STATE OF NEVADA

OFFICE USE ONLY

1]

DIVISION OF WATER RESOURCES Log No.
WELL DRILLER'S REPORT Permit No. .
Basin a Vel

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

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK
NOTICE OF INTENT NO.

1. OWNER _(MJARIE Alonidl. Loncinctzond...| ADDRESS ATWELLLOCATION __ “$07. o itand.
MAILING ADDRESS _ 910/ Cafldaal.. Aerve Noxdh_Las egas. PV X902E
Subdivision Name: County: c l Mk.
oG SW sl e AleErm . Dz
PERMIT/WAIVER No. l ]5@ I~ l/DZ-DOf Longitude /[5,[2, 9 N B NAD 83/WGS 84
Iissued by Water Resources Parcel No.

3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
a¢fewwell [ Repiace O Recondition [ bomestic [ 1rrigation [ Test [J cable [ Rotary O rve
[ beepen [ other . 1 Municipal/industrial 3 vonitor Clstock | [ Arr Bother

6. LITHOLOGIC LOG 9. WELL CONSTRUCTION

Material Water From To Thick- Depth Drilled Feet Depth Cased Feet
Strata ness HOLE DIAMETER (BIT SIZE)
| (o4 5 S From To
cm\{ X 2 10 ‘5.8; / D 7/.[ tnches 0 Feet ", (&) Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE

Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)

AST|sHL AL /P8 o) 30

Perforations:
Type of perforation 69 LTDY
Size of perforation + O A0
DCNR/DWR/SNBC From i {e) feetto 10 feet
RECEIVED From feet to feet
[ ania From feet to feet
rib 2_2 [AL}N] From feet to feet
From feet to feet
Annular Seal: R ves CINo

Neat Cement a to 3¢ w Pumped [ Poured

%Cement Grout [ Pumped 3 Poured

[JCencrete Grout o 3 Pumped [ Poured

[1230% Bentonite Grout to 1 Pumped [] Poured

Gravel Pack: BefYes [JNo 3R to 70 [] Pumped d-Poured

Tyoe: . OR Grevel

Bentonite Chips: ~ [ag~Yes [] No _3(/ _____ to 33 [J Pumped B-Foured

Date started: /- 2D 0 23] Type: _ 3/3 _C[-Dbps
Date completed: (02 ~ X7} , 20 3
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: 44, e’ 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.1. knowledge. p
Water Temperature: ‘ °F Name MO"‘I\Q ol E w P
Quality: c[ i i g"""-‘"""""“"""l Contractor
B. WELL TEST DATA agoress S866  Arrow Hwy Mardelair CO.QAUIGS

TEST METHOD:  [gBailer [] Pump O Air Lift Contractor
G.P.M. Draw Down Time (Hours) Oo 1 5355
(Feet Below Static) Nevada contractor's license number
,e’ issued by the State Contractor's Board o0 '7 S 3 S 5
Nevada driller's license number issued by the
Division of Wal urces, the on-site driller g. 4! ?}
Signed / J P
By driller perfoﬁling actual drilling on-site or contractor
Date 4] g-’ oy — /3
Rev.0508) USE ADDITIONAL SHEETS IF NECESSARY
GIRARIZAL T TR N A ta)
(NSPO 3-08) (0) 627

— 15, 1%L






