STATE OF NEVADA P QOFFI LY
A )R, - Med Ol DIVISION OF WATER RESOURCES P "tqg No. 75?&%

WELL DRILLER'S REPORT ﬁq Perinit No.
‘ Basin {2/
PRINT OR TYPE ONLY Please complete this form in its entirety in ! s
DO NOT WRITE ON BACK accardance with NRS 534.170 and NAC 534.340 - g I-'S o
““NOTICE OF INTENTNO.  “S¢fTS%

1. OWNER DeOT OF MAU, Ak FALLOJPADDRESS ATWELLLOGATON. /g Pectore 68
MALING ADDRESS L1755 Phshore. Fallon.. anrd. B34
- Subdivision Name:  ~ County: ¢ hoarghill
2. LOCATION W% SE %Sec |5 T [% @BR 29 Ellatitude UTME | 50352551 [] NaD 27
PERMITAVAIVER No. TEP [ Longitude N Y3[pSi4]  [FNAD 83wGs 84
issued by Water Resources Parcel No. QDIa-le it - O
. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
X newwer O Replace [ Recondition [ pomestic O irrigation [ rest O cabe [ Rotary O rve
[J peepen [ Other [ Municipa/industrial (& Monitor Cstock | 1 Arr Other_Aveg
6. LITHOLOGIC LOG Q. WELL CONSTRUCTION
Material Water | From | To | Thick- || DepthDriled 207 Feet DepthCased G~ Fest
Strata ness HOLE DIAMETER (BIT SIZE)
SARD { Reown ) ©” 1o~ &~ " From To
SILTY ShpD D | tr 127 [t b Inches 0. Fest = A0"  Feet
2400 @fowﬁ\ 12 [T 37 Inches Feet Feet
SILTY.  SAWD (s-lao-| s~ Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. wall Thickness From To
({Inches) (Pounds) (inches) (Feat) {Feat)
\ ’ an o 4. LD 0" 207
O —> (rovndwakd endponidred
at (o-
Perforations. 1
Type of perforation //ﬂgﬂ CJU(EOJ) S/D‘HCJ
Size of perforation Nellvy
DA YRS ] From 20 feetto 5 feet
W Y NApL) From feetto feet
From feetto feet
From feetto feet
From feet to feet
Annu]ar Seal E Yes DNO
X Neat Cement O o | ~ [ Pumped (R Poured
[ Cement Grout o ] Pumped [ Poured
[] Cencrete Grout - 1 Pumped O Poured
[1=230% Bentonite Grout ) ] Pumped ] Poured
Gravel Pack: T Yes [INo _A> to 3 ~[1Pumped  Bd'Poured
f{  Type: 16 Sa
Bentonite Chlps T Yes [] No to § [ Pumped [5J'Poured
Date started: ooc-c7 .20 Qj Type: 3/6 BCHJOI\ tk C;’I\PS
Date completed: JO-10-07 .20 ©P7
7. Woater Level 10. DRILLER'S CERTIFICATION
Static waler level: [O” feet below land surface This well was drilled under my supervision and the report is true fo the best of my
Artesian Flow: o BGPM P.S. knowledge.
Water Temperature: _°F Name @f ﬂc[q D[ L/ / 1Ng
Quality: ContractorJ
B. WELL TEST DATA Address A S’D et
TESTMETHOD: [ ] Bailer [] Pump []AirLift Contractar
GPM. Draw Down Time (Hours} ﬂ/la/#} AL cA 9 4563
(Feat Below Static) Nevada contractor's license number .
issued by the State Contractor's Board K 2 5" @ 5‘/’? / @
ERIEEEEERE BRI Nevada driller's ficense number issued by the
] Division of Water Resgurces, the on-sife griller m Q 3; ‘5
c2 Wl ae 1301682 7 :
il o m} Signed }{‘/ /
L . By driter drilling on site or confractor
il g Date / 101 Q - 0—07
o058 USE ADDITIONAL SHEETS IF NECESSARY



