: STATE OF NEVADA OFFICE US
DIVISION OF WATER RESOURCES Log No. npau]a

WELL DRILLER'S REPORT Permit No.
Basin
PRINT OR TYPE ONLY Please complete this form In is entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT NO _Z,_?»_Q'QQ
1. OWNER " Rpane LA O ADDRESS AT WELL LOCATION _4)3 £~ A {.. AAd 4 _IBLES Biv.
MAILING ADDRESS 2. B ey OVELTS QUERTaL ALK, =2 Pon 4,
NI ool i Subdivision Name: County: ¢4 A2 4
2. LOCATIONA/% pee) WSec  [3 T [ia NER (57 Ellativde 3,2 22/sr eea JUME  CInaD27
PERMTWANVERNo. o ‘2.0_14&4“0_1..@_1_% Longitude 4 ju 2 22 2% He. @) N X NAD B3WGS 84
Issued by Water Resourcas Parcel No.
a WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
[FNewwen [ Replace O Recondition O pomestic [m| Irrigation O Test O cabe O Rotary O rve
O Deepen [ other O Municipal/industrial B Monitor 1 stock
-
6. LITHOLOGIC LOG II g WELL CONSTRUCTION
Material Water | From To | Thick- “ Depth Drilled ey Feet Depth Cased 20 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
ASORALT £) 77 ) From To
T™NEE 2 B 2012 12. 57l L2 Inches £ Feet 25 ' Feet
2 |4y ALAY é:Q. EEN /i);- inches Feet Feet
¥ peal 6]l 20l a7 Inches Feet Fest
'l - CASING SCHEDULE
Size 0.D. Woeight/FL Wall Thickness From To
(inches} {Pounds) {Inches}) (Feet) {Fest)
41 St 4O 2] ] 5=
Perforations:
Type of perforston A pz HERIE, SCOT .
Size of perforation . f_’_bz (&)
l| From < feetio 20’ fest
_ From feetto feet
From feetfo feat
From feet to feel
From feet to feel
‘ ] ) ) Annutar Seal: Yes ﬁNo
IR ] Neat Cement O Pumped O Poured
) ; [ cement Grout J Pumped [J Poured
- B - 3 Concrete Grout ] Pumped BRroured
] =30% Bentonite Grout Pumped E:ured
||Gravel Pack: B Yes CdNo 2 to 20 Pumped ured
Type:
Bentonlte Chips: é Yas {1 No__.g“ to__m‘,"s_:"_D Pumped ﬁPoured
Dats started: IR 20 OF Type: s
Egle completed: 9y , 20
7. Water Level J10. DRILLER'S CERTIFICATION
Static water leve!: Py feet below tand surface This well was drilled under my supervisian and the report is true to the best of my
Antesian Flow; G.P.M. P.S. knowledge
Water Temperature: SR hﬂ-&ﬂ.ﬂbﬁ.m. ..................5 ¥ Tah )
Cuality:
8. WELL TEST DATA _ Address 1S PLACTD £ 4 Ale' SG//9
TEST METHOD: ] Baier L Pamp  LJAr Uit Goniractor d
G.P.M. Ciraw Down Time (Hours)
(Fest Below Static) : Nevada contracior's license number
issued by the State Contractor’s Bosrd 5 lA e dg

Nevada driller's license number issued by the
Diviston of Water Resoupcss, the on-site drifier 3-‘;3 9 ?

Signed e BLECLL T =S

By driller perferming actuat driling 'on aite of canizector

] Date 1/ D4/ DS
USE ADDITIONAL SHEETS IF NECESSARY






