STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES LogNo. JOY 97 '7’
WELL DRILLER’S REPORT Permit No.
BRasin "2 £ 2~
PRINT OR TYPE ONLY Please complete this form in its entirety in g pens,
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 )
‘o oA L TICE OF INTENT NO.
1 owner  [)SA Neilio AFE oty ADDRESS AT WELL LOCATION S,.f,, LE-01 Cl733..
MAILING ADDRESS [)ﬂd‘ng}m ]5 'S ZOOZ,S' 8o ‘{}.GH,; ;}Fﬁ ﬂft-wyg.
_ Subdivision Narne: Counly: ,qf-f
2. LOCATIONAE % SE wsec Mo T 20 nER [7 Ellatiude 5,193 CInap27
PERMITAWAIVER No, | L70 - 1. 201 =001 |rongituce 178 JeA. [ NAD 83WGS 84
Issued by Water Resources Parcel Mo.
3. WORKED PERFORMED 4, " PROPOSED USE 5, WELL TYPE
O newwell [ Repiace 3y Recondition [ comestic [ Irrigation 7 Test [3 canle  []Rotary Orve
[l Deepen m Other ﬂ!’&i&%&? DMunicipah’industrial M Monitor ] stock 7 A @ Other lébty :)0;7(0
. LITHOLOGIC LOG 9, WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled Feet Depth Cased Feot
Strafa ness HOLE DIAMETER (BIT SIZE)
~ From To
?rw:“; 6;9.4' Craom Inches Feet Feet
IEXEY SN N Inches Feet Feet
_M U,q.;.f,l ~ 2 ‘ Inches Feet Feet
ﬁ: e feade. FUC- Z° CASING SCHEDULE
s (orade . Size O.0. [ WeightFt. wall Thickness From To
{Inches) {Pounds) {Inches) {Fest) {Feet)
Fl 1
MS‘ a( %r#_g;m;.
Perforations:
Type of perforation
Size of perforation
From feet to feet
From feetta feet
From feet to feet
From feet to feet
From » feet to feet
Anntiar Seal: [ Yes [JNo
[INeat Cement [ Pumped [ rPoured
(AcCementGrout Ot jZ,Q; [ Pumped [Poured
[JConcrete Grout 0 [ Pumped I Poured
[1230% Bentonite Grout to [[] Pumped [] Poured
Gravei Pack: [} Yes [INoe w0 [ Pumped O Poured
Type:
Bentonite Chips:  [] Yes [] No to 3 Pumped [[] Poured
— A AT Tyoe
Date completed: 2.~ {5 .20 ﬁg’
7. , Water Level . 10, DRILLER'S CERTIFICATION
Static water level: Z/ Z feet below land surface This weli was drilled under my supervision and the report is true to the best of my
Artesian Flow: e OPM_ . PSL | knowledge. x Z
e e Korrt Longyer (o
Quality: “ Cenlractor
8. WELL TEST DATA Address 7?’?’3 U C/JM //?
TESTMETHOD: [ Bafler [[J Pump  [JAIrLift Contractor
cFM. ; "pf%g‘gagﬁime {Hours) f%ﬁffﬁ" #{ fgj’?g’
{Fe E ey g g Nevada contractor's license nuember
¥ o issued by the State Contractor's Board 00} 0 [ 5 ?
b Nevada dnifler’s licgnse number issued by the
WMAK. L £ 2868 Division of Water Resources,the on-site driller /’7 - @ &/ v
A [
- e Signhed :
h 1 ¥ = By driller perorming &l deilling un sits or confractar
____]B_________.._._—-— Date g - K - gg {

USE APDITIONAL SHEETS IF NECESSARY

[LEN-




