STATE OF NEVADA

QFFICE USE ONLY

DIVISION OF WATER RESOURCES ogro. L OHEOS
G\\ML\%ZD : WELL DRILLER'S REPORT PermitNo.  , y
_M_% Basn (D £
FRINT OR TYPE ONLY Please complete this form in its entirety in b {
DO NQT WRITE ON BAGCK accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT NO. h'—]?{}% _____
1. OWNER ek Travel Conders, LLE ADDRESS AT WELL LOCATION  SG 25 gt Tt
MAILING ADDRESS 5;9% Londs 2 winfemyr N7, A 45
ECAIN X390 Subdivision Name: Counby: ﬂumbo/df
2. LOCATION NE % iSec X7 (0 T 25 @sr AF kllatiide N 40,93083° UTME 0 nap 27
PERMIT/MWAIVER No. Cacl & =000 212, lorh~o%i- o4 Longilude 341, %04 937 N P NAD 83GS 84
issund by Waler Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5, WELL TYPE
0 Newwer [ Replace O  Recondition O bomestic O Irrigation [T Test O cabe [ Rotary O rve
[ Deepen [ Other [ Municipaifindustrial [H Monitar Clstoek | O air £l Other AUGER
B, LITHOLOGIC LOG 9, WELL CONSTRUCTION
Material Water | From To Thick- Depth Drifled 15 Fest Depth Cased 25 Feet
Strata ness HOLE DIAMETER (BIT SIZE}
S0t Gayel NO o 5 'S From To
Jﬁn_ﬂd_gmwi We 3 iC 5 il Inches o Feat 2= Feet
5 Lravel & i 5 5 Inches Feet Feet
Sandd el | is 15 | i@ Inches Feet Feet
j CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From Ta
(Inches) {Pounds} {Inches) {Feet) (Feet}
a{ <cf. de © )
VE-I\
Perforations:
Type of perforation Factery 5fet
Size of perforation . O'Zd
From e feet to 25 feet
From feet to feet
From feetto feet
Erom feet to feat
From feet to feet
Annular Seal: [g Yes [INo
ClNeatCement I O Pumped  [JPoured
] Cerment Grout ot e 1 Pumped [ Poured
O concrete Grout to O Pumped [ poured
[] 230% Bentonite Grout to [] Pumped [ Poured
Gravel Patk: Yes [INo 4 to _z5 [ Pumped ] Poured
Type: __tof29 5ilvg daosd
Bentonite Chips. [j'g'] Yes [] Ne ¢ 1o & ] Pumped [#] Poured
Datestarted: ~ APrY) [ 2.%% 20 49 Tyoe: .38 Bentenide Chifs
Date completed  AQ# | (A% 0 1w i
7. T Water Level 10. DRILLER'S CERTIFICATION
Static water level: feet below land surface This well was drilled under my supervigion and the report is true to the best of my
Antesian Flow: ng L GPM P.Sl knowledge.
Water Temperature: Name Haz- Tﬁf' h or I"l Wil
Quality: Contraliar
B. WELL TEST DATA Address Re, Dot 949C
TESTMETHOD: [ Baller | | Pump [_]AirLift Contractor
G.P.M. Draw Down Time (Hours}) m-gu“ i"cﬁhﬂf] LI.OI ) 3¢ g0
S g i ., (FestBelow Static) Nevada contractor's license number
RS MELEE TN issued by the State Contractor's Board oo 240/%
__‘1.9_;.”_”# . Nevada driller's ticense number issued by the _
-4 Hu_g_mz Oivision of Water ReTurcas. the on-site drifler m- 18037 -/
L S Loy ey Signed ¢
i ™ I~ D D e - y drillar pardorming actual drling on Site of Eonlraclor
Date ‘f/ Z .‘é ém
o, 0508 USE ADDITIONAL SHEETS IF NECESSARY L(o q 3 &7 (’7.

((Fee3 5 R



