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g STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES LogNo. __ |/ ‘o‘?ﬁf 2l
WELL DRILLER'S REPORT Permit No.
@ Basin OS>
PRINT OR TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENTNO. 70782
1. OWNER WasHs e LOUNYT ADDRESS AT WELL LOCATION At €Y 3euTn O F fRAoccL
MAILING ADDRESS _ 4930 Em~EReN (WAY geweans (q¥re gt s
& Subdivision Name County
2. LOCATIONSQ) SE. %Sec & T )9 @SR RO Ejlatiude BL22 g UTME [nAD 27
PERMIT/WAIVER No [y Row Longitude {49 &€’ 3K N [ NAD 83WGS 84
— Issued by Water Resources Parcelyg —
3. - WORKED PERFORMED 4. PROPOSED USE WELL TYPE
Bdnewwell [OJReplace  [J Recondition [ Domestic 1 irigation [ Test Orve
0 other [J Municipalindustrial O stock i
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- B e
Strata ness I = HOLE DIAMETER (BIT SIZE)
i From To
b Inches o Foet (2 Feet
_ Inches Feet Feet
St AYre [CHED inches Feet Feet
Liypy Lo 6~ CASING SCHEDULE
Size 0.D.| WeightFt. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Fest)

Plogaed By wiel/ 2 Son %o PVC 2]

Perforations
—La Type of perforation facteex sStoT
& b= vl Size of perforation 020 -
SRS From 8 feet to /2.5 foet
ERy T iy From feet to foet
> = From foet to foot
gao— From feet to feet
o= _.E From feet to feet
&) - Annular Seal: ] Yes ] No
W 2 w [JNeat Cement to [ Pumped O Poured
& o = [JCement Grout to ] Pumped 3 Poured
= < [FConcrete Grout < e [ Pumped & Poured
%1 7 []230% Bentonite Grout 1o [] Pumped [ Poured
, D268 TN GravelPack: [ Yes [(JNo 2.5t _4& [ Pumped 3 Poured
W Type: 020 Siyech M GO Five

Bentonite Chips: aYeoDNo z to_i_.“DPumped srPoumd

Date started b-26 .20 43 Type: MEQtvam  Cuil S
Date completed m ,20 2%
7. ~ Water Level 10. DRILLER'S CERTIFICATION
Static water level [7 4 feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: e GPM. PS.I knowiledge.
Water Temperature: ____°F Name _ RoART LOn 67“(
Quality:
8. WELL TEST DATA Address '1103 W, AvGusTd AVE
TEST METHOD: [] Baller L[] Pump 3 Ar Ui
GPM. Drew Down Time (Hours) dus«: OACE. A2
(Fest Below Static) Nevada contractor's license number
issued by the State Contractor's Board 002127 b
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller 243y M
@- sors %
By driler mmv
Date
P 050 USE ADDITIONAL SHEETS IF NECESSARY

(NSPO 3-08) () 627 <2



CTMRD PROGRAM MONITORING WELL STRATIGRAPHIC LOG

WELLID: ASG-DS- 1D
Project: 1200 1010

Page 1 of _)

LOGGEDBY: _Brad Yanca
Description

\J

Note: Description section to be used to complement end provide additional information
to supplement column descriptors to the left, identily eny sampies collected, and
gl.‘;i;i;
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