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STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES LeanNo || Gl 3
WELL DRILLER'S REPORT POTILNG. e
Basin (4% &)
PRINT OR TYPE ONLY Flease complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534.340
NCTICE OF INTENT NC. (1342
1. OWNER ?\ ADDRESS AT WELL LOCATION 4 apy THE.  SE._ (erneE€
MAILING ADDRESS . WA G2 & Enerals. _ OF SUNSHINE AMD. PROSPER LI
ﬂ(’) N A - - “Subdivision Name: L i St\e e
2. Locatomyyy SHpysee P11 A sk O e3q 3 2> 90 N O nep 27
PERMITWAIVER No. . | Oy Rew  lhiongitude hq L\"} \Lg "'5"’(4) [7] NAD 83/WGS 84
Issued b,’w 2r Resnlss Parcel ho.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
E.New Well [ rReplace O Recendition O oomestic [ wrigation [ Test [] cable [ Rotary [ rvc
_[loeeper [ Other I Municipallindustrial BHstonitor Ostock | [ Air K other SOV .
6. LITHOLOGIC LOG 9. WELL CONSTRUCTICON
Materia! Water | From | To | Thick || Depth Drilled 25 Feet Depth Cased 35 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
From To
iD __Inches
__Inches
Sfe  ATIRTCWED Inches
CASING SCHEDULE
AT Wod Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) {Pounds) {Inches) (Feet) (Feet)
2 s R0 PVE o] 35
pem 2
i o3 t:: Parforations:
f"’l" P Type of perforation EACTORY  SLOT...
Lid ;;_: ‘;: Sizeof perforation 820
- o f‘iE Fram FGY ] feet to
i—:‘; ﬂ From feet to
;-n: \I\j E Fram fest to
;‘:F: = 3 Fram foat to
;-__‘_‘I E La" From S Ty SRS feet tU
e =y ‘L"J Arnuiar Seal: m Yes D Na
?Q: =t [l Neat Cement e X Pumped O Poured
& [JCement Grout [ Pumped ] Poured
Y [JCancrete Grout D Pumped :l Poured
/'/’4 VLS []230% Bentonite Grout [7] Pumped [] Poured
AN GravelPack: [ Yes [INo 35~ to 29  [J Pumped B4 Poured
i %2 ~ 5 %%0 6 Typer | ACRZO  SAACA oo
Bentonite Chipa: Yes [] Noaol to 2 " ] Pumped Poured
Date started: q-wa 3 20 33 Type: | O MEONIM st
Dats cornpletec: G- 43 ) 20 13
7. Whater Level 10. DRILLER'S CERTIFICATION
Stalic walef level: ;}9’ ___________________ feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: . GPM P.5.1. knowledge.
Water Temperature: Name C/Oéca-dﬁ ......... D . L \ l n9
Quality: Contracicr
B. WELL TEST DATA Address. 83 __________________ 5%?@ n@j ______ O{Z
TEST METHOD: D Baller D Pump D Air Lift lraclm
G.P.M, Draw Dawn Time (Hours) m C Ca/,( I/C;n N \J %q Lt ?}'{
{Feet Below Slalic) Mevada contractor's license number
NAIL issued by the State Contractor's Board '—) %c] Lﬁ(ﬂ ___________________
3 q * 2L (P ﬂ’l Nevada driller's license number issued by the -
{ {Ct 1 bfj fp af.(,/ Division of Water Resources, the on-site driller aq%};\‘m
e A O
By driller performing actual driiing an-site or centraclor
Datz ?‘"5-_1.3
USE ADDITIONAL SHEETS IF NECESSARY
(©) 627 i
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