m-150 STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES togNo. | @ q ( l_l ({9 __________
WELL DRILLER'S REPORT Parmit No.
B T
PRINT OR TYPE ONLY Please compiete this form in s entirety in
DO NOT WRITE ON BACK accardance with MRS 534 170 and NAC 534.340
NOTICE OF NTENT NC. 323 o

MAILING ADDRESS PQ

1. OWNER Trono LLC i) ADDRESS AT WELL LDCATION Soud M Springs o
o g E M]j,,, H‘“ /?" 125

Subdivision Marne: County:

2. rocatonfid v SE sec jﬁn ______ 22 NOR b7 Ellatiuce E] NAD 27
PERMITAVANVER No. "~ TR ol BB Jerae I " 5 o s
issued by Watar Resuurv\ea Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
B Newwal [ Replace O Recandition [ bomestic [ Irrigation [ Test [ cable [ Rotary CIrve
[ Despen [ other I Municipaliindustrial % Monitor O stack O air [ other Sm_,-(
B. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water Fram To Thick- Depth Drilled I Z’g Feet  Depth Cased /éfs Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Sad # Geavel O 238 | 2 From
27 Sad, SIE Z o] T N -
Clay i 120 1i33 [ /3 1| o inches . Feet
Sandy < JF I3 1195112 Inches Fest
4 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) fPaunds) {Inches) Eeet) {Feet)
3251 L7 /59 r3 125
Perfarations: .
Type of perforatien - FAC- pr; "I‘
Size of perforation " Fa) ZQ
From ......................................................... feel 10 demrerrasrmmrEmsamegEss namy ..feet
A — I8 e
From P L R LI T iR It r I r LT E T Toep— feet to --------------------------------------------- fee‘
From DT P T P fEEt to wame PUTT LT TTT T P e feet
From feet fo fest
Annuler Seal: [ ves [] No
[JNeat Cement [0 pumped [ Poured
[]Cement Grout O pumpecd [ Poured
mConcrele Grout o 5 O Pumped B4 Poured
[ ]230% Bentonite Grout "%, 1o} {ig [ Pumped [] Poured
Gravel Pack: [ Yes [] No |w to ["_[5 ] Pumped ™ Poured
e I0~20.. 5. ﬁ"j
Bentonite Chips m Yes O No “_b _____ to IZQ 3 Pumped I Poured
Date started: (1',7 Y 0 Type: . Vg Lh e -
Date completed q - 2[ , 20 Q
7. Water Levei 10. DRILLER'S CERTIFICATION
Static water lsvel: ) ' N 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 ' . e8.. knowledga.
Water Temporaure: oo v Roact LDnJ e C’Oﬂyﬂy
Quality: ractol
5 WELL TEST DATA v FPES L) Selder la
TEST METHOD: [T Bailer [] Pump O air Lift Centractor
SPM | owown | Time s o feoria e R53YS
(Feet Balow Static) Nevada contractor's license number
; issued by the State Contractor's Beard m[aig‘? _______________________________________
Nevada driller's license number issued by the
; Division of Water Resourcggethe on-site driller /’7*—2/??
¥
K A
N A
. By driller periorming actual drilling on-sile of cantractar
Date 1O-12-07

USE ADDITIONAL SHEETS IF NECESSARY

{Rav. 05-05)

(0] 527

(NSPO 3-08)






