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WELL DRILLER'S REPORT
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Basin No. O{‘ d

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

DETAILED ADDRESS AT WELL LOCATION v:

TH AL FROC yON -5 T

NOTICE OF INTENT NO. 3€/ é 5

WELL NAME (if applicable,
Ave

Ly AT

cla S-NY 8 G130

Subdivision Name:

_______ ﬂ"/j? iﬂ‘.ﬁzz_ﬂ@é/ E
ATEI -

Latiyge . 3. OAIIJS “tME

rent Pa

5]‘?~m tude = }15‘_._haQ&b]q.frw

3; WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
K Newwell [ Deepen: Orig WL# E Domestic O Irrigation U Monitor| [J Auger [ Rotary Orve
O Replacement: Original well log # O Mining / Dewater O com/ind O stock A air ] Mud [ sonic
[] Recondition: Original well log # [] Test / Other O] mun/am [ Rec [] other
- /1 G
E Material LIIstPLOE.'I;g:OG From To Thick- P Depth Drilled: 3 9 <& geifL - ONSTRLI;C;ESCI:Vased \3’9{ Feet
Encountered Circ Strata ness HOLE DIAMETER (BIT SIZE)
(o nase bl O 255 From To
GCrpyel + naTet Jr |255 |2¢% / 2 ’/a/ Inches ) Feet Ry, Feet
_Grerer <+ 4 ?/1? Inches \BL o Feet 304’ ........... Feet
LongenyTed Cpptal LY nches Fpo Feet TG 4~ Foo
STRE S 235 |Zps CASING SCHEDULE
Ved T a2 !‘f- ¢ |Fos 39,; Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
£L Zb/e o[BS + £ S22
7 | S -FSC pic 77 T P>
PERFORATIONS:
Type of perforation: _/"’,4(: fé’ ﬂ 4
Size of perforation: /g _g'}r: 2 /vfe
-— AN L4 . a—
From L L Feet To A5 Feet
From Feet To ’ Feet
NCNR/IDWR NBO From Feet To Feet
RECEIVED ANNULAR MATERIALS
- a0 hnis O Sanitary Seal to
'L 4 4 EUID [ Neat Cement fo O Pumped O Poured
[ cement Grout > fe - fo JJCT O Pumped B9 poured
[ concrete Grout }.{) i V{ to O Pumped O Poured
[J Bentonite Chips to O Pumped | Poured
1 gentonite Grout to O Pumped O poured
[J15% [J 20% [ Other, explain:
[ Gravel Pack [>0.2in.] to O Pumped O Poured
[Jsand Pack [<0.2in. ] to ] Pumped [ Proured
Date started: /'? ‘/ - ,2(3 & , 20 _ DOther, explain: to O Pumped O Poured
Date completed: 2 -~ 2 ,'2 - 2 4] /é , 20
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water level: s 3‘_5‘ Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: G.P.M. P.S.I. knowledge.
Water Temperature: :EZ,:E}}K:“ Fahrenheit Name /C’ FND. W / j)//"] i< #e
Water Quality: Contractor é é
. Address /J.jﬂ?ﬁ ﬂ@ B3é P_[é‘ pd V/J/V 5?"
8. WELL TEST DATA Conrador
Test Method:  [_] Bailer Crump  [RAirLitt Nevada contractor's license number -
G.P.M. Draw Down Recorded Time as issued by the State Contractor's Board. / /)&" é',(,
(Feet Below Static) (Hours) Nevada well driller's license number as issued by the e
}_37_5 2 ,4,'4 . Nevada Division of Water Resources (on-site driller): f-—j 2
A N A
Signed /lng
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