M-152

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK

1. OWNER
MAILING ADDRESS

STATE OF NEVADA OFFICE USE GNLY
DIVISION OF WATER RESOURCES Log No. LQCLI‘—}CI ___________
WELL DRILLER'S REPORT PermitNo.

Basin

Please complete this form in its entirety in
accordance with NRS 234,170 and NAC 534.340

NOTICE OF INTENTNO. 37332
aooRESS ATWELL LocaTioN  A)pekh o f Lam ﬂ,-!.g

o Wlol Bodder
Subdivision Name: County C}

2. LocaTion AE ,le) vises A T 22 nek é

PERMIT/WAIVER No.__

Ha

135 12 110004 .

[Latitude gOSZS‘i‘!

Longitude J]

UTME [ MAD 27

IssLea by m e Retzm ey Parcel No.
3. WORKED PERFORMED 4. PROPCSED USE 5. WELL TYFE
® New well [ Replace O Recondgition [ Domestic O irrigation O Test [ cable [ Rotary Orve
O Deepen [ other [ Municipal/industrial g Monitor [ stoek ] A ] Other S_m_&
G. LITHOLOGIC LOG 9. WELL CONSTRUCTION . .
Materia Waier From To Thick- Depth Crilled i Lf 5 Feet Depth Cased 1?5 Feet
Strata ness HOLE DIAMETER {BIT SIZE}
Gfﬁ“Fl ‘ Vs l-{ ~ ; Fram To
Jand 4 Gine Y 126 170 lovoes O e [HE e
TS T e vl D < ———
CI Ay N 9 k2 2§— Inches Feel Feat
Sy Sand Y A 5513 CASING SGHEGULE
AN RS {43 | ¢ lszecn | weightrt Wall Thickness From To
gi ;_(, (']W ]y? j?;‘; e (Inches) (Pounds) (inches) {Feet) (Feet)
T 7 23281 L7 NESi + 3 TZ&
Perigrations: .
Tweof peroration - aekes 5/&1’-
From _ feetto . fest
Ffrom . feetto . Jeet
me ............................................................. fEEt to ....f861
From e et o feet
From feal to feet
Annular Seal: m Yes [ | No
[JNeat Cement [ Pumped [ Poured
[[JCement Grout [ Pumped [ Poured
Concrate Grout O 3 [ Pumped b Poured
[5@=30% Bentonite Grout 3 10 H?— [X] Pumped [[] Poured
Gravel Pack: B Yes [ No [21 _____ f‘fs ] Pumped m Poured
TS 10.-20. S?J 2( -
— Bentonite Chips: )] Yes |:| No [ Pumped Poured
Date started: 9-23 , 20 O 7 Type: . 3“ C}‘ ,F’;E
Dette completed: 1ReE ‘20 Dq .4 S
7. Water Level 10. PRILLER'S CERTIFICATION
Static water level: 23 _________________________ feet below land surface This well was drilled under my supervision and the report is true to the best of my
AresianFlow: G.P.M P.5.1. knowledge.
Watsr Tomperatre: F wre. Roark. Longyear  Company
Quality: Contraciar
B. WELL TEST DATA Address ???3 L_) S &m

TEST METHOD: [ ] Bailer
G.P.M,

[ pump

Draw Down
(Feet Below Sialic)

[ Aircift

Time {Hours)

Con!rador

Peanin.. I’h 853‘!5

Nevada contractors license number

issued by the Slale Contractor's Board 43010;5? B

Nevada driller's license number issued by the

oo e onsieanier [T -ZY9F

Division of Water Res:

A

By driller parforming actual drilling on-sile or contractor

Date D-19-07

iRav. 05-05)

(NSPO 3-08)

USE ADDITIONAL SHEETS IF NECESSARY

() 627 St






