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STATE OF NEVADA
DIVISION OF WATER RESQURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

OFFIC§?US ONLY
Log Mo. 1' [ C{ 5 z)
Permit No.

Basin 1"73 E’

NOTICE OF INTENT NO. (3‘@9
1. OWNER Deird... karss ADDRESS ATWELL LOCATION My fe. ftsrn.... Lenth.......
MAILING ADDRESS sy og  Aitl  SH Raod  Crerent I
£/ ¥ ﬂ// 8?;0! —_— Subdivision Name: County: A/fg
2. LOCATIONNE % SE %Sec 3) T (R g8 Elaide A 38° Y 98 7 futmE [ NAD 27
PERMITAVAIVER No. =~ £32290= L6 |lonaveen) 4152 29,258 S LI [RieD saes e
Issued by Water Resources Parcei Na,
3. WORKED PERFORMED 4. PROPQSED USE 5. WELL TYPE
[Onewwel [JReplace  [] Recondition O pomestic Irrigation [ Test [ cable Rotary Crvc
Deepen [ other L] Municipal/ingustrial 3 Monitor L] stock Air [ other
B. LITHOLOGIC LOG 9. ., WELL CONSTRUCTION ,
Material Water | From To Thick- Depth Drilled ooy _ Feet  Depth Gased ey Feet
Strata ness HOLE DIAMETER (BIT SIZE)

Heco Jos” | 2yp” | 357 LY From _ To ,
Red s Volcamy £ 3907 1360 | eq” 20z Inches 708 Fest ¥y . Fest
Erucdused fol tanres X 13- l39c |20 Inches Faet Feet
Avlicrd el feni'ts I vyl 1o Inches Faet Feet

CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) {Pounds) {Inches) (Feet) (Feet)
b¥g | /292 WET 3oz~ voy ~
(;‘-.I - Perforations:
.- i Type of perforation [t Lo
- Size of perforation I R o A
‘ From Ky feet to oy foat
Fram feet ta feat
From feet to feat
P s ot et
: From feet to oot
T | Annular Seal: [] Yes No
ey Iy []Neat Cement Lt E&Jmped O roured
T s B J [JCement Grout o [ Pumped O poured
Al ¥ M, % o0l [JConcrete Grout to ] Pumped T Poured
z 5 v [[]230% Bentonite Grout 10 [] Pumped [] Poured
/ <, Gravel Pack: [] Yes Y]No to 3 Pumped [ Poured
2419 e 33 el Type:
Benlonite Chips:  [] Yes ‘ﬂNo _______________ o ] Pumped [ Poured
Date slarted: Feh. I8 20 Jy Typs: .
Date compieted:  £% },, 19 20 J¢
7. Watey Level 10. DRILLER'S CERTIFICATION
Static water level: 296 feet below land surface This wall was drilled under my supervision and the report is frue to the best of my
Artesian Flow: o P.S.I knowledge. .
Water Temperature: ey d  F Name D.au; G\bgn Cenkroe Yot L
QU amy: Contractor
) WELL TEST DATA address €0 Baw  Z02  bund ANV, F331 7
TESTMETHOD: [ Bailer TS Pump O airLik Coniractar ,
G.PM. Draw Down Time {Hours) DG A GaiLsin adell D
(Feet Below Static) Nevada contractor's license number /
issued by the State Contractor's Bo o077 8% 7
72: L. g f'gme L0 2 4vs. Nevada driller's license number issuefl by the
Division of Water Regources, the gn-glte driller /793
Signed %\(
! Ewinef performing atftf driling an-sfte or contractor
Crate \3 - 6= /9

(Rev. 05-08)

(NSPO 3.08)

USE ADDITIONAL SHEETS IF NECESSARY

1) 627 o



