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OFFICE USE DMLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES togho. | {933
WELL DRILLER'S REPORT Permit No.
{ Basin No. 3

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

DETAILED ADDRESS AT WELL LOCATION (.

NOTICE OF INTENT NO. G RUS”

WELL NAME (I appicabie) . R

le ERsST ok ViRa N8

1. OWNERIGLIENT NAME m._ghM&_GojAm
MAILING ADDRESS | LSS rrotaad i Q.‘!Z'LLIW CiTY AN OM G rmilE eAnyon Road
- E o AW . | Subdivision Name: County; S%
2. PLSLOCATION S€Y%. S & % 1.3 Sec 11@5 2 ) E|Latude uTME Q0S| BN 27
PERMITWAIVER NO. ___; [oou- 361- 0| Longitue uMN LYBES _5_[___]:] NAD S3WGS 64
il'ssuad by:mblarmemum Current Farce! No.
3. Mb ORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Despon: Orig WL# 1 Domestic 0 urigation R ponitor] [0 Auger () Rotmry Crve
[ Reptacement: Original well fog # 1 Mining / Dewater O comsma Oswx | O ar DO B sonic
[J Recondition: Original wll 0g # | [ Test! Oter 3 mun/am O rec £} other |
6. TLITHOLOGIC LOG B, WELL CONSTRUCTION |
Material Lost | Water | From Te | Thick- Depth Drilled: Feat Depth Cased: Eeet
From ; To
) Inches (o) Fet S Feet
inches Feet Fest
Inches Feet Feat
CASING SCHEDULE
Size 0.0 WeightFL Wall Thickness From To
(inches) {Pounds) finches) {Feet) (Fest)
. . PERFORATIONS:
e Type of perforation:
g b Size of perforation:
‘: -~ - :: From Feat To Feet
T G o From Feet To Feat
T el From Feet _To Feet
[ ANNULAR MATERIALS
Li7 12:‘;1‘ —f [ Sanitary Seal to
S Bl Neat Cement S B oy 4 Pumped 3 Poured
s 53_ O cement Grout . O pumpes [ Poured
e [ Concrete Grout o O pumpes  H poured
/I//IL DZ/? . [ seronite Chips o O Pﬁmped Ol pourea
24, 246 300 [ gentonite Grout ™ 0 pumped [ poured
4,56 &]XH%5 [ 15% [ 20% [ Othes. expiain: :
I Gravel Pack [> 0.21n.] ™ O pumpes O poured
: Osandpeck[<o2ini o L Pumped [ poured
Date startad: it-273 :: 20 gz | [ Gther, explain: to ] Ptmped [ Pourec
Datocompieted- __}} = T°T 0 I I — — N—
7. WATER QUALITIES 10. DRILLER'S FCERTIFICATION
Static waler level: B Feet below land surface This well was drifled under nry supervision. This repodt is true to the best of my
Anesian Flow: N — PRSI knowledge.
Water Temperature: . °Fatrenhel Name ’_&beg{_ ,ggﬁ.
Water Quality: :
K aess 1163 LD, Bw;a.ﬂiﬁ.@@dﬁl&,ﬂl
8. - -WELL TEST DATA
Test Method: | 1Baikr . LIPump L JAwLift " Novads contraciors license number
GPM:| | DrawDown Recorded Time as issued by the State Contractor's Board: oo 130 b
; {Foel Balow S1atic) {Hours} Nevada well drifer’s license number as issued by the
| ’ Nevads Division of Water Resources (on-site driler): Ahm
Signed,
Date”

{va‘m-lz}

e
USE ADDITIONAL SHEETS IF NECESSARY




