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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

QT

Flease complete this form in its entirety in
accordance with NRS 534 170 and NAC 534.340

OF%‘.‘:E USE ONLY
Lag No.

Permit No,

J5p

Basin

NOTICE OF INTENT NO. (39322

1. owner L LINS &gom% ........................... ADDRESS ATWELLLOCATION (ks  $10e  OF. KIT2KE LAl
MAILING ADDRESS o q 8 [Dnu‘ (00 X605, moRTH. 6 ™Muwi ST

Subdivision Nama: County: ly'&SME

[ NAD 27

2. LocaTioNSE v ﬁbwsec ]a T4 (B«SR P A C,
PERMIT/WAIVER No. | L_Qngj ude .l.\... -1 [ NAD 83/WGS 84
Issued by Warer Resourses Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 4. WELL TYPE
B newwer [ Replace [ Recondition [ Domestic 1 irrigation 7 Test O cavle [ Rotary O rvc
[ oeepen [ other 1 Municipal/industrial gMonitor [ stock Air Other S5
6. LITHOLOGIC LOG a. WELL CONSTRUCTION
Material Water | From To | Thick- Depth Drilled 72 Feet Deplh Cased 72 Feet
Strata ness HOLE DIAMETER (BAT SIZE)
From To
1O Inches ') Feet 72 Feet
------- Inches Feet Feat
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches} (Pounds) (tnchesl {Feet) _ (Feet)
PR 2 Sy K0 Are o 70
P ('V:‘ tin
L:: ) o
—~ petn [ Ferforations:
O Type of perforation FACTOEY SLOT
{20~y ..:J Size of perforation D20
[ ! . = From 70 feet to [P1a) feet
2 = ir From feet to feet
s oM feet to feet
e From feetto feet
=2 From feet to feet
Bk Annular Seal: [MPyes [ Ne
[b] Neat Cement ' K] Pumped ] Poured
NAD L] [JCement Grout [[] Pumped [T Poured
24,522 ;7204/ [JCencrete Grout [ pumped [] Poured
TENE 5:2?4”,,1 []230% Bentanite Grout [] Pumped [] Poured
Gravel Pack: [ig) Yes [] Mo A o SR [0 Pumped B Poured
Type:  JOxAD Saae A H O fine
Bentonite Chips: m Yes [ Nogg to l{h [J Pumped Poured
Date started: Gy gy P , 20 Type: WEDIV M
Dale completed: Grig-43 , 20
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: L) ' feat below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: GPM. PS5 knowledge.
Water Temperature: o T Name ( ,Q%{ﬂ 8] d‘e, Oﬁ ﬂa
Quality: Conlractor
8. WELL TEST DATA address LAY B t y Ol ) ff[ j{ D |
TESTMETHOD:  [7] Bailer [ ] Pump [ air Lift raclor
GPM. Draw Down Time (Hours) m C C% Q. i’m NV, gol L} ‘H
(Feat Balow Static) Nevada confractor's license number
issued by the State Contractor's Board j \%Ol ( 2 ‘_ﬂ
MNevada driller's license number issued by the
Division of Water Resources, the on-site driller 8 45“'{ - M
Signed W'W
By driller performing amuHrilLing an-sita or conlracior
Date ?" 15—13
- USE ADDITIONAL SHEETS IF NECESSARY

{NSPO 3-08)

(0} 627 il



