STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No. i & a \f‘{ 2
WELL DRILLER'S REPORT Permit No. -
. Basin
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 INTENT NO. {7 &g o
1. OWNER (las R CownXy ADDRESS AT WELL LOCATION Ove S XaN NV
MAILING ADDRESS ‘Sm..&...ir.mqé.&;.mm?ﬁsgl..?at&sw.....‘..Mg.ckéxz....&wnﬁ?...uc. . f.....s.'k.g...l’.m;&sq&
Subdivisioh Name: |\ County: M
2 LOCATONWM i SE. %S VA 1165 NOR 61 Elawee BEE A sz ocydme B 27
PERMITIWAIVER No QW=D | 672042 o] 0L iorowse (feed 247 brazpTdD . [ NAD 8a/WGsS 84
issued by Water Resources Parcel No.
3. WORKED PERFORMED 4R DeoRS Ny PROPOSED USE 5. WELL TYPE
mew Well  [] Replace [l Recondition I pomestic [ irrigation [ Test [ cavle  [J Roetary ORrRve
1 beepen [ other [ Municipal/industrial 1 Monitor [ stock [] Air dOther Nae, &
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled (2 ( 2 Feet Depth Cased 3 0 ‘f“[ %,_I:@
Strata ness ™47 24 0 HOLE DIAMETER (BIT SIZE) T
& - From To
. Inches & N Feet Feet
U S - 2% s SRR Fool K. Fes
r:gﬂ//l Dy Corad ) el ig: Inches Feet Feet
</ o CASING SCHEDULE
LA EPrerers,l | /o~ Size O.D. Weight/Ft. Wall Thickness From To
' T (Inches) (Pounds) (Inches) (Feet) (Feet)
e | 234 Vi (4. | 7O
Perforations:

Type of perforation 'YQCQ_,\(\ CoxX
Size of perforation /A V' 227 B =

From AN S TNV T etto T wA ’ feet
From feet to feet
From feet to ) feet
From feet to feet
From feet to feet
Annular Seal: B,Yes O No
[ONeatCement LI [ Pumped 0 Poured
OJCementGrout O £ Pumped £ Poured
DConcrete Grout to o D Pumped D Poured
[7]230% Bentonite Grout to | Pumped [ Poured

Gravel Pack: ]?_rYes D No />" to \50 D Pumped B’Poured

Tyee: | DT TR L.
Bentonite Chiprs: E’Yes O N°..A.Z,... to /5/ ] Pumped MPoured

Date started: 'A,Fr,‘/ /[ 4f , 20 /% ______ Tyoe: /1o (L. p2L0
Date completed: 2" 344 7 2> , 20 /L, [ 4 ~J
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: a2 g feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Fiow: GPM. &~ Gx077 PSL knowledge. .
Water Temperature: g f.°F v Name MeC NS DaseoXeline, Sniln
Quality: Contractor ~
. P ]
8. WELL TEST DATA Address 101 Eatsd. Cald 1) 385 R Dot den. MT RGH21
TEST METHOD:  [7] Bailer ump T Air Litt Contractor
G.P.M. Draw Down Time (Hours) < mfiRegep—
(Feet Below Static) Nevada contractor's license number

issued by the State Contractor's Board a0 74T 2
Nevada driller's license number issued by the
Division of Water Resources, the on-site drilier 15209

sed Lt
pate <AV, lo  Ro [

USE ADDITIONAL SHEETS IF NECESSARY

o AD 33
(NSPO 3-08) .?) b , %‘53’\';‘“{ Q'.Q (0) 627 <ZRo






