STATE OF NEVADA OFFICE USE ONLY.
DIVISION OF WATER RESOURCES oo, [ 1 ACOO
WELL DRILLER'S REPORT Permit No.
Basin ,Q \?%
PRINT OR TYPE ONLY Please complete this form in its entirety in o
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENTNO.  33¢ S22

1 omer Gy od Las VkaS ADDRESS AT WELL LOCATION _L00S” Eash (keas Ualley. De-
MAILING ADDRESS " b € Shesorart Tesh el LAs Neeges , A
LAZ :ko,a} . A/ sqjo!l Subdivision Name: ~ “County: Clgk_
2. LOCATION UW% 6B usec (0 T 2f NER ‘o E|Laitude 3 12(2Y° A/ |uTME BYNAD 27
PERMIT/WAIVER No. [ lel-10-40(-0eY |longtude {[S. OZHF0%CS N [ NAD 83/WGS 84
issued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Bd'Newwell ] Repiace [0 Recondition [ Domestic 1 irrigation [ Test [ cable [ Rotary Orve
[ peepen [[J other [ Municipal/industrial ‘E’Monitor [ stock [ Ar Dg other  Auger
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION ~
Material Water From To Thick- Depth Drilled U) Feet Depth Cased 60 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
From To
_Sand [/ Grucel [¢.1 Y [ X Inches < Feet Lo Feet
Inches Feet Feet
Rre Sand / day Y 4. Inches Feet Feet
! CASING SCHEDULE
_MMLW/ z5 Y5 Size O.D. [  Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
glu;%( Suncd 45" | so Y025 Sh Yo [ Lo
tlay wf Bre Sund se | 5
Perforations:
Sandy day S5 | 60 Type of perforation fod«-;)}(o%a/ ..............................
Size of perforation . O
From 20 feet to b feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Annular Seal: [X] Yes [] No
[RNeat Cement {..®© l(' B4 Pumped [ Poured
[Jcement Grout to ] Pumped [ Poured
[CJConcrete Grout L ] Pumped [ Poured
[1230% Bentonite Grout to [7] Pumped [] Poured
Gravel Pack: ff] Yes [JNo  [% to e [ Pumped P Poured
Type: Poeo Gmaned
Bentonite Chips: m Yes [ No g to [_8/ [[] Pumped Poured
Date started: |-1y.0& .20 ] Type: % t 12.5
Date completed: {[-{7-e¥% , 20 r
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: 20.3 feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: . CPM. e P8I [ knowledge.
water Tomperatre; o ame WODC. Sxplemdion 4, \sell3
Qua"ty: Contractor
8. WELL TEST DATA Address S?O (urit\:“\\an Wy
TESTMETHOD: [X Bailer [] Pump [ Air Lift Contractor 4
G.P.M. Draw Down Time (Hours) N- L.AS UeQQj . M/ 8'?0}0
(Feet Below Static) Nevada contractor's license numb
u‘_s issued by the State Contractor's Board 60(25’51
. Nevada driller's license number issued by the
Division of Water Resources, the on-site driller - BS’I
E Signed
b By driller performing actual driliing on-site or contractor
Date lz"-lo-a &

(Rev. 05-06)

i USE ADDITIONAL SHEETS IF NECESSARY

(NSPO 308) (0) 627 ff




