PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER E SS & MGER fAMIWY  TROST.
MAILING ADDRESS (2922

SeoT D =z -‘q- Subdivision Name: Counry QLA R
2. LOCATIONWE % %W/ Sec Oy T 27 wsR (0 Eltatiuce 3!-500(52}'?- UTME O NaD 27

R iy 0003 oo Longituce {357 A3 DY

PERMITAWAIVER No.

STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No. | q i}
WELL DRILLER'S REFPORT Parmit No _______
Basin

Please complate this form in its entirsty in

accordance with NR3 834170 and NAC 534.340

NOTICE OF INTENT NO. 3 3 Ba-8
ADDRESS AT WELL LGCATION 552‘;

Lﬂ.‘ygéﬁs '\/l/ ....................

LBANAD 83WGS 84

Issucd by Water Resowies Parcel No.
3. WORKED PERFORMED 4, PROPQSED USE 5. WELL TYPE
P New well  [] Replace O Recondition [ oomestic [ Irrigation [ Test [ cable [ Ratary Orve

[] beepen [ other [T Municipalfindustrial B Monitor [ stoek [ air Bd Other H P

6. LITHOLOGIC LOG . WELL CONSTRUCTION )

Material Water | From | To | Thick- | Depthiriled (o0& Feet DepthCased @8 Feet

Strata ness HOLE DIAMETER (EBIT SIZE)
nsw ALT O |28 |,=2¢ From Ta
Fest 0 & Fest

SovEF*s40D BASK

25 |Z. ol

Inches

SARPY ST > GRPAVEL 2.0 |28~ 260 . rehes R ST
ChAccH £ 290 [Ts. o (2.0 Inches Feet Feat
S EHIP w L R B0 o3y, ol 5. CASING SCHEDULE
ﬂm_q;ﬁ‘f S |@2.o|zpe | SeeoD. Weight/Ft. Wall Thickness From To
Caceco £ L3o |[esno2.s (Inches) {Pounds) (inches} (Feet) {Feet)
¥ SCH %0 4) K
L0220
Perforations

Type of perforation ¢ }’)1,9@{”0;-,.5’431

Size of perforation

From 20 feetto les feet
From feet fo feet
From ............................................................. faEt 10 ...... f861
From NEEEmAEAA s Y EEE AR IERIErIERIER IR IEreer e amransanranr fBEt !c .............................................feE1
M 8 From faet fo feet
FA-CH.[ M T, M. Annular Seal: TRhves ] No
B_0oO( | [Neat Cemem o 1 Pumped 7] Poured
Woement Growt S o p [ Pumped B Poured
BcConcrete Growt o O Pumped O Poured
[230% Bentonite Grout | to {5 [] Pumped £4 Poured
Gravel Pack: R Yes |___| No {7 to (e& [ Pumped £d Pouree
e, MD.3 .
Bentonita Chips: E-Yes D Nofﬁ— "o ] "1 [ Pumped ‘ﬁ..poured
Detestaned I 20 09 e Hg RERL.
Date completed: T - [\ 20 049
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: }JQ}J? feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: . ePm P.S.. knowledge.
Water Temperature: °F Name F (AL, DRI I M T
Quality: Eontractor
8. WELL TEST DATA Address 11 §0 PC-QCI g e c..r‘}-S VEAS N7
TEST METHOD: D Bailer D Pump D Air Lift " Conlracior
8a 119
G.P.M. Draw Down Time (Hours) |}
{Feet Below Static) “Nevada contractor's licensa number -
ssued by the Sials Contractors Boars S12el
Nevadz driller's license number issued by the
Division of Water Resources, the on-site drillar 2357

By dnller perfurrmng actuai dnlhng on-! s\te or contractor

Date ?-[‘1‘— 2,009

(Rev, 05-08

{NSPO 2087

USE ADDITIONAL SHEETS IF NECESSARY

©) 627 =i





