STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

Log No. '_;//(j ;l (O

& WELL DRILLER'S REPORT PermitNo. ;
WALZED MHE Basin cp-’]— [
PRINT OR TYPE ONLY ™ Please camplete this form in its entirety in ST
DO NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534.340
NQOTICE OF INTENT NO. (.7‘-{37?} .......
1. owNER Bitet Teowel Caders., LEC ADDRESS AT WELL LOCATION 378 idgsd L-%0
MAILING ADDRESS 5504 Lenas pd winpemycen Ny X945
Kpeivitke . Tl 33909 Subdivision Name: i County: _pupmbe ‘df
2. LOCATION $& Y 5{{ sudisec K3 T A5 @sr 3% €|latiwe Al f0.q3 160 ° UTME [ NAD 27
PERMITAWAIVER No.facH 5-oco 212 |81%~0%] ¢4 Longitude W 133, 305 35° N NAD B3AWGS 84
Issued by Waler Resourees Parcal No.
3 WORKED PERFORMED 4. PROPQSED USE 5. WELL TYPE
Newwell [ Replace [J  Recondition [ pomestic [ wrigation [ Test [ cabe [ Rotary (JRrve
O peepen L] Other CJ Municipalindustrial [ Mornitor Ostoek | [J ar [l Other AUGER
B. LITHOLOGIC LOG 9. WELL CONSTRUCTICN
Material Water | From To | Thick- Depth Driled 30 Feet Depth Cased 3¢ Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Sift Sand e g 5 From To
St Ne |5 | |5 % ncres_© Feet 3¢ Feet
__ﬂ_%aﬂd;ﬂmvl’.l vii @ ‘5 5 Inches Feet Feet
_'ﬁﬂ_ylﬁmvi i yrd 5 20 5 Inches Feet Feet
e yeg | 2v | a0 | e CABING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) ({Inches) (Feet} {Feet)
i scH _9p L 25
As-|0
Perforations:
Type of perforation e 4nrf 5 et
Size of perforation LR
From 75 feetto A feet
From feetto feet
From feetto feet
From feetto feat
From feet to foet
Annular Seal: ) Yes [INo
] Neat Cement O Pumped [} Poured
[x] Cement Grout [l Pumped ] Poured
[ Concrete Grout O Pumped [} Poured
[] 230% Bentonite Grout _ [ Pumped 3 Poured
Gravel Pack: [#] Yes I No 23 to 3¢ [] Pumped [ Poured
o Type: jofz¢ 49itica. Sa
{Bentonite Ghips:  [¥] Yes[JNo zo to I:l Pumped [l Poured
Datastarted:  APrif 13+h L2 e Type:  ¥g (‘c—,;;—/“g! Deflets
Date completed. AP Ll Tk o S - W& |
7. Water Leve/ 10. DRILLER'S CERTIFICATION
Static water level. i l-" feet below land surface This well was drilled under my supervision and the report is true to the best of my
ArtesianFlow: Ng RN Psi || knoviedge.
Water Temperature: °F Name  Haaa-Treh Prillong e o ——
Quality: £Lontractor
8. — WELL TEST DATA Address V0. Box QUL
TESTMETHCD: { | Bailer [ Pump [ ]AirLikt Contracior
GPM. Draw Down Time (Hours) mecidhan. ol 43 B ————————————
(Feet Below Static) Nevada contracior's license number
oy issued by the State Contractor's Board CO3CoIR
EEEl NP TIETY T Nevada driller's license number issued by the
L ol
A _ i AR Division of Water Resgurces, the an-site driller n- 803 7-4
T o
T~ vt e Al
Al T By dnilter parfa 2l dnilling on sile or contractor
AN AN Date ‘]/?5 Z’O _
. USE ADDITIONAL SHEETS IF NECESSARY 4, 53 [ [0F

3. EoYigs gl
(F Do as



