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DIVISION OF WATER RESOURCES Log Mo.  / zZ5033%
WELL DRILLER'S REPORT Permit No.
' ‘ |_Basin No. s Y

Please compiete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340 NOTICE OF INTENT NO. 730)(05-'
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3. WORKED PERFCRMED PROPQSED USE 5. WELL TYPE
O Newwell [J Deepen: Qrig WL# z Domestic O Irrigation O Monitor 1 Auger [ Rotary Orve
m Replacement. Criginal wall log # A&} !Qsé d Mining / Dewater O Cam / Ind |..__] Stock EI Air 1 Mud [ sonic
[ Recondition: Original well log # [ Test/ Other O mun/am [ rec [] Otner
B. LITHOLOGIC LOG 9. WFELL CONSTRUCTION
Malerial Lost | water | From To Thick- Depih Drilled: QQ Feet Dapih Cased: OO Feet
Encountered Cire. | Strata ness HOLE DIAMETER (BIT SIZE)
oM Sl O |35 159 o To
Rio i \m X '38" 5‘3 \6’ &3 Inches _ Feel 5"’0 Feet
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< Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From Ta
[Inches) (Pounds) {Inches) (Feel) (Fesl)

Yor |- A | ABS 42 | (O
5 185 9

ERFORATIONS:
Type of perforation: _L:Q__g}ymsngp
Size of perforation: 4 7 x—- Cy b ‘—S .
.t From m ‘s- Feet To w Faet
N = From Feet To Feel
. :f-_— From Feet To Feet
T . ANNULAR MATERIALS
d : P sanitary Seal (D) to 5—’0
- '[" [ Neat Cement o A Pumped O poures
[ cement Grout e o o [ Pumped O Poured
- [ cancrete Grout to . O Pumped a Poured
i O Bentonile Chips to O Pumped O poured
= »: [ sentonite Grout o D Pumped D Poured

[0 15% [ 20% [ Other, explain:

[ Gravel Pack [> 0.2 in. ] | Purnped O poured
D Sand Pack [<0.21in.] ] pumped [ poured
Date slared: L’i g - 20 ] [ other, explain: O pumped O poured
Gate completea =1 = 164 ~ 1 L& , 20
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water lavel: D?( I Feet below land surface This well was drilled under my supervision. This repor is frue 1o the best of my
Anesian Flow: G.P.M. P.S.l knowledge.
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