STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

OFFICE USE ONLY
Log No. 1 \ %—7 BO

Permit No.

Basin

Please complete this form in its entirety in
accordapce with NRS 534.170 and NAC 534.340
Lie/

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK y
Clows foon 27527

NOTICE OF INTENT NO.

1. owner Lot ve Bloun LonStruthon | x-nc . | ADDRgss AT WELL LOCATION 03 %4;07 LARLE....
MAILiNG ADDRESS . /08, 2 41D ey R LE f LAS. \M
) fs) Subdivision Name County: o~ f)p23
2 LooATIONSE % S t5e. Il TR0 NGl Elanse  Rlp, 2 9F. TWE____ Cinow
PERMIT/WAIVER No. (/29119 /3D]1F |ongiude 2/ 29 ¥ N 5 NAD 83/WGS 84
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
[dTew well ] Replace [ Recondition [J bomestic [ imigation [ Test [ cable [ Rotary O rvc
[] Deepen [ other [ Municipal/Industrial _ [xrWonitor [Jstock | [ Air BdOther
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled ‘7 D Feet Depth Cased 7 O Feet
Strata ness HOLE DIAMETER (BIT SIZE)
LR e | D3 (7 , From To
claw x |2 |20 147 20 Inches O Fest 2. Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) _(Feet)
a5 scioad /23 @) 2D
Perforations:
Type of perforation ﬁ’(_fp”_‘f
Size of perforation 1 020
N From 0 feetto 20 feet
RECENED ~ From feet to feet
From feet to feet
EEB 2 2 20413 From feet to feet
T From feet to feet
Annular Seal: [f Yes [} No
mNeat Cement D ______ to K] Pumped [ Poured
[JCement Grout ot [ Pumped [ Poured
[JConcrete Grout to ] Pumped [ Poured
[1230% Bentonite Grout to [[] Pumped [7] Poured
Gravel Pack: [Pg"Yes [JNo _ g to 720 [ Pumped [N Poured
Type: B OR (e
Bentonite Chips: o Yes [] No_gl.( to 32 [ Pumped B Poured
Date started: 9D2.-0/ .20 fR | Type: _ 3!8 ”" &LJ,’S
Date completed: O2 -~ a4 .20 ]3
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: 4 B,.S7D 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.. knowledge.
Water Temperature: °F Name N c‘)"'\ own ol Ewe
Qua"ty: ( ’”K Contractor
8. WELL TEST DATA Address S566 Hrrow MHu Y. MM“ doivcc f? {1765
TEST METHOD:  [drBailer  [] Pump O Air Lift Contractor
G.P.M. Draw Down Time (Hours)
(Feet Below Static) Nevada contractor's license number
e issued by the State Contractor's Board o O {7 53 ‘5'5’
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller 2 "’7 2..
swss . Jln M Lo
By driller perfo ng actual dnlhng on-site or contractor
Date oD~y - / 3
(Rev. 0506} USE ADDITIONAL SHEETS IF NECESSARY
36,2995 NVADY
(NSPO 3-08) (0) 627

“h5

12950 4yYy






