M-/3z
STATE OF NEVADA OFFICE USE ONLY e
DIVISION OF WATER RESOURCES LogNo. /O Y S Y ? s
WELL DRILLER'S REPORT ‘ Permit No. K
o ' Basin & / &
PRINT OR TYPE ONLY Please complete this form in its entirety in ’
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340
o ; : NOTICE OF INTENTNO. 3300¢/
1. OWNER ZThanok LLc =~ .. _ ADDRESS AT WELL LOCATION Na ad Jrecc i
MAILING ADDRESS _fp Box 265859 WNN.Core. <o unly.
0O 24 Subdivision Name: County:  Clowr k&
2. LOCATIONE W % (& %Sec J 2 T 22 WSR [yZ E|Latitude K02 5T IN] [ NaD27
PERMITIAVER NO. HOQO S 3..........) ... 1824 2:60.5.004 |tongtude [jer 87 59 oy ] (%1 NAD 831WGs 84
4/ 0 gl Issued by Water Resources Parcel No. )
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
m NewWell ] Replace [0 Recondition 1 pomestic [ trrigation [T Test [0 cable [} Rotary Crve
[0 peepen O other : : [ Municipal/industrial X monitor [ stock [ Air X other Sohjc
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled o] Feet Depth Cased 90 Feet
Strata _ ness HOLE DIAMETER (BIT SIZE) :
(rrmvd\/ Silty Sand. O €0 207 0 From
Sandy Si Hy Graye.| 20" (227 | 2~ S inches Q- Feet 9O’ Feet
Sandy |Clayey s.h\sd-r X 122"190 |48’ Inches Feet Feet
inches Feet : Feet
CASING SCHEDULE
. Size O.D. Weight/Ft. Wall Thickness From To
B (Inches) (Pounds) (inches) (Feet) (Feet)
27 |Schyo |10.308 3o
Perforations:
Type of perforation L fOry
Size of perforation 1O
From (o) feetto i*Jo) feet
From feet to feet
From feet to feet
From feetto feet
From feet to feet
®  Annular Seal: [X] Yes [JNo
[X]Neat Cement B X Pumped [JPoured
[[J Cement Grout [ Pumped [ Poured
[ Concrete Grout [J Pumped CJPoured
[]1230% Bentonite Grout [ Pumped [JPoured
Gravel Pack: [X] Yes [ No QO to 75 [ Pumped Poured
| e _2X07. Sand
Bentonite Chips: m Yes [] Noqs o 7Q [ Pumped [x Poured
Date started: 12-71 .20 O7 Type: 3/6’ ch) Ps
Date completed: 12~(2 .20 97
7. ' Water Level 10. DRILLER'S CERTIFICATION
Static water level: 27 82 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: °F Name 8 o011 L on 9 Ve.o.v‘
Qualty: | — DL
B. WELL TEST DATA address 7223 1. Seldon. L.
TEST METHOD: D Bailer D Pump DAir Lift ’ Contractor
G.PM. Draw Down Time (Hours) IOQ_OY'.i o. A2 853 45
{Feet Below Static) Nevada contractor's license number '
issued by the State Contractor's Board OO0 )57
Nevada drifler's license number issued by the 0
Division gf"Water Resources, the on-site driller M=-22C0
Signed %—QA’W\BA fﬁ»‘ﬂ(k
By driller performing actual drilling on site or contraclor
Date /2~09-07Q

: frySE ADDITIONAL SHEETS IF NECESSARY
1‘\,:5'%1_.

e LAS VL,




