STATE OF NEVADA . b OFFICE USE ONLY,
DIVISION OF WATER RESOURCES ’ = L\c@ No. )/7@6/?:2
WELL DRILLER'S REPORT f1 | PeimitNo. ’
» : : ! Basin (D )/
PRINT OR TYPE ONLY . . . Piease complete this form In its entirety in Y1
DO NOT WRITE ON BACK. . accordance with NRS 534.170 and NAC 534.340 s "rf . é U Q i o
I e T . NOTICEOF INTENTNO, .
1. . OWNER BOL ) .T;.nn- MODHS ADDRESS ATWELL LOCATION . . RRE& Sy | . a. /?d-
MAILING ADDRESS ) 57 594 -BrNe B . Wman NV 3?#45
Wi -f-l L aN SZS'é?j Subdivision Name: . .. .. . Counly fJQJ-én J I'Yg.
2. LOCATlONSw % NMlusec 26 T3 NSR.3 7 E|lede 40, ’,}qqf,«m UTMELJL,}, ﬁ? G 27
PERMIT/WAIVER No. |0OF-F %o/ Longitude ) 3. 32052 N A67 LoxS. 1. O] naD sawes Be
Issued by Water Resowcas Parcel No.
WORKED PERFORMED 4. PROPOSED USE . WELL TYPE
ﬂNew wel (JRepace [0  Recondition mgmesﬁc 7 imigation 3 Test O cable Rotary Orve
O peepen O] Other [ Municipal/industrial T Monitor Osteck | O A ther
6. LITHOLOGIC LOG ) WELL CONSTRUCTION
Material Water From To Thick- Deapth Orilled / / 9 Feet Dapth Cased / / } Feet
_ Streta ness — HOLE DIAMETER (BIT SIZE)
-l Soq L i S From To
ofk.o Broww CRy - = | % |5 //0/ inches O Feet J / A Fest
! = o | £n lan Inches Feet Feet
rom sy afy Sy FLUETEEY) Inches Feat Feet
e -~ 6 17001 an CASING SCHEDULE
N ALY dcYYR 100 11eS | IR |[size00 | weighvre Wall Thickness From To
(inches) (Pounds) (Inct_!es) (Faet) {Faet)
2 /2% 7 ) 7S
Perforations:
Type of perforation N O d..
Size of perforalion )"‘# V=
From ? 2 " eetto 1/ O - feet- ..
From . Lo festto . .. .. .. feet.
From feetto. . feet
From feetto foat.
From fest o feat
Annular Seal: |:| Yes [JNo
] Neat Cement o . Pumped ] Poures .
E&em@nt Grout to gf & O Pumped ourad
O Concrete Growt ) J Pumped oured
7] 0% Baronite Grout ] Pumped 7] Poured
| ravel Pack: [ Yes [] No ?‘Q to / £.D [ Pumped ﬂ'\Poured
Type:
) ) Bentonite Chips: Yes [] No to 90 [T] Pumped Pcured
oy i — S S L L N b6
Data completed: — 2004 3 |
7. ter - 10. DRILLER'S CERTIFICATION
Static water level: 3 6 -~ { feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: P.S.. knowledge.
Water Temperature: g ' "Name A ﬁ S‘ D JMMQ C{’
Quality: =
6. - WELL TEST DATA Address ‘OD 0, @ 1X ?"D p ) O
TEST METHOD: Bailer [ | Pump M Lift
G.P.M. Draw Down Time (Hours} W /n &ﬁ N l/ rp? W/é
P (Feat Bolow Static) Nevada contractor's license number
RaVrong 184 UN K I Nr.s issued by the State Contractor's Board Z6L05
~ ] Nevada drjjler's license number issued by the
Division §f'\Vater Resources, Ihgwpni-site driller | FO 7
Signed
riller performing Sile Of CoNtracior
Da / D FS

USE ADDITIONAL SHEETS IF NECESSARY



