-7 0z -M Vo L( STATE OF NEVADA ‘ . OFFICE USE om.v/w ﬁg
DIVISION OF WATER RESOURCES ; o Lipg No.
WELL DRILLER'S REPORT © | PemitNo.
; ) Basin [0/
PRINT OR TYPE ONLY Please complete this form in its entirety in S
DO NOT WRITE ON BACK accordance with NRS 534.178 and NAC 534.340 T
NOTICE OF INTENTNO. [,{¥O 7
1. OWNER MAS K ALLDI) ADDRESS AT WELL LOCATION Y7SE [fhsturt

MAILING ADDRESS 41765 faetdas

124

Fallon. _av G446

Fallon an/ wacgar,

Subdivision Name:  lx g4< £ 4 {2 £> _ County: C/uy/cﬁ,/f

2. LOCATION MY plid %iSec (& T 1% PSR 29 E|Lattude UTMEZg)gyYy  [Rtap27
PERMIT/WAIVER No. TP [ ookt -6l Longitude N ~tzsser.. T NAD B3WGS B4
Issued by Water Resourcss Parcel No. ") 3%_&&’
3. WORKED PERFORMED 4, PROPOSED USE WELL TYPE
[ Newwel [IReplace L[] Recondition O pomestic O irigation 1 Test El Cable [ Rotary O rve
O peepen [ other O Municipaiindustrial (X8 Monitor O stock | 0 ar  Sother
B. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Malerial Water | From | To | Thick || DepthDriled %~ " Feet _Depth Cased /9 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
ULTY <4p2p Ol (- From To
[l APz CARKD i | g 37 < inches ) Feet G Feet
LAY T~ 1157 o~ Inches Feet Feat
< AA2D (S1.20 1 & inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) {Inches) (Feet) (Feet)
2 el D O 19
A 39.43i254
W j19.220943 Nppa) Perforations; ]
Type ot perforaton 4l i c/u/r// S /o%#r‘j
Size of perforation COHE2 '
From of feetto /4 feat
From feetto feet
From feetto feet
From feet to feet
From feet to feet
Annular Seai: [ Yes [INo
[3} Neat Cement 0T o 1 Pumped P Pourad
[ Cement Grout to J Pumped [ Poured
[T] Concrele Grout ot O Pumped O Poured
[[]230% Bentonite Grout to 1 Pumped [ Poured
Gravel Pack. [Bd Yes (I No 3 7 1o 9-~ [] Pumped Bd-Poured
Twe  Elile and?
Bentonite Chips. < Yes [JNo 2 to 27 [7] Pumped [ Poured
Date started: 3..44 .20 0 Type: 3/:;; - /.”ﬂ<
Date completed: 2. i .20 p2¢d
7. Water Leve! 10. DRILLER'S CERTIFICATION
Static water level: - feet below land surface This well was drilled under my supervision and the report is frue to the best of my
Artesian Flow: e B PM e P81 knowledge.
Waler Temperalure: °F ' Name O/mq ﬂ /7 f// g
Quality: Gontracior_J
8. WELL TEST DATA Address 5750 H (]2l E J
TESTMETHOD: [] Bailer [] Pump [ Air Lift Confractor
G.PM. Draw Down Time (Hours) m ar 7[/ A7 M- ? oS
(Feet Below Static) Nevada coniractor's license nufnber
issued by the Stale Contractor's Board CRZ3- D33
et T Nevada driller's license number issued by the
] Division of Water Resourceg, the on-site drilier //}7 ';32 g
GIS 131y f o athere nnng
VR T T . [N o peg N 453 1Y Signed 7{””.
By gllier performing actual grifling on site or Contracior
Date / 2 4o g

USE ADDITIONAL SHEETS IF NECESSARY



