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1. OWNER A LA ion

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

MAILING ADDRESS  {f7ere ghof v

WELL DRILLER'S REPORT - Permit No.

Basin  JOl

NGTICE OF INTENT NO. 1RI0
ADDRESS AT WELL LOCATION H15S" Fastorc %
Fallon, mv.. LT4%¢6

ez dlon A ST

Subdivision Name! Aud.s £ALLOF County: & S ove deid ]

nsee 74l 112 WER 79

m

2. LOCATION"M& J - 5‘-’-

L

atitude 3‘? “{DQS’ 5

PERMITAWAIVER PP | oo b-6i-0f Longitude {14,675 425
Issued by Waler Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
E/ NewWelt [ Replace [J Recondition O bomestic O imigation [ Test O cable [ Rotary Orve
L] peepen [ other 1 municipalindustrial X monitor O stock | [ Air B other Aug.(f
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From | To | Thick- | DeptDriled 22 T Feet DephCased 1Y Feet
Strata ness HOLE DIAMETER (BIT SIZE)
ZLAY v & [ From To
SA4piv 0” la-|l =z~ 2~  Inches 0  Feat IS Feet
O AY g~ T-lall N i Inches Feet Feet
AN D w g7l y- Inches Feet Feet
1A 97| 2o | 2~ CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) (Eeet)
z SeH - JD (2] 12
Perforations:
Type of perforation _M/)am,:&c /.) rcc/ Sf Q #ra/
Size of perforation I
From 2, feetto 1% feet
From feetto feet
From feet to feet
From feet to feet
From feet to feet
Annuiar Seal: B Yes [INo
[53Neat Cement Qo [J Pumped B Poured
[0 Cement Grout 3 Pumped [ Poured
Dcocwecros "0 " O pumpes  Clpures
[[] 230% Bentonite Grout to [J Pumped [ Poured
Gravel Pack: Yes [] No z‘/z,"io 48 ] Pumped [X'Poured
| e Ze.. San
Bentonite Chips: [ Yes [JNo 1< o _2‘/;’[] Pumped [ Poured
Date started: 2. 20 20 o || Type HE . Cnips
Date completed: 3 20 20 ¥ 4
7. Water Leve! 10. DRILLER'S CERTIFICATION
Static waler level: -7 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. PSI1 knowledge.
Water Temperature: F Name /(‘7/ T os ﬁ,/l / 112 V[ﬁ
Quality: S Contracior
8. WELL TEST DATA Address D SO Howe fp/
TESTMETHOD: [] Bailer [ ] Pump [ ]AirLift Contractor
GPM. Draw Down Time (Hours) Ha //m( 2. 4 Fysss3
(Feet Below Static) Nevada contractor's license number
issued by the State Contractor's Board ER3-OL3%II3
L - s g Nevada driller's license number issued by the
B E Division of Water Resourges, the on-site driller 1 -R2332%
- N I
bo P LS SUR Tl Signed //:;yw
driller perfarming aciual g on site o contractor
Date ;- 20 08

(Rev. 05-08)

USE ADDITIONAL SHEETS IF NEGESSARY



