/Q jr_ Co. 9163
(Feet Below Static) Navada contractor's license number =
o issued by the State Contractor's Board 067 56()5
Nevada driller's license number issued by the
Division of Water Resources, the on-site drilier Qqq 9»
Signed ?LCW ,[ /ZM
] -y . By driller pe%rming actual drilling on-site or contractor
REAEN/ED Date ~/2 '“l %
(Rev. 05.6) USE ADDITIONAL SHEETS IF NECESSARY
18201
(NSPO 3-08) MAR BC? O CI—Y ‘7 X (0) 627 >

(15 12b415






