STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. oWNER AV JErr A Counor

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

OFFICE USE ONLY
Log No. :‘» q a q

Permit No.

Basin

NOTICE OF INTENTNO. /7 78S~
Q3. e L AIOA ST

ADDRESS AT WELL LOCATION

MAILING ADDRESS” Y /0 FERLBLE FD. SAADY LUALE ¥
AAS L/EQAS /U(/, 27/39 Subdivision Name: County: UA/‘/(
2. LoCATIONMI % MW isec 5. T2S. NIR G 7 Ellatuse 390 L& » 7 JUME [ NAD 27
PERMITWAIVER No. e T L P ey Yo — IR NAD 2GS o4
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
gNeW well  [] Replace [ Recondition X Domestic [ rrigation ] Test [ cable 4 Rotary CJRrve
1 Deepen [1 other [ Municipal/industrial 1 Monitor [ stock | B Air [ other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled / 910 Feet Depth Cased / ‘/O Feet
Strata r;s_' HOLE DIAMETER (BIT SIZE)
ALY L 04/ oMl 4 From To
% A)/’ . g‘ ‘/ é 3 8 / 0 % Inches 0 Feet / ‘7/0 Feet
M L. w/ é 17( é 6_'2 é Inches Feet Feet
v Vo, S22 16210 Inches Feet Feet
L, CHTE WHIE2 (661 4 CASING SCHEDULE
Ay /J_é 2’/ /( §' Size 0.D. Weight/Ft. Wall Thickness From To
(ML e E wAaAle/s 192 1,7 (Inches) (Pounds) (Inches) (Feet) (Fest)
A 721109117 |28 | 433 S/6 AL /) /0
(o WL109 ite | 7
65737 A—Y 1% RV AN
LA ¢/, /S /20 & ] Perforations:
Type of perforation Edc 7_0/’}/ \S)Q /"EfA/A
Size of perforation . 032 ‘; ‘,ue# )( é /cou/
From /ﬁ/ (9] feet to /2 O feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Annular Seal: NYes [No
[JNeat Cement to ] Pumped [ Poured
[[]Cement Grout . to [ Pumped 1 Poured
BdConcrete Grout S OBt Surficg [ Pumped X Poured
[]230% Bentonite Grout to [7] Pumped [] Poured
. Gravel Pack: [X Yes No /240 to (§¢) [0 Pumped KT Poured
g Type: e e H A Grav
Bentonte Chips: [ Yes (N6 Bumped " E Foired
Date started: 3~ /S .20 MC Type: -
Date completed: S~/ 7 20 O
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: G.P.M P.S.L knowledge. .
Water Temperature: QOOZ\_ _______ °F Name 3(@96’7’ &/‘l LL A 2 M,
Quality: (o4 Contractef”
8. WELL TEST DATA Address /4 O Lo, S SK, %{ %M)p /UU, 8 Y0/
TESTMETHOD: [ Bailer L[] Pump L[] AirLift Contractor )
G.P.M. Draw Down Time (Hours) .
(Feet Below Static) Nevada contractor's license number
issued by the State Contractor's Board 4/602@
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller /SZ?
Signed 4 /éf"_"——\
By driller performing actual drilling on-site or contractor
Date ‘%/" 2 ¢" Q@/O

(Rev. 05-06)

(NSPO 3-08)

USE ADDITIONAL SHEETS IF NECESSARY

() 627





