STATE OF NEVADA

. OFFICE USE QN
LM 2~ DIVISION OF WATER RESOURCES Log No. TS T
{TB W WELL DRILLER'S REPORT Permit No.
Basin J )
PRINT OR TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENTNO.  {pl 8O
1. OWNER AAS FALL Ono , ADDRESS AT WELL LOCATION &/ 75¢ Pag/uxc y 2
MAILING ADDRESS = 476C  [hetore. ol Fallon v, addt _y
/:&!//Or) S, K 426 Subdivision Name: AJAS  Fodf ) (o4 County: ChJrzitil]
2. LOGATION 2 % $& %uSec 23 T JSQBR 79 E|latiude UTME 2%y, g2 [ NAD 27
PERMIT/WAIVER No. TEP Longitude N 982,59, [ NAD 83/WGS 84
Issued by Waler Resources Parcel No.
3 WORKED PERFORMED 4, PROPQSED USE 5. WELL TYPE
B'Newwell [ Replace [J  Recondition [ pomestic O imigation [ Test O cabe [ Rotary O rvc
O peepen [ Other [ Mmunicipal/industrial B Monitar Ostock | O air (= other val s
6. LITHOLOGIC LOG Q. . WELL CONSTRUCTION ) hd
Material Water From To Thick- Depth Drilled ] 65 Feet Depth Cased }ﬁg Feet
Strata ness HOLE DIAMETER (BIT SIZE})
SILTY  &dpiDd (o3 &5 From To
LLAY =7 e~ | i~ g Inches O Feet /%€ Feet
L i ACES L d p XD 75 47| €7 Inches Feet Feet
LAY 7 = | &~ Inches Feet Feet
CLAYEY  <arnp e~ 18 | o~ CASING SCHEDULE
Size Q.D. Weight/FL. Wall Thickness From To
(Inches) {Pounds) (Inches) {Feet) {Feet)
zZ e . )0 0 (%
N 39.404HY
Perforations: ;
W g 64919 N2 Type of perforation /7’(@/1:.7745/1)/&9/ 5/0744’0/}
Size of perforation !0
From 2 feetto / g feet
From feet to feet
From feet to feet
From feet to feet
From feet to faet
Annular Seai: [9 Yes [_INo
(5 Neat Cement @ 7w 17 [ Pumped {X Poured
] Cement Grout to [J Pumped {1 Poured
Oconemecron 0" [ umpea O Poured
[] 230% Bentonite Grout fo [0 Pumped {1 Poured
Gravel Pack: [ Yes [I1No 3Ya"to /R~ [] Pumped BdPoured
[ Tvee 2. San
Bentonite Chips:  [] Yes (] No j~ to 25" [] Pumped [MPoured
Date slarled: N 20 0% || Twe  3/8.  CLhigs
Date completad: 2ty 20 pg d
7. Water Level 10. DRILLER'S CERTIFICATION
Static waler level: 1 - 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. P.S.L knowledge.
Waler Temperature; F Name @ 7 U 4 / A ¥
Quality: B Coniractor ——
B, WELL TEST DATA airess TS0 Hovor. Ko 9/
TESTMETHOD: [] Bailer [] Pump [ ]AirLift Conlractor
GPM. Draw Down Time (Hours) IHlar /1 ez (A G4ysS3
(Feet Below Static) Nevada contractor’s license number _
issued by the State Contractor's Board CR23-0OD28) =
- Nevada driller's license number issued by the
’ Division of Waler Resources) the on-site driller rr - 233 8
Y. SRS e RNV IR WYY L |
OO itvy L0 05 00L Signed j/ﬁi&
Aibr periomming Bctusl drililglg B site or contractor
Date 2-/ -2 @

(Rov. 0506

USE ADDITIONAL SHEETS IF NECESSARY



