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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534 170 and NAC 534 340

OFFICE USE ONLY
Log No.
Permit No.

Basin () ‘;)

NOTICE OF INTENTNO. ZO1RS

1. OWNER _WASWOE _fouvmYY ADDRESS AT WELL LOCATION  §uw) _M«_I_W
MAILING ADDRESS _ Q30 Emalex waY
o . NV Subdivision Name: County (é)ﬁ’l”ﬁ—
2. LOCATION NW' &f %Sec § T 10 (PR QO Ellaide 3q° 32' 19° UTM E & NAD 27
PERMIT/WAIVER No Teagw ew Longitude  |4Q° MS* Ag* N [ NAD B3IWGS 84
Iasued by Water Rlesources Parcel No
3 WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
BdNewweil [JReplace [ Recondition O oomestic [ imigation O Teat O cabte [J Rotary Orve
Other Mﬁd Monitor Stock Alr Other SOy
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From To Thick- Drilled Feet Cased {0 Feet
Strata ness HOLE DIAMETER (BIT Si2g)
From To
& inches () Feot G Feet
<EE Arereaay) inches Feet Foet
vk LOGC | Inches Feet Foet
3 CASING SCHEDULE
{ Sze 0.0.| WelghtFt Well Thickness From To
=T Y (Inches) (Pounds) (Inches) (Feot) (Fest)
2° Scd 80 Ao 7] <
n 9 Perforations
et e Type of perforation Facweey $LeT
= Size of perforation 020
@ LAd § [7d] From & S feet to 1O fest
- ta) From foot to foet
— i From foet to fest
rn g From feet to foet
e, = & From foet to foot
= e
e ) ) Annular Seal. [[] Yes [J No
e e [JNest Cement O Pumped O Poured
ey = i [JCement Grout to O Pumped O Poured
N @2/_) [H Concrete Grout 3 w_/ J Pumped BE Poured
G 7} []230% Bentonite Grout to [] Pumped [[] Poured_
:h% GravelPack. [] Yes [(JNo if to 3  [J Pumped B3 Poured
- Type:
_;BemonlmCNps: aYesDNo 3 to | [ Pumped [ Poured
Date started 22~ .20 1% Type: MEOWAA Ol $ o' =\ _OdrfS
Date completed: ~21 ,20 1%
T Water Leve! 10. DRILLER'S CERTIFICATION
Static water level i18:s feet below land surface This well was driflsd under my supervision and the report is true to the best of my
Astesian Flow: GPM. PSI knowledge.
Water Temperature: °F Name _Qo4RT Lo~ EXEAR
Quality: Contracior
8. WELL TEST DATA _ Adgdress _ TJ10D (W9, AJGUSTA AVE
TEST METHOD: D Baller D Pump D Air Lift Contractor
GPM. Draw Down Time (Hours) GLemnonce A2,
(Fest Below Static) Nevada contractor’s license number
issued by the State Conlractor's Board 0021976
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller 24939y M

C

(NSPO 3-08)

USE ADDITIONAL SHEETS IF NECESSARY

Sgned oo & T

By driler performing actuzl dMting on-site or contractor

&-27-13

Date

© &7 i



CTMRD PROGRAM MONITORING WELL STRATIGRAPHIC LOG
: Yl Seecications; T WELLID: _AJ& - 05 -//
AN RE .. Project: 1A 0¢ 2/0
i : ) Survey Method: _
Yen mu..v..on Reference PL : : Paget1of )
: : e @am nvgs Weil Dlemeter: in
Method: __ ) A Screeninterval __ S-/0  fibgs
$Static Water at — _f LOGGEDBY: BragdVance —
 d Grephics Description

to supplement column descriptors to the left, identily any samples collected, and
deseribe any particulare assoclated with drilling behavior,

“ m m _ _~ N Nots: Description section to be used to complement and provide additional Information
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