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1. OWNERICLIENTNAMEM #M)

ILING ADDRESS

7370
A

STATE OF NEVADA OFFICE E ONLY
DIVISION OF WATER RESOURCES Log Ne. ..." ‘5 as
WELL DRILLER'S REPORT i

Basin No.

Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340

noTice oF INTENTNO 38T 6

WELL NAME {If apakcabia) crTmT

And_Lrow) AVE SAND VAL

DETAILED ADDRESS AT WELL LOCATION § h:;fzggy ;'JL;: PO T ST

Subdnwsron Name. Cowr -r,.
2. PLSLOCATIONSIW ¥ S £ % Sec ,.z‘?u@ S E| Latitude 3({_ 5 Ry g____.JTM E O nap 27
PERMIT/WAIVER NO. [906 273 2710 &2 Longiude 13€° 3G 8P 5C utmN a0 83wGs 84
Issued by Water Rescurces Curment Parcel No.
WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
m NewWell [] Deepen: Orig WL# ﬂ Bomnestic O irrigation O moniter] O Auger [ Rotary Orve
] Replacement: Original well log # O Mining / Dewater O com/ing O stock Alr [ Mud [J sanic
(7 Recondition: Original well g # [ Test/ Other O Mun/aoM [ Rec O other
6. LITHOLOGIC LOG B WELL CONSTRUCTION —
Material Lost Water From To Thick- Depth Drilled: s Feet Depth Cased: 0 Feet
Encountared Circ. | Strata ness HOLE DIAMETER (BIT 5IZE)
ADY LAY O 16 [ & | Py From
}/ LZZ /é /0 /é Inches 0 /5‘0 _Feet
Calitdic 22 132 /D N R
Lay ,% 54 (273 Inches ' Feat " Feot
DAL eI F |5, Lt 1 /7 CASING SCHEDULE
U-M \/ é é i 9’ Size O.D. Walght/Ft Wall Thickness From To
c 'M ; F w 2_5 Sab 5’ (Inchas) (Pounds) {Inches) {Feat) {Feeat)
QLAY 20 |jex 122 98 | /2. B8 STEEL |TA %4
ALICH T E wh /e 114 I V9% (236 | .29 /7 |Sadfiece | /%D
LAY 4 VAT 1/
QALIEHFE WO LS 1132142 PERFORATrONS
GA‘Y /37 /’-/D \3 Type of perforation ﬂ@— or y C/‘ E&U
£ i Size of peroration:  , (D, 32., //U C# )C 4 Kﬁ‘()
From /AD Feet To 51 Feat
From Faeat To Feet
From Faet To Feat
» ANNULAR MATERIALS
DR Wowayson  SCLFALE 0 50 I
-m [ Neat Cement (] Pumped O poured
JII Il “ 8 Z{HB CJ cement Grow O Pumped O poured
)} wc:oncrete Grout LSHQE&&E.--. to 6: 0 ﬁ O Pumped Aggoured
O eentonite Chips [ Pumped ] Poured
O Bentonite Grout to O Pumped O Poured
O15% [ 20% [ Other, explain
O Gravel Pack [>0.2in.} to O Pumped | Pourad
[J sand Pack [<0.2in ] to O Pumped O roured
Date staried {:9 - J‘f 20 o O onher, explain: fo a Pumped O poured
Date completed e 7 E , 20
7. WATER QUIALITIES 10. DRILLER'S CERTIFICATION
Static water level: E Feet below land surface This well was drifled under my supervision. This report is irue to the best of my
Artesian Flow: TN GPM. PSIL knowledge.
Water Temperature: QZ‘_ e Fahrenﬁél-l ---------------- Name ;56}@qu Df}MWﬂ XA&

Water Quality:

8.

WELL TEST DATA

Teost Method: ] Bailer
G.P.M.

LI Pump

Draw Down
{Fest Below Statc)

L] AurLift

Recorded Time
{Hours}

iRey. 08-12)
{NSPO Rev 11-12)

USE ADDITIONAL SHEET{S\I/F NECESSARY 35 2 0254

s [} 20Dty 440, Lot AL & 1040

Nevada conlractor's license number

as issued by tha State Contractor's Board. 77&2 q

Nevada waell driller's license number as issued by the

Nevada Division of#ater Resourcpe (of:sile drifdr)
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