STATE OF NEVADA OFFICE US, ONLY’
o

DIVISION OF WATER RESOURCES LogNo. /0O
WELL DRILLER'S REPORT Permit No. ) L
Basin /¢ &— N
PRINT OR TYPE ONLY Please complete this form in its entirety in o
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO. 2457 |

1. owner RE0EN RANINIG M \QC'; LLC ADDRESS ATWELL LocaTioN 2T S . (as \eaus blud.
MAILING ADDRESS \AZy o7 N} é% ‘)\K il 44 VA0 Las \ima«* NN ZA14.. °
\€ A’Z_ Y‘)’LUO

SCL\)(:\ n Subdivision Name: County: Cw V/k
. LOCATIONTY£J% Dwjssec T L\ NER (g\ E|Latitude A% ‘0% % | )" UTM E [ NAD 27
PERMIT/WAIVER No. Mo -0% - A D0 [Longitide WS DA 17 .10 N KA NAD B3WGS 84
issued by Water Resources Parcel N'O. \B il K m i ,/‘
. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
$New Well [JReplace  [J Recondition ] Domestic 1 Irrigation [ Test O cable [ Rotary Orve
[J Deepen [ other [ Municipal/industrial Ef-Monitor [ stock [ Air @ other AJAaL A"
6. LITHOLOGIC LOG 9. ~  WELL CONSTRUCTION Y
Material Water From To Thick- Depth Drilled ,l/ Feet Depth Cased 7/ ‘D Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Doty L o [0.9'10.9° From To
N ? Inches (D) Feet /]“5 Feet
T\ 05 [ 1! 1.5 Inches Feet Feet
) Inches Feet Feet
[ IAIVEICRY CASING SCHEDULE
) Size O.D. Weight/Ft. Wall Thickness From To
Cao\i Wt LS Y917 (Inches) (Pounds) (Inches) (Feet) (Feet)
L] XvO Scn & D @) 1S
Soneds (] X5 VT %3
C\iag W' [\ 78 V5 Perforations: ‘
\ Type of perforation @\C‘\’U{\l g [O 'l’
Size of perforation , 0 w
From \D) feetto ] & feet
From feet to i feet
From feet to feet
From feet to feet
From feet to feet
Annular Seal: @.Yes [ Ne
[JNeat Cement ) fo [ Pumped 1 Poured
[]Cement Grout fo [ Pumped [ Poured
[JConcrete Grout Q1 4— ] Pumped & Poured
[1230% Bentonite Grout [] Pumped [[] Poured
Gravel Pack: @_ Yes [] No ‘6\ _____ to /1/5 [ Pumped Hl poured
Type: P-4,
Bentonite Chips: ] Yes [] No A \ to S \ _____ [ Pumped & Poured
Date started: Wil .20 O Type: YoxCiun
Date completed: ' Lal17] .20 () - NN
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: 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.I. knowledge.
e J— ane_E\ike Dilling [nc.
Qua“ty: Contractor
8. WELL TEST DATA Address 4(/155 W. VOS{' M
TEST METHOD: D Bailer D Pump D Air Lift Contractor
G.P.M. Draw Down Time (Hours) U).S \J‘DOJC(S A/v 5/4 ’l?
(Feet Below Static) Nevada contractor's licensé number
issued by the State Contractor's Board 0544 3/
Nevada driller's license number issued by the .
Division of Water Resources, ite M "l % 7
Signed ’%
By drilier performmg actuat drilling on-site or contractor
| e (9|14 ]OK
(Rev.05.05) Cou o o USE ADDITIONAL SHEETS IF NECESSARY
(NSPO 3-08) . oo - . it (0) 627 <




