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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534.770 and NAC 534.340

Basin No.

NCTICEOF INTENTND. 296060 S

1. OWNER/CLIENT NAME__(_._L_:QQQ_:_Q,:«_;____& a0t DETAILED ADDRESS ATWELL LOCATION “151 A/, m_%
MAILING ADDRESS ?_Q_m__]_ss_a_[ ____________________ Awnnaeq Dm__ua_!__ _‘,_M_V_g ____________________________
_%LMBP Subdivision Name. > County. N‘&‘
2. LILOCATIONAMEY: SE ¥ 1M sec jlo MO HB Eltsiude By, _g_c‘.,_!_g_lf__a__uw E O naD 27
ANER No. ) S?OQ ______ lor2-03t- 13 Longiluce f o'y TR Sloly UTMN _ (=R saivves a4
Issued by Wirer mesaurces Current Parcel Mo,
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
ewWell [] Deepen: Orig WL# O pomestic [~ Trigatian O Moritor| [0 Auger  [HRestary O rve
[ Replacement: Criginal well log # G437 S O Mining / Dewater O cam/ind O stock O air [ {1 sonic
[ Recondition: Original well log # ] Test s Other O muniam [ rec [1 other
B. LITHOLOGIC LOG 9. WELL CONETRUCTION
Material Lost Waler From To Thick- Depth Drilled: 5-30 Feet Deplh Cased: 530 Fesat
Encountered Cire. Strala ness HOLE DIAMETER (BIT 5I1ZE)
it Sand O [polsp From o
_Saady clay 8o [(1S |35 L3 e menes O Fest o2 30 Feet
M&M 1tS (190 |5 Inches Feel Feet
Cloy 190 |a80 ) Inches Feet Faat
.§Qza_,_s_mnl S280 [3TD| Yo CASING SCHEDULE
S | 370|390 | @0 | szeon. | weighvr Wall Thickness From To
<a e \3u aqo q‘o (Inches) {Pounds} {Inches) (Feet) (Feet)
Silt Sand 38 465685 | 0% | 48 .B6S +Q 530
Cloy HeS5 490
_silt suad 490 [s520 [ 4o
PERFORATIONS:
Type of perforation: _&Q‘_‘.:Qf_g’:____m-: _!_Lgd_ _______________
Size of perforation: J/.lh-?‘ o '/a
From a_lQ _____________ Foet To______ 520 Feet
From Feet To Feet
From Feet To Fest
- ANNULAR MATERIALS
—ﬁemﬁnu
EECE’!‘«'EC O Sanitary Seal to
) [ neat cement to | Pumped O] Poured
JUL 2 2 ZL ]h [ cement Graut O Pumped O Poured
Mrete Grout (] Pumped E’F&ﬁed
[ Bentonite Chips 1o O Pumped [ poured
[ Bentonite Grout to . O Pumped O Poured
[J15% [J 20% [ Other, exptain:
Moravel Pack[>02in] I8 0 530 O rumped Bvtred
Clsand Pack[<02in.] o O Pumped O raured
Date sladed: Mﬂ__s_c , 20 _]__b_____ O other, explain: to O Pumped O raured
Date corrpleted: M =3 2 1b
7 WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water level: _] a |+_ _1 Feet below land surface This well was drilled under my supervision. This report is true 1o the best of my
Artesian Flow: G.P.M. PS.I xnowledge.
Waler Temperature:  ga @l _l:[___“ Fahrenheit Name -Nm!{r----gk?.ﬁ.bbgﬁ___ ___Dn' 1\ AQ
Water Quality: Y Caniractor 5y
Address
8. WELL TEST DATA Pﬁ':ﬁ&"&o“&ﬁémr Hi&g—ﬂt'M""g'ﬁQH D
Test Method: || Bailer LI Pump et Lift Nevada conlractor's Fic;l;;e number
G.P.M. Draw Down Recorded Time as issued by the Stata Contractor's Board: Oy O a: 8 8 —l
(Feet Below Static) {Hours) Nevada well driller's license number as issued by the
i {eal b_h&lﬁa"_ Nevads Division of Waler Rescurces (on-sife driler): ____Q_a__ _3_8 ____________
By®nticr perfaming actuel driffag o site or contracrar
Date: : SE! gé [ s_ QD i b
USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 0B-12)
(NSPO Rev 11-12}

NAD &7

@6@16%’74

=Rl e s

(0 627 =



