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1. OWNER Troﬂox
MAILING ADDRESS . PO

2. LocaTIoNSE v A %see 12T

PERMITAWAIVER Na.

LLC
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STATE OF NEVADA OFFICE usr ONLY
DIVISION OF WATER RESOURCES Log No. L@ _____________________________________
WELL DRILLER'S REPORT PermitNo. Cl _____ Lf 7 ____________________

Basin

Please compiete this form in its entirety in

accordance with NRS 534 170 and NAC 5334 .340

R 2LgEy

NOTICE OF INTENT NO. 323 72

ADDRESS AT WELL LOCATION auth g ] L ms cings B
1? g,wﬁ..-r i

Parcel Nom

izs_zum

Subdivision Name: County ﬂfﬂ rk

fJronaivce (15 G, 3E......

Latiude e’ O3 4b [J NaD 27
_ [B'NAD 83/WGS 84

3. WORKED PERFORMED 4. PRCPOSED USE 5. WELL TYPE
M Newwell [ Replace [ Recondition [ pomestic O irrigation [ Test [ cable [ Rotary  [JRvC
I:] Deepen |:| Other E] Municipal/Industrial Monitor l:] Stock D Air E Other Sg:!ﬂ[":
8. LITHOLCGIC LOG 9. WELL CONSTRUCTION
Material Water Frem Te Thick- Depth Drilled Q.ZO Feet Depth Cased ﬁ& Feet
. Strata ness HOLE DIAMETER {BIT SIZE}
Qfﬁwﬂf S‘MA . O :?? 3; From To
Buedy S =7 B3FAT] b vtres o 2 Feol ARO. ool
17, 4 | X Inches Feel Feet
2 AN T 2o 2 ool
agel Sady ST 139 1272 i CASING SCHEDULE
Andy < 23 220 3 Size O.D. Welght/Ft. wall Thickness From To
7 {inches} (Pounds) {Inches} (Feet) {Feet)
3K 43 157 T 754
Perforations:
Type of perforatian F&ﬁ tf Sh;‘i'
Size of perforation
From PETTTTTTTErTe, feEl to .-----.--.----...-.--.--.--..-.--..--.-.--...fQEt
From 7, I
me ............................................................. fEEt to .--.--..-.--.-..--.--.--.--..-..-.-----....-.f881
From ------------------------------------------------------------- feet to ............................................. fee‘
From feet to feet
Annular Seal: B Yes [ No
[]Neat Cement [ Pumped [ Poured
[J<Cement Graut [ Pumped 3 Poured
Concrete Grout D Pumped Poured
[X30% Bentonite Grout A o JE9Y g Pumped [] Poured
Graval Pack: Yes [I1No 119 to 220 Pumped [ Poured
Type: e D220 S&ﬂf
Bentonite Chips: m Yes D No ]5'1 't [&"-! |:| "Pumped [N Poured
Date started: o 0-17, 20 O Typer o :”3' ¢ L‘DS :
Date completed: M -9 20 0 )

7.
Static water level:

Wi':ter Lavel

feet below |land surface

10. CRILLER'S CERTIFICATION

This well was drilled under my supervision and the report is true to the best of my
knowledge.

s Roark Longyer- CO“"F“")’

povoss £I23 W Sel Jm la..

Aresian Flaw: PS..
Water Temperature: T e
Quality:
8. WELL TEST DATA
TESTMETHCD: [ Bailer [] Pump [ airLift
G.P.M. Draw Down Time (Hours)

({Feet Below Static)

Contractor

Pearin .. f2 $53‘7’5

Nevada contractor's license number

ssuea by the Stare Comacors o QOIOIST

Nevada driller's license number issued by the

Division of Water Resgurces, the on-site driller m - Z/??
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Date m- l‘) 09
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