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032 P ermit No
e OICIT iy 5% WELL DRILLER’S REPORT Basin 02

- T PO NOT WRITE ON BACK Please complete this form in its entirety in
- accordance with NRS 534,170 and NAC 534.340
NOTICE OF INTENT No.30@87

1. OWNER. PRTLY M priferr - ADDRESS AT WELL LOCATION
MAILING ADDRESS... 72/ LT e B o Sbj S X2 Sp
Bowny NV £5003 Lz My, Ny. §29¢4 3 .
2. LOCATION. V& v S€  wSecd T i NSR... 47.E ys County
PERMIT NO WA s L st I
Issued by Water Resources | Parcel Na. ! Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(0 New Well [ Replace [ Recondition (] Domestic [T Terigation [ Test {J cable O Rotary [J RVC
O Deepen B Abandon [ Other....omevee O] Municipal/Industrial [Monitor [ Stock |  [J Air O Othereereee. -
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION _
_ Waer s Depth Drilled.... e Feet  Depth Cased..r.__ Foct
Material Strata From To DEss
HOLE DIAMETER (BIT SIZE)
d ERWeer ST MBoxey ) From To
Inches Feet Feet
Aum{/ﬁmwfm 7o Inches Feeat Feet
ﬂdl’-ﬂ ézrf Frvle Inches Feet Feet
CASING SCHEDULE
Etecony £Remt fF ryom Size 0.D. | Weight/Ft. Wall Thickness From To
T T e g1 (Inches) {Pounds) {Inches) (Feat) {Feet)
Bernvvi ;7o Epir Py g ,
Seme  OrTao
Perforations:

] Type perforation
i Size perforation

DVrem oS - ] From feet to feet
Noe L &S &9 From feet to feet
- ; — From feet to feet
A5 36°8%.3€7n JH° 9SS 390 257 From foet o P
75 FLo5G . 3NN J/E° Y&, 53 W 25! From feet to feet
e e ] R N
};}’; '3, ﬁ 0“55_"" = ??733 : 74 .:/(’6 > 9sn 16; :: ‘a‘;-_ 5 Surface Seal: [J Yes .[LlNo Scla__l‘ Type:
€57 ’ S Depth of Seal Neat Cement
R 3e°8, 3894¥ _ JJg° Y5y W A5 Placement Method: [ Pumped [} Cement Grout
. 0 Poured L3 Concrete Grout
Gravel Packed: [JYes [ No
T fﬁ% & E @ From feat to. feet
S
%ﬁ.ms Jpe g 9. WATER LEVEL
AT 3 1 ol T . Static water level i3 feet below land surface
Artesien flow. G.PM P.S.I1.
ArR 8 & 7007 Water temperature.............. —°F  Quality
' 10. DRILLER’S CERTIFICATION
Date started < ‘é o 2067 This well was drilled under my supervision and the report is true to the
Darel. AL e % Q?Fmﬁ? G g 067 best of my knowledge. .
: il i A W L ? P 07N Name L0066 L teinse SoveviteS LL €
7. WELL TEST DATA ' ) ) ;omrﬁmr
TEST METHOD: ] Bailer 0 Pump L] Air Lift Address. 246Y L2002 ST
GPM. | (pguDown Time (Hours) L1s Véagns M ETNT

Nevada contractor’s license number
issued by the State Coniractor’s Board Srre e

i Nevada driller’s license number issued by the pY; 7;? 2 TH2

o DivisiWesources, the on-site driller,
' Signed.. /é&?’

By dnidler performing actual drilling on site or contractor

Date. LA 25 L7

(Rew 12:01 USE ADDITIONAL SHEETS IF NECESSARY (0627 o






