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DIVISION OF WATER RESQURCES Logho. 24/ S5
WELL DRILLER'S REPORT Permit No.
BasinNo. /¢y 5§
PRINT OR TYPE IN BLACK INK ONLY Please complete this form in its enfirety in
DO NOT WRITE ON BAGK accoedance with NRS 534.170 and NAG 534.340 NOTICE OF INTENT NO. ’_'}_'_'5_& _L
. . WELL NAME i appisiney:
1. OWNER/CLIENT NAME___)_ Lw ---. | DETAILED ADDRESS AT WELL LOCATION _ 24, 20 5-30;'{:5

MAILING ADDRESS/ W'l A - st {
-S:/& / Subdivision Name: County: k}—i’c{/@ b

2. PLSLOCATIONS 3 % Nig s Laituce G N @Al utve NAD 27
PERMITWANVERNOD. Y2037 IO 630 | ongiete. ;H_C}\lz (20 _vwn T /E/N D B3WGS 84
Issuedd by Wator Resources Current Parss| No
3 WORKED PERFORMED 4. PROPOSED USE 5 WELL TYPE
HNEW Well [] Deapen: Orig WL# E Domestic O irrigation [ monitor| [J Auger B4 Rotary Orve
O Replacement: Criginal well log # 0 Mining / Dewater O Com / Ind O Stack O air E Mud {1 sonic
[ Reconditian: Sriginal well log # [ Test/ Other ) mun/oM [ rec O other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Los! Water From To Thick- Depth Drilled: 2- ?0 Feel Depth Cased: 24’0 Feet
Encountered Cire. Btrata ness HOILE DIAMETER (BIT GIZE)
p.r.ff Q 7 2 From To
ga_‘la W Z ‘ // Inches Q Fest 2 90 Feet
5 ¥ GM{ICI 4 ‘li 2 Inches Feet Feel
Sﬂy ¥ Co“fff Sy lf / 7’ Il} Inches Feet Feet
Geavel CASING SCHEDULE
iu’ﬁ{ Dh'w’ j?/ 290 Size 0.D. Weight/Ft. Wall Thickness Fram To
(' $ (Inches) {Pounds) (Inches) ({Feet) (Feet)
i Y/ /3 W74 iz’ 29
WSS SDE_ 2§ 20 240
PERFORATIONS:
. |- Type of perforalion: f;“;}a( v CU}'
::“. i‘"'; Size of perforation: }/32 ‘
_ 3 From Z _?_Q______' _______ Feet Ta _ ieo Feet
- - :. From __ Feet To Feet
- |y A From Feel To oot
e 2 ANNULAR MATERIALS
L X Sanitary Seal 0 to
- -4 O eat Cement 1o ol | Pumped U poured
- = [ cement Grout - o O] pumped O poured
o mConcrete Grout O to 5.7 . O Pumped EPcnure-::‘
[ Bentonite Chips to O Pumped O Poured
[ entonite Grout e O Pumped O Poured
[J15% O 20% [ Other, expiain:
m Gravel Pack [= 0.2 in. ] 5-7 to _Z‘/o . O Pumped WPnured
Clsand Pack[<02in.] o [ Pumped [ Poured
Date started: Z.IZ r , 20 r O other, explain: o ] Pumped O Poured
Date complated: Q'lﬂj ------ .20 [2: -----------------------
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water jevel: 7 ? Feet below land surface This well was drilled Under my superviaion, This report is true to the best of my
Anesian Flow: ____’_‘.[5.7_ _______ GPM _ _39_?_ ______ P.S.1 knowledge. BLA
Water Temperature: g7~ ° Fahrenhait Name —_ QLA] N DRILLING & PUMP OOt --eemmmmmeee
Water Quality; Llear " . CP;W"BOX 1955 CONC;
8. “WELL TEST DATA ar%ﬁn‘rlaclur ‘NV'39762 """""""""""""""""
Test Mathod:  |_| Bailer LlPump — [MAir Lit Nevada contractor's licanse number o
G.P.M. Draw Down Recorded Time as issued by the State Conlractor's Board: \} é\ich ri'
(Feel Below Slalic) {Haurs) Nevada well driller's license number as issued by the s
O* 3 Nevada Division of Water Resources (on-site ariiier); Z 5' / 9
A/ﬂD 2} Signed: % 6%/
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