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STATE OF NEVADA

OFFICE USE ONLY

DIVISION OF WATER RESOQURCES Log No.
WELL DR"—LER.S REPORT Parmit No laS }a%
Basin No.

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

NOTICE OF INTENT NO :_3_85 82

WELL NAME 7 applicable)

1. OWNERICLIENT NAMEBpooKﬁ___é_ﬁ,ﬁAj:gA[ _______ DETAILED ADDRESS AT WELL LocATION AL Cartlor 2F A 71A ¢
MAILING ADDRESS {1990 CorDiTe AD. o4 _AUE WQVUAA&Y A
Uf ‘? f ’?g’ Subd:wsnan Name. Lol -"ry N"‘K
2. PLS LOCAT[OI-L,SAJ______>$_ g _________ Vi A3 _s_gg_éj{ NE) bﬁ.- G| Latine 2650 FLLL” e O nap27
PERMIT/WAIVER NO. IQ@_}ZZ_ -201- 004 | Longitude A3 S22 TN X vaD s3wGs 84
issued by Water Resources Cumgn! Parcel Na.
3. WORKED PERFORMED 4. PROPGSED USE 5. WELL TYPE
?New Well [ Deepen: Orig WL# ﬁDomesﬁc 3 irrigation O monitor| I Auger [ Rotary Orve
Replacement: Original well log # | [T Mining / Dewatar O comsind O stock E Air [ Mud [ sonic
_I:] Recondilion: Original well log # O Test/ Other O Mun/am E Rec O Otner
. ; WELL CONSTRUCTION
: Malerial Llll}:?Loalc = From To Thick- P Depth Drilled: 4 D Feat Depih Cased: / 40
Encountered Circ ness HOLE DIAMETER (BIT SIZE)
y A AN C 1o |6 Erom To
%y (o |22 /(s /0% Inches a0 Feet _ /SO Feet
{‘C# W 22 1/0 Inches Fest Faet
L AN 22 |4 5 23 Inches Fest Feat
L HE. S5 &6 |1/ CASING SCHEDULE
(LAY Gl 175 | Y Size O D. WeighVFt, Wall Thicknass From To
L " J\ 1?/# i) 5 75' %0 g’ (Inches) {Pounds) {Inches) (Feet) {Feet)
0 /02 |12 K _[g;z /88 STFEL |+ .2 g
.c/ﬂb wo /o3 14 IR | 4% A.56 | 27 Sprig |Swhiee | 14D
,AA Y JZANECENT
CALILHIE .0 125 11371 /A AcF_;‘E'RFORA TIONS.
I! LAY 137 /40| .3 Type of perforation: TOrY SCrEeE) e
Size of perforation 7 /'U& C/ /é&‘\‘)
From /0 ) Feet To j ‘/ @] Feet
From Fest To Fest
From Fesat To Fest
ANNULAR MATERIALS
DCONR/DW ﬂ Sanitary Seal s_.glfa LE S5O 7
RECEIVED O Neat Cement to O Pumped O roured
" " a g 040 [ cement Grout to O Pumped O proured
gt gConcrate Grout SLiALE W 5 _D_ EZ; O Pumped EPnured
Bentonile Chips to O Pumped O poured
[3 Bentonite Grout to a Pumped | Poured
O 15% O 20% {3 Other, explain
O Gravel Pack [> 0.21n. ] o [J pumped O roured
[ sand Pack [ <0.21n. ] 10 O Pumped O Poured
Date started J Other, explain; o O Pumped O Poured

Date complated

7.

WATER QUALITIES

Static water leval Feet below land surface
Artesian Flow: R GPM. P.S.I.
Water Temperature: . 62 !5 _____ K Fahrenheit
Water Quality:
8. WELL TEST DATA
Test Method:  [] Baller LIPump L1 Adr Life
G.P.M. Draw Down Recordad Time
{Feat Below Static) {Hours)

{Rav. 08-12)
{N5PO Rev 11-1)

USE ADDITIONAL SHEETS IF NECESSARY

DRILLER'S CERTIFICATIbN
This well was drilled under my supefvision. This report is trug to the best of my

knowledge.
" Bl FT Dol ing. X8

Name

Address / j_?_Q__&A/:d}(_ éﬁ_ﬁ%ﬁ;jﬂﬁmigéa,
Nevada contracior's license number oY ?

as issuad by the State Contractor's Boamd
Nevada Divisio Water Resgj an-sitgrdriller) a/
Signed J :

Nevada wel driller's license number as issued by the
atamung actual driing on Site orcmr_‘ far

& Q0 TwsY

NAD 77 -1 wuidsog

(0) 627 =T



