STATE OF NEVADA .

. OFFICE NLY,
Log No. /ﬁ 3%
L LA L

— DIVISION OF WATER RESOURCES
TT395 - Mwo| WELL DRILLER'S REPORT pormtie
'n ke Basin jo!
PRINT OR TYPE ONLY Please complete this form in its entirety in \
DO NQT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 .

NOTICE OF INTENTNO. 54 7{rip
1. OWNER DepT OF AA )Y ashsS FALLDAY ADDRESS AT WELL LOCATION Yisso Pasﬁ/f

MAILING ADDRESS  &f 7e-c Jhafore Lol Fallon  pN. FYGL
A _ Subdivision Name: * MAS _FALLOE) County:  C hose inll
2. LOCATION®® % AJ viSec IS T 1R (NBR 29 ElLatiude UTME[ s835a077 [1 NaD 27
PERMITAWAIVER No. TP [ Longitude N 425573 [} NADBIWGS B4
Issued by Water Resources Parcel No. Dazg,; -0l
. WORKED PERFORMED ry PROPOSED USE 5, WELL TYPE
ﬁNew well [ Replace O Recondition ] Domestic C Ierigation [ Test [1 cable [ Rotary O rvc
O Deepen O otrer O Municipal/Industrial gMomtor [ stock O ar B’Other
5. LITHOLOGIC LOG ) WELL CONSTRUCTION
Material Water | From | To | Thick- || Depthbriled  J& ~ Feet DepthCased J R~ Feet
Skrata ness HOLE DIAMETER (BIT SIZE)
SieT c” |5~ = - n From
ST (LAY s—[77 [ o~ < Inches o Feet /R Feet
SAAID 27lig-In~ Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Waill Thickness From To
(Inches) (Pounds) (Inche_s) {Feet) (Feet)
ER EY TN 14 /8”7

A) 35.427)06

W U8, 702634 MNADAD

Perforations:
Type of perforation ian \)éc A.J/[O/ S o 1‘1‘;‘}9/)

Size of perforation N liv
From 12 feetio 3 feet
From feet to feet
From feet to feet
From feet lo feet
From feet to feet
Annuiar Seal: P Yes [INo
Bresiconen. O o |~ O Pumes  [Sheoued
[ Cement Grout o O Pumped [ Poured

[] Concrete Grout e ] Pumped [ Poured
[] 230% Benionite Grout o ] Pumped 3 Poured

Gravel Pack: [H Yes [ No JE7 to 2% 7 [ Pumped BdPoured
[ twe  Hiw e

Bentonile Chips: [ Yes [ | No2%2. to |~ [ Pumped  [S¢Poured

Date started: 10- 1707 20 g7 e H8. Beotoak chgs.
Date compieted: 10-17-©7 , 20 ©7
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: 4 g feet below land surface This well was drilled under my supervision and the report is true fo the best of my
Artesian Flow: er— O PMC . P8 knowledge.
Water Temperature: ~ °F Name bflﬂq 0D )/I /101
Quality: Conlractor
8. WELL TEST DATA Address ciSD Haufe ,@f
TESTMETHOD: [] Bailer [] Pump []AirLift Conlractor
GPM. Draw Down Time (Hours) mgf/';pd 2 (A 9Ysc3
{Feet Below Static) Nevada contraclor's license’ number ,
- saued by the State Conraciorssoard (A3 ORGP
IR BRI BRI A Nevada driller's license number issued by the
Division of Water Resougtes, the on-site, dilier V1 -220%
Signed
g B, driiler perfomming ag fliing ot sife o contracior
et eaed et Date JO-/ 7 >

O USE ADDITIONAL SHEETS IF(»ECESSARY



