STATE OF NEVADA
DIVISION OF WATER RESOURCES

oo JOUTIO
WELL DRILLER'S REPORT

Permit No.
Basin 20
PRINT OR TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK

4
accordance with NRS 534 170 and NAG 534,340
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NOTIGE OF INTENTNO. 3/ 574
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3. WORKED PERFORMED \—ﬂﬁ", PROPO ED USE 5. WELL TYPE
E}uew well [JReplace  [] Recondition [ pomestic [ iesigation O est [] cable [ Rotary O rvc
Deepen [ other [T Municipal/industrial éMonitDr [ stock 1 Air g Other Dy ? 2/
6. LITHOLOGIC LOG 9, WELL CONSTRUCTION "
Materiat Water From To Thick- Depth Drilled ,9' Z s~ Feet  Depth Cased ’.2 T Feet
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wel o o518 nches rea T e
' Inches Feet Feet
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L (S hUp | AsTmMFE gD A 25
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=— e ey SledS
wl f From o et o 2 e fest
. From feetto foet
I el From ST
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gg ] Aanular Seal: Yes []No
= [JNeat Cement [ Pumped ] Poured
il [JCement Grout [ Pumped [ Poured
oncrete Grout D to A O Pumped g Poured
%30% Bentonite Grout to [] Pumped Poured
Gravel Pack: Yes [ No q _______ to 2 a— [J Pumped ,g Poured
Type: #H3  Mad-tere J‘;QJ S,
Bentonite ChIDS F)Yes ] Ne L{ |:| Pumped p Poured
Date started: 2K .23 (20 E Type: 3/$ ﬁzw&&wr&_ L—ko e . Plu7
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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: R P.SI knowledge.
Water Temperature: Name E /.t'{LC D)'x L( ( f/z G
Quality:
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Division of Water Resources. 4 on-site driller M- /ng
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