STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log Neo. 11 qu?‘
WELL DRILLER'S REPORT Parmit No.
Basin
PRINT OR TYPE ONLY Please complete this form in s entirety in
DO NOT WRITE ON BACK accordance with NRS §34.170 and NAC 534,340
NOTICE OF INTENT NO 37 ‘Z
1. owner _Tpanax.. LLC ADDRESS AT WELL LOCATION __ [P act Dok
MAILING ADDRESS _ PA Rax g;sxg? Sendh od (Jmm S}Drm'zs £l
Okl 12 - Subdivision Name: County: K
2. LOCATIONAjid % S E ‘f sec 12727 NOR LZ Elanse I 07 S¢.28 | D NAD 27
PERMITAWAIVER No. [T <i7-301-001. |tovsiuce ])5 $9. 4532, R NAD s3G5 84
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4. * PROPOSED USE 5. WELL TYPE
B Newwell [dRepace [] Recondition [ Domestic O trrigation ] Test [] cable [“IRotary [Orve
3 Deepen 1 Other . O Municipalfindustrial [ Monitor Cistck | [J Ar Other Sém“c
6. LITHOLOGIC LOG Q. WELL CONSTRUCTION
Material Water | From To Thick- Depth Drilled 43 Feet Depth Cased Faet
Strata ness | HOLE DIAMETER (BIT SIZE)
Sandy G ravel hd @ 72 3 . From To
< ady o1 23 1 2%% 11,5 & inches O Feet & Feet
L 24.$ | 2 'S " Inches Feet Feet
Inches Feat Feet
CASING SCHEDULE
Size 0.0, WeightlFt. Wall Thickness From To
(Inches) {Pounds) {Inches) {Feet) (Feel)
7398 | L9 37 /4] 20
Parforations:
Type of perforation Fﬁc#@r i §I0\‘
Size of perforation el
From /) feetto k') feet
oA From feetto feet
PR R T From feet to ' faet
i Fram feet to feet
L From o fest in faet
A B Annular Seal: [X] Yes [JNo
[JNeatCement to 1 Pumped ] Pourec
Ccenentorot o O Pumpes [Jrourss
o (X Concrete Grout 0w 2 [ Pumped M Poured
: B21230% Bentonite Grout 2 1o |7 Pumpad []Poured
Grveipacc (K] Yes [1No [ © 35 L] Pumpec  [KPoursd
| Tyee: 10-20
‘ Bentonite Chips:  [®] Yes [JNe_J2 1o _)5‘ [ Pumped [3g Poured
Date started: -2 20 1A ] Type: 3’3 “Chios
Date completed: L -2 .20 1h ’
7. Water Level - 10. DRILLER'S CERTIFICATION
Static water fevel: :2 Z feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: P8l knowledge.
Water Temperature: Name RQﬂ[‘\\' Laﬂq \/.4594{' (Iof’\ﬂf?/l V4
Quality: ) #Contractor
£ WELL TEST DATA adress IR L) Scléon la
TEST METHOD: [] Bailer [7] Pump CJAir Lift Contraclor -
: G.P.M. Draw Down Time (Hours) PCON A, ﬁ Z gﬁ 3‘/{
(Feet Below Static) _ Nevada contractor's license number '
issued by the State Contracior's Board OOleiI5 2
Nevada drilier's license number issued by the .
Division of Water Resources, the on-site driller m - Zj ‘1?
A
Signed ’ y /"“' N
By drilier performing actual crilling an site or contracior
Date §;é "/ 6

USE ADDITIONAL SHEETS IF NECESSARY

(Rey. 0508





