STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESQURCES Log No. A
RRESOURCES | ogho J AALSH ...
WELL DRILLER'S REPORT Permit No. £. \SL\
Basin
PRINT OR TYPE ONLY Plaase complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534.340

NOTIGE OF INTENT NO. 3234 L

1. OWNER |Fseyma OTARy Trx, ADDRESS AT WELL LOCATION 2oy Ad. Tohesr sl D
MAILING ADDRESS 2.41(. w) SAraA Ave o, e \eeht pdy BAGET
LA kafS Meupan Bz Subdivision Name: s )1 Gounty: ¢ 4 AEK
2. LOCATION g % ) Y& % Sec [Q T To NSR & | Eflatiude "3¢.. Tat.H ad UTME L] naD 27
PERMITIWAIVER No. __ ./ /& (1292197 Sei- 009, |onatute 135, 1&&E 8N ] NAD 63MGS 84
issued by Water Resources Parcel No.
3. . WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
4& Mewwell [JReplace [  Recondttion 1 pomestic T irrigation [ Test 3 cavle [ Rotary O rve
Ll peepen [ Other [ Municipaliindustrial B Monitor Ostock | O ar Ldomer H<A
6. LITHOLOGIC LQG 9, ; WELL CONSTRUCTION )
Material Water From To Thick- Depth Drilled -z Feet Depth Cased §a Feet
Strata ness HOLE DIAMETER (BIT SIZE)
<, WY fan it 1 (, From To
AR S A ey A |t 2 s i) Inches oy Foat % Feet
O, Mg Nz | =y a! Inches Feat Feet
( et -1 Inches Fest Feet
- CASING SCHEDULE
Size Q.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (inches) (Feet) (Feet)
2" |3 I o Loy
2.0 o 77 VR ey 2, -
Perforations:
Type of perforation  Fe€ w7 v A g S
Size of perforation . eSS
From Y g feetto  Ze- s feet
BT —— feet to feet
From feetto feet
4 From feetto feet
=.5 From feet to feet
ﬁ Annular Seal: b@' Yes [INo
iip 4 oa ARG Neat Cement i' v & Pumped [ poured
AUG T U ooy [ Cement Grout oot © o 1 Pumpog [ Poured
] Goncrate Grout N 1 Pumped [ roured
[]230% Bentonita Grout to ] Pumped ] Poured
b - i o | Gravel Pack: E Yes D No q’ to 'S!' D Pumped HF'oured
o | Tee BAT Stadd
Bentonite Chips: [ Yes [JNo (.’ to 4§’ [} Pumped  [X]Poured
Date started: ¢\~ - "2z 220 = I Tvee Y4t RérriasssTE CELLETS
Date completed:  g=1- -2 | L0 =R
7. Water Level 16. DRILLER'S CERTIFICATION
Static water level: Wird / feet below land surface This well was drilled under my supervision and the repart is true to the best of my
Artesian Flow: i GPM g il P.S.I. krowledgs.
RN i T i e, I\ SN (et o)
Qualitys e D T e A L T b : -,
8. WELL TEST DATA Address S T 81 & . Kf{%«.ﬁf <o .
TESTMETHOD: [ ] Bailer [] Pump ] Air Lift Goniractor

%Lic) ‘“‘ Time {Hours) ﬁ\&%kﬂx A’L gs-a-{o

Nevada contraclor’s license number

Signed

BY unnEr ity aviual anling on SKe Of Gl avws

—__LASVEGAS OFFIC 0 /025 08

[ I - USE ADDITIGNAL SHEETS IF NECESSARY






