M- 1%

STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES LogNo. | { d{ (-[
WELL DRILLER'S REPORT POITIENG. oomomemmesonsn
Basin T
PRINT OR TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO. 3?‘17
1. CWNER _ 1fonbX. LLC ADDRESS AT WELL LOCATION Sa 1,\\ GP ______ Arm ">P~14g;j:ﬂ
MAILING ADDRESS PO BOX AEBBDT e '

Latiude "3('., Q2 . Fbe UTME [ NaDZ7

Longiude J(5 K. 003 N[5 NAD BIWGS 84

2. LocaTion g v SE

PERMIT/WAIVER No

183100 by Water Resourcas. Parcel No
3. WORKED PERFORMED 4, PROPGSED USE 5. WELL TYPE
Mew Well ] Replace [ Recondition [ bomestic [ irrigatien [ Test [ cable [ Rotary  [JRvC
I:l Ceepen |:| Other |:| Municipal/Industrial m‘ Maonitor D Stock D Alr m Qther SQ;?,'Z
6. LITHOLOGIC LOG @, o WELL CONSTRUCTION 7
Material Water From To Thick- Depth Drilled ‘10 Feet  Depth Cased LIQ Feet
Strata ness HOLE DIAMETER (BIT SIZE)

wibh Silk & iz 17- é From To

Sk b (Qeavells X |1+ 3% [ 26 ehes (N Feot  HO Feet

Sy Ol ~ [ [w [3 NENES e O Fest

! cF————— 1 1 —1T W oo Inches Fest Feet
CASING SCHEDULE

Size 0O.D. Weight/Ft. Wall Thickness Frem To

{Inches) (Pounds}) (Inches) {Feet) (Feet)

£375 | .07 e 3 45

er‘orat\onq
Type of perforation __ ("ACTON j ..... b L
Size of perforaion ,920
FIOM et D, €800 M0 fee
me ............................................ feet to .............. feet
IO e festto s 901
FIOM e LD 1
From o feet to feet
Annular Seal: [M ves [] No
[INeatCement o [ Pumped O Paured
[Jcement Grouwt to O Pumped [ Poured
[¥] Concrete Grout )t 3 [ Pumped O Poured

[$4=30% Bentonite Grout % to lb [¥] pumped [ Poured
Gravel Pack: [| Yes [JNo 2 to 43 [ Pumped &1 Poured

Type: N R
Bentonite Chlps [g Yes |:] No J (‘? o “ZC’ [ Pumped m Poured

Date started: Sj 15 . 20O e s Che h_.,n.‘:. ...............................................................................

Date completed: e 20 Y
7. Water Lavel 10. DRILLER'S CERTIFICATION
Static water level: 3 ____________________________ feat below land surface This well was drilled under my supervision and the report is true to the best of my
Anesian Flow: GPM. F.S.l. knowledge.
Water Temperature: ‘F . Name | Baﬁr} ,,,,,, 1— (jﬂg(y( d@
Quality: Contrac o
8. WELL TEST DATA ‘ Address 7??,) hJ 5:} en }f?

TESTMETHOD: [ Bailer [ Pump O air Litt Gentractor .

G.PM. Draw Down Time (Hours) P eorin /ll A RE39S
(Feet Below Static) “Nevada contractor's Ilcense number

issued by the State Contractor's Board GOICH 5 7’

Nevada driller's license number issued by the

Division of Water Resources, the on-site driller m ~ 21‘/ ?

Signed

By driller peforming actual driling on-site or coniracior
Dale 9’ ,.’2 - C’ ?

USE ADDITIONAL SHEETS IF NECESSARY

R 05-06)

(MSPC 3-08) ) . i (0) 627 xR






