STATE OF NEVADA OFFIGE USE ONLY

DIVISION OF WATER RESOURCES Logho. [/ OOFO 2
WAL WELL DRILLER'S REPORT Permit No. )
Basin_ () 7~ P
PRINT OR TYPE ONLY Please complete this form in /s entirety in ! ’
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534,340
) NOTICE OF INTENT NO. Gy RIS
1. OWNER Pilet Trave) Cerbers, Li€ ADDRESS AT WELL LOCATION (BB 4 (225 itest To86....
MAILING ADDRESS 5566 fcimg. el LALLM LA N 3TAHS.
Knio v ville . TM, 3F9¢9 Subdivision Name: County: Hgm_ég‘:/“’ r
2. ocATONNE % MEMMisec M [0 T a5 @SR 3F  Ellaiude 4 ¥2,93653.] UTME 3 NAD 27
PERMIT/WAIVER No Tpe g-00c712 | 0130 %i-04 Longitude v 1 F. 8O E1T N . [ANAD B3WGS 84
issued by Water Resources Parcel No.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
E'ﬂ New Well O Replace [} Reconditon O Domestic O Irrigation {1 Test O cane O Rotary O rve
O peepen [ other [J Municipalfindustrial Monitar Clstock | [ ar [ other AUGER
6. LITHOLOGIC LOG 9, WELL CONSTRUCTION
Material Water | From | To | Thick |__DepthDrled 25 Fest DepthCased 2% Fest
Strata ness [ HOLE DIAMETER (BIT SIZE)
51 L NO O 5 =2 From To
- Np S [T2) £ i - Inches [} Fest =& Feet
St Savid Boavel Vb | e 5 5 Inches Feet Fest
sangd [ ro ol Yes 15 28 & Inches Feet Feat
SAvie] Yeo | 2 | 25 |« CASING SCHEDULE
Size O.D. WeighV/Ft. Wall Thickness From To
VE-4 (Inches} {Pounds}) (Inchas) (Feet) (Feet)
q sch, 4o c i«
Perforations:
Type of perforation Capdory Skt
Size of perforation Lo
From I feet to 5 feet
From feet ta feet
From feetta feet
From feet to feet
From faet to feet
Annufar Seair [ Yes [JNo
[ Neat Cement O Pumped O Poured
Cement Grout ] Pumped [x3 Poured
% Cancrete Grout ] pumped (1 Poured
[] 230% Bentonite Grout ] Pumped C} Poured
Gravel Pack: [ Yes [ ] No O Pumped ¥} Poured
| e .._toee Kilica.San
Bentonite Ch|ps [ﬂ Yes[[JNo ( to % [J Pumped [ Poured
Date started: APTil o Lin T Type: W Berrdens }ﬁ Che pj
Date compieted:. s@{ il e €wny 20 o
7. . Waler Leve! 10, DRILLER'S CERTIFICATION
Static water level: i feet below land surface This well was drilled under my supervision and the report is true to the bast of my
Artesien Flow NG psL | knowiedge
water Temperature: Name Hnz-TeCh Drollin . Tng.
Quality: Conlraclor
8. _ WELL TEST DATA address  P.@r Boy 940
TESTMETHOD: [ ] Bailer [] Pump [ ArLit Caniracior
GPM. Oraw Down Time {Hours) e 1) ,-FOf ..... B35
{Feet Below Static) Nevada contractor's license number
?3,‘ T — : issued by the State Contraclor's Board on3Lali
0 S TAINTDNT I Nevada driller's license number issued by the
P _ Division of Water Re : - site dritier n-i%0 3 T4
LI ST — 3 '
: Signed | ks | 4ETIRNE
*“‘-5 Ty ; e T B,' Hller peforming aclualdnlhng o site or contracior
AL LY = Jd Gate 7‘/?: iz
- USE ADDITIONAL SHEETS F NECESSARY /[, G130 (27 A/

(1 5225



