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1. owner D UWARD ¥STACY .

STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES togho. {22667
WELL DRILLER'S REPORT Permit No.
Basin () 7 =24

Piease complete this form in its entirety in

accordance with NRS 534,170 and NAC 534.340

BrRisTow

MAILING ADDRESS ja‘; bf{ln«)(—} PR...
9414

NOTICE OF INTENTNO. 72096

ADDRESS AT WELL LOCATION 5 & DE<SE Tk y%{
‘ﬂ ‘7

LRntRy. dANYON. SuUb, Lovetoeijc N

L ove LOC,‘( NRY, ‘Subdivision Name: County: Pg_R‘—H 4
2. LOCATION pwie NW % Sec 9. T2 NSR .23 Ellatiude UTME 39 i8¢0 K napD 27
PERMITWAIVER No. Dam |5"p2§r‘ |Q =03 -0 )\ |longiude N Hd7A 51y . O NADBIWGS 84
{ssued by Watsr Rasowces Parcal No.
. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
= New well (] Replace [  Recondition Z Domestic O Irvigation 3 Test O cable Z Rotary 0 rvc
[J peepen [ Cther [ Municipatindustrial B monitor O sioek | [ A [ Other
8. LITHOLOGIC LOG 9. WELL CONSTRUCTION ‘
Material Water | From To | Thick- Degpth Drilled [t Feel Depth Cased JCo ! Fest
Strata ness HOLE DIAMETER (BIT SIZE)
Fopsmd | - o 1o | o From To
Sk - dirk ~ | w0 [ 40 130 10- 58 mches O Foet N0 Fen
nd ~irad clay - g | B | e inches Faet Feat
Grewe ) - vYooye fes aa’ joc' | 20 inches Feat Feet
[ vock ~ynosned Grewl s | oo 1130 130 CASING SCHEDULE
_Gremel oo e s Spa s | Hes [y |80 | 20 ||Size0D.| weighvFi Wall Thickness From To
(oo L™ pm s sl Vs IEx=N [;60" e {inches} {Pounds) {Inches) {Feet) {Faet)
6-921 122 £ 1607
Parforations:
Typeof perforation _ S\p k¥ T Lo
Size of pedforation & " w2 Y [gea
From A g feet to fei o fest
From _ LD o feetta GO feet
From feet to feet
From o . feet ‘0 .................................................... fee‘
/l/ /4 D 2 7 ] From i leet to faet
4. 34 ?OSQ‘;‘[/ Annular Seal: [7] Yes [1Mo
HE. 282480 4J [JNeatCement o ] Pumped O Poured
[ Cement Grout o M Pumped ] Paured
Concrete Grout 5T ) o [ Pumped [ Poured
] 0% Bentonite Grout to ] Pumped [3 Poured
Gravel Pack:  [A] Yes EI No o’ o 1E0 [ Pumped (£ Poured
Type: .
“Bentonite Chips: E Yes [} NO&E: to /{g,‘ [ Pumped (A Poured
Date started: - A eS| Type: %I‘C Vo
Date completed: b— 1 205 - )
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: Q &) ! feet t:.lélow land surface This well was drilled under my supervision and the repon ns true 10 the bast of my
Artesian Flow: — G.PM. —_ PS.I knowledge. i <—_)
Water Temperature: $% °F Name LBJ DRILLING & PUMP COMPAN“F‘ ANC
Quality. (oo Comiacar™ o
. WELL TEST DATA Address P.Q. BOX 902 - wlnne‘ﬁmc’ca b Y. 89446
TESTMETRCOD: [] Bailer [] Pump A Air Lift Conlrector = c: i
G.PM. Draw Cown Time {Hours)- e et e s
{Faet Balow Siatic) Nevada contractor's license number o 2T
‘ 2O Link. = issued by the State Contractor’s Board 000596054
j Nevada driller's license number issued:by the TR e
Division of ]
Signed _ b ...
Date -0 7 R0 15
(e 0808} USE ADDITIONAL SHEETS IF NECESSARY



