STATE OF NEVADA OFFICE USE ONLY :
Py ! DIVISION OF WATER RESOURCES togho. 04 Je®: - .
Xw-10 WELL DRILLER'S REPORT Pemit No,
Basin Z 7 Z. 7
PRINT OR TYPE ONLY Piease complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTEN gf@& ________
1. OWNER _ Cowt ,,ﬂ dqu PK ¢ .Cﬁ""&"") _______ ADDRESS ATWELL LOCATION _ L€n0 £ A, /q f
MAILING ADORESS 2~ H&; ohsesce 344 : ondensin. A u
qu As Mo K3 Subdivision Name: County: CJM
2. LOCATIONSL % Qi %sec "2¢ T 7 NER &7 Ellattude UTME F2 L9S0 [ NAD 27
PERMITAWAIVER No. JRQ) ~ 73973 | llbl= 26 + 45l-00 |Longitude N 74 FI3950. [e] NAD 83/WGS 84
{ssued by Watar Resources Parce] No.
3 WORKED PERFORMED 4. PROPQSED USE 5, WELL TYPE
M newwel [JReplace [ Recondition ] pomestic 1 Irvigation [ Test O cabie I:I Rotary Orvec
O peepen [ other [ Municipalfindustrial 1] Montor Ostock | [] Ar ___[Rother Godo Seeit
6. — LITHOLOGIC LOG g. WELL CONSTRUCTION
Material Water | From | To | Thick- || Depth Drilled L5 Feet DepthCased  S4 Feet
X Strata ness HOLE DIAMETER (BIT SIZE)
Ty 2o - o117z 7 fom o To
. kel S 27 | 2 103’ %‘ inches 8] Feet &5 Feet
Al ch.y X 12 3% 12! [ Inches <0 Feet SO Fest
b Troek X 1357 (% 1L inches Fest Feet
' CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) {Pounds} {Inches) {Feet) (l_=eei)
o e (2372 J) s
; Perprations:
; Type of perforation Lactary </,
: Size of parforation Wit ih
From iy feet to 24 feet
] From feetto fest
5 From feetto feet
¢ From feet fo feet
! From feet to feet
i Annufar Seal B4 Yes [INo
[JNeatCement to ] Pumped [OPouted
[JCementGrowt LI O] Pumped [JPoured
[JConcrete Grout (3 o 7 [J Pumped (¥ Poured
[X]230% Benfonite Grout & to }§ [J Pumped [JPoured
Gravel Pack: [ Yes |? No 2% tw 24 [ Pumped (4 Poured
| e 67
Bentonite Chips: Yes ] No‘m'?‘_{, _____ to 5 &[] Pumped [FPoured
Date started: 17-1F 20 O F Tyoe: 3 Holo fuq
Date completed: 1Z-1% L20 AF
7. Water Level! 10. DRILLER'S CERTIFICATION
Static water fevel: l ? 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. P8l knowledge.
Water Temperature: . F Name @D’*ﬂL ZO""‘ rintil KO
Quality: i CW"‘““”}
B, WELL TEST DATA Addess  FFED LI So«g /
TEST METHOD: [ Baller [] Pump [ JAIrLR
GEM, Draw Dawn Time (Hours) /mﬂ ﬁz 8{ 344
{Feet Below Static) Nevada contractor's license number

issued by the State Contractor's Board w l O} 57'

Nevada driller's license number issued by the

Division of Wat%-s&e drilter /’7 -2/ ??
Signed P /4.--—-

By ariicr performing actual drling on Sile or conragtar

Date -/ -0%

. 001 USE ADDITIONAL SHEETS IF NECESSARY




