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DIVISION OF WATER RESOURCES
WELL DRILLER'S REPORT Permit No.
Basin 09_5'7
Please complete this form in its entire yin
accordance with NRS 534 170 and NAC 534,340
NOTICE OF INTENTNO. 9322
ADDRESS AT WELL LOCATION  EAST MPOE COF AnLdEN AVE

DO NOT WRITE ON BACK

MWL A d 2Nt

1. OWN ER a‘% Dﬁ
MAILING ADDRESS G205 1 BEtuwted
jDDs N V Subdivision Mame: County: S JRSHOE
2. LocaTIONSY y Y Vi Sec SfLetuce 56 B0 19, 2 17 N 0TV £ [ NAD 27
PERMIT/WAIVER No. Lengitude |\ A7) 1), FGlo®LOIN B NAD 83/GS 84
Issued by Watzr Resaurces Parcel No.
3 WORKED PERFORMED 4. PRGOPOSED USE 5. WELL TYPE
1 New Well ] Raplace [C] Recondition ] pomestic 1 irrigation [ Test [ cabe [ Rotary Orvc
L] Deepen L] other [ Municipatindustrial B Monter O stock | [J Ar K other SOV
6. . LITHOLOGIC LOG 9, WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled =3 __ Feet Depih Cased 5 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
From To
4Ee  ATIOCWESD o Inches o) Feet & Feet
LiTH LOG- Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Woeight/Ft. Wall Thickness From To
{Inches) {Pounds) {inches) {Feet} (Feet)
2. i B0 Pve V] S
Sy
e L5 ;—f
,M’": o5 b Perforations:
:.:"! —_ Type of perfaration CACTO M SLo T
il =S S Size of perforation Reviye
Liv . H From = feet to A feat
¢y 4 = From feetto feot
bes —~ 5,.? From B feet to L feet
o o i From o feet to feet
T e From feet to Teet
S o= Annular Seal: [] Yes [] Ne
[ [ Neat Cement [ Pumped E Poured
_ [JCement Graut [ Pumped [ Poured
A Z’ ~ [JConcrete Grout ] Pumped T Poured
3 - A/ []230% Bentonite Grout [] Pumped [ Foured
(g, 5k [P Gravel Pack: [| Yes [JNo & to 2 ] Pumped B3¢ Poured
Type: [Cx25 2 ied
Bentonita Chips:  [¥] Yes [] No 3 to_z [ Pumped i Poured
Dale started: -]-\3 L2000 = Type: MEDG WA
Date completed: ﬁ‘—ﬁ—\} .20 L%
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: P.S.I. knowledge. ] )
Water Temperature; ~ ef T Name 1 { lﬂ {2 ci{ m\ ll. M
Quaity: el AR e oottty J
B, WELL TEST DATA address A BN E %{ ,Id ned Or
TEST METHCD: D Bailer D Pump D Air Lift Contracior
GP.M. Draw Dowrn Time (Hours) . m L (ﬂJr rm N\I %4 L’! :)Ll'
{Feet Beiow Static) Nevada contractor's license number
issued by the State Contractor's Board "7561 (_ﬂ (ﬂ
Nevada drillar's license number issued by the
Division of Water Resources, the on-site driﬂel;r @L‘ Q)L-\ ’m
swes el ho
By dnila’perfunmng actual drrllwbdﬁ Site of contractor
Date q"-g "13 :
v, 028 USE ADDITIONAL SHEETS IF NECESSARY
(0) 627 i

(NSPO 3-08)




CTMRD PROGRAM MOMITORING WELL STRATIGRAPHIC LOG
- i " Vel Smeciinaians
y
_ |Location Description: A s ,
: . o g F
(Doriting ethod: g~ 70c L Coordinates: _ N et . HE Project: -7 Tewiw
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2 |oritter: fogain ige i st Refarence Pt. Description: ‘ Page1of _j
. {eoring Diam.: {3 in TR I n |wenTo: 'l ftbgs Well Diametar: in
Development Method: . |Screen interval: ft bge
ate Starl: End: First Water: fipas Static Water at eomplation: 1t hes| LOGGED BY: __ s (Zrie
12 Deggripilon 20 Etfects Dapesitiongl Prapertias raphics Deseription
bl =n
2n L. W 2 @
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