STATE OF NEVADA OFFICE USE QLY
DIVISION OF WATER RESOURCES Log No. ID?&‘B

WELL DRILLER'S REPORT Permit N
Bosin ]_‘}
PRINT OR TYPE ONLY Please compleie this form in its entirety in
DO NOT WRITE ON BACK accerdance with NRS 534170 and NAG 534.340
NOTICE OF INTENTNG.  + 7383 /6
1. OWNER %055{'7_ 2 AAUOA. LT ED ADDRESS AT WELL LOCATION - b/ rAf). /9‘:?/?5& }?’m .............................
MAILING ADDRESS /2 7 AArokd. an 2MELASHA WL | LT 72 (. jfd‘ HABLE LIRELES oo
K A APd Subdivision Name: ‘
2 LOSATON AR SE L3 RO T . NOR R e 37° 5o 2ge " WwmE Cwoa
PERMITWAIVER No.__ " ao? P72=R T Jeorase )22 [2) 282 N [ NAD 8BS 84
'ssued oy Walsr Hesources Parcel Mo,
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Hfiew wel [ Replace [0 Recondition Htomestic [ irrigation [ Test [] cable  [] Rotary O rvc
[] Deepen [ other ] Municipal/industrial [ Manitor [ stock | [ Ar [Fother MédD
6. LITHOLOGIC LOG 9, WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled 2 25-’ Feet  Depth Cased 275’ Feet
Strata ness HOLE DIAMETER (BIT SIZE)
BOELS & Lt Ders o] L0 (ﬂ@_ ‘ From To
%A Yo B d O | §0 (20 | NS B PO LD Fest
e RS & (ora vees 0 /4Dl o0 | 7.7 mehes SO .. P RDS. PRt
il (B : Yo |/ o | 7o inches Feet Feet
o e~ d’f;ﬂ/ﬁé- U6 YA 2 7'{' //5' CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness Fram Ta
{Inches) {Pounds) {Inches) {Feet) (Feet)
7% | X J¢ TRTZ o 27
Parforations:
Typeofparoraton  Seg) Oy
oo Gk e
rom 276 Ceatto 4 AET o
From feetto feet
Fom feetto _feet
From feet to -------.....-......-.........................feEt
Fom T fest to feet
Annuiar Seal: B Yes [] No
[JNeat Cement o to [ pumpen [ Poured
[]Gement Grout to O pPumped [ Poured
[FConcrete Grout . to g . [ Pumped EFaured
[9=30% Bentonite Grout ~ {¥D to /A0 [ Pumped [&-Paured
Gravel Pack:  [EfYes [JNc /68 to 275‘ [ Pumped A Poured
Tyre: K Crraved
Bentonite Chips: [ ] Yes [] Ne to . |:| Pumped [] Poured
Date slarted L L 20 0F LT
Date completed: V) - fs—— )
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: /@0 feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: e GPM. P.S.I. knowledge.
‘gater Temperature: C(:JQLOI- Name _ 5(‘{‘?9& F 0!‘(.‘4&( -'U?j d{.’)‘
ua"ty‘ Contractor
B, WELL TEST DATA Address /5 () AZ/ 3 /{ %W-‘Wﬂ Ut‘/
TEST METHOD: [ Bailer [] Pump O3 air Lift Contracter
fomaed o rmuun | Time (ours) LIL oo e
. W Nevada contractof's license number
izssued by the State Contractor's Board 6/&9580
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller /S-Zg _____________________________
ssves Lot S i
By drillar pen‘ormmg actual dnllmg oR-gitE Of contractor
Date ESH'- g g

(Rov 05-08)

(NSPO 3-08)






