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STATE OF NEVADA
DIVISION OF WATER RESQURCES Log No.
WELL DRILLER’S REPORT Permit No.
Basin

HAVoR=~}

OFFICE USE ONLY

Please compiete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENTNG. 323840

1. OWNER ‘?9 Qe LLC- ADDRESS AT WELL LOCATION {247 A/, N I04C4 iARLEN T
MAILING ADDRESS Py S0 3602 OVE Q1o overkas. . sid. £3nd.D
AL S50 0 Subdivision Name: " Courlty: ¢7¢ @ I
2. LOCATIONg W% alyad2iSec 12, T 10, NBR 1,77 Ellativde 32 72 4@ 350" a7 JUTM B OO NaD27
PERMITAWVAIVER No. LA 2 L i O Longitude 4, ® 2 2° ;2,03 4l IN B NAD 83WGS 84
Issuad by Waler Resourcas Parcel No.
3. WORKED PERFORMED 4, PROPQSED USE 5. WELL TYPE
B'Newwel [ Replace ]  Recondition O bomestic O Irrigation [ Test [ cane 0O Rotary O rvc
O Deepen [ other — O Munlcipalindustrial EMon'rtor £ stock
B. LITHOLOGIC LOG Yo WELL CONSTRUCTION
Material Water | From To Thick=- Depth Drilled 20’ Feet Depth Cased ' Feei
Strata ness HOLE DIAMETER (BIT SIZE)
Sty ¢clay O 2ol 2D y From LI
) h ygsl olap | 4p° I Inches Pe) Fest  2¢ '  Feet
i Inches - - Feet Fest
]l Inches , Faet Feet
CASING SCHEDULE
Size 0.0 Weight/Ft. Wall Thickness From To
{Inches) {Pounds) {Inches) (Fest) (Feet)
b | Sk 4O o 5~
Perforations:
Type of prtorston /Ml pl AL 2LDF
Slze of perforation - ) 2D
From & feet to 287 feet
From feat to feet
S From feet to fest
t From feet to feet
~ From feet to feet
Annular Sesal: E’Yes ENo
[ Nesat Cement 0 O Pumped 3 Poured
i (3 Cement Grout 0 0 Pumped [ Poured
: Bfconwosorot & 0T Drumed  Beoues
1 [[] =30% Bentonite Grout to Pumped E.:oured
P [Gravel Pack: B3 Yes L] No I - B Pumped oured
I e i o
JiBentonite Chips: [ Yes [J No o ] Pumped K Foured
Date started: 1\ 5 20 o5 | Ty Vi
Dale completed: A\ , 20 "
7 ot B ST
Static waler level /O : feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: G.P.M. P.S.. knowiedge.
Water Temperature: e F Neme §- i L 5_704-;...{“5
Quality:
8. WELL TEST DATA Address 3 | g‘p__n__f_{__,g}__g_m a? . i, Al o BG UF
TEST METHOD: Bailer Pump Air Lift
G.P.M. Draw Down Time (Hours)
(Feet Below Static) Nevada contractor's license number
issued by tha State Conlractor's Board S e Q‘Lp_
Nevada driller's iicense number issued by the
Division of Water Resqrces, the on-site driler 2.9 7 ‘?
By dijllar performing acturl drilling on site or contracior
Date 2 64 ?& @é Q
USE ADDITIONAL SHEETS IF NECESSARY






