STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES 3

WELL DRILLER'S REPORT

PRINT OR TYPE ONLY Flease complets this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534.340
NOTICE OF INTENT NO. 34&;86
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Issusd by Waler Resources Parcel No,
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
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__g Deepen [ other [ Municipalindustrial [ Maniter 1 stock _[O air [ Other
B. LITHOLOGIC LOG 9. WELL CONSTRUCTICN
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Perforations:
Type of perforation
Size of parforation
Fom Y25 . feetlo 4
From feet to
From feet 10 vergguismingimsiarinsrantantagmancancafonnaan.
El, B L A T I G N 1
36,155 /60 N From ? feet o i
(ffcj 24 [ FEY™ L Annular Szal: | Yes [ No
A 2 f [JNeat Cement [ Pumped [ Poured
Cre ) Cement Grout Pumped [ Poured
o~ EC:Jncrete Grout El Pumped |:| Poured
[]=30% Bentonite Grout fo [7] Pumped [7] Poured
Gravel Pack: §f] Yes []No U\?} to K}DQD [ Pumped [ Poured
Type: .
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Date started: o Con OFF Type: "” LD
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7. Water Level 10. DRILLER'S CERT!FICATI'ﬁ Py 7 e
Static water level: feet below land surface This well was drilled under my supervision and the repert Fﬁrue @e best,ef my
Artesian Flow: P.5.I knowledge. x i
Quality: Cﬂntradcr = .
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Division of Wale
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Date:
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