» STATE OF NEVADA OFFICE USE ONLY_ 5

DIVISION OF WATER RESQURCES LogMNo. [[/_ ’-_r’_._S_ ___________
WELL DRILLER'S REPORT Pemmithe, -
Basin (j L} 7
PRINT OR TYPE ONLY Please complete this form in its ertirety in '
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 !
W@,[f B PZ -/f0iq ., , NOTICE OF INTENT NC. é_“)t:a_?{-f’;.
1. owner ool & o[d _______________________ ADDRESS AT WELL LOCATION 0y 110 s o XN SYNE
MAILING ADDRESS oy 2ol LK WUV R0 | e e
— Subdivision Name: County: L\) h}H -‘P:' v €
2. LOCATION AW/ SH/ nsSec P T _2UGISR. :‘75 Latitude utME b FADE S, [ Nan2r
PERMITWAWERNo. [AO - /£ 27 | congitude N Qs BEY Y nan sawes a4
Issued by Waler Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Aewwen [ Replace L] Recondition O bomestic | Irrigation O Test O cevle EARotary Prvc
] Deepen ] other O Municipal/industrial Bd-tonitor [ Stock A air ] other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water Fram To Thick- Depth Drilled 0)‘1 ’[ Feet  Depth Cased ?q 7 Feet
Strata ness i HOLE DIAMETER (BIT SIZE)
Loiwvi St . . From To )
S o |971/991] /777 . oaves O st 5957 rou
o~ 7. R inches 34,37 Fest 94 7. Feet
" L Inches Faet Feet
_ - CASING SCHEDULE
e Size 0.D. |  WeightFt, Wall Thickness From To
{Inches}) {Pounds) {Inches} (Fret) {Feet)
T " Ty +.5 | R9.4
- Y/s’ 2t + 917
a—‘ Perforat{ons:
= Type of perforation _ _L/_{rtr_‘_e{_c_ g Slos
i Size of perforation __f__‘h_' _______________________________________
, From _ ﬁ!g_f&f« _____ + l ______________ feetto X497 feet
WA 27 6P From S v g2 89T ... festto, 3370 ... feet
VAP TN Fom ___ festto feet
_M'V Pt Cre) Fom feetto feet
From feet to feat
Annular Seair Bl Yes [[INo
Aeat Cement O to-:f_'c_’_ . E Pumped JPoured
CdcementGrout to [ Pumped [JPoured
Mege oot =22 ~FTY¥# ¢ o (o) S? |5 [ Concrete Growt to [J Pumped Oroured
258" Borvmik cays =~ - 5oF ¢ 72¢ | 2o || FB230% Bentonite Grout 7 to 93 [ Pumped [ Poured
M‘lk - cge ML 70 -?‘12 P23 lcravet Pack: Yes [ ] No _,_fr_)_q_f to 747 [ Pumped [CJPoured
Mg Boretteferters - Y - 52¥ STI [ L4 | " || twee b 4 areret
y_:; Ayl ) = I Sopar 3] leqds” |97 | 102 [peronitechips: [ Yes [ Ne o0 to Z<__[1 Pumped PPoured
Date started: 2[ _2?'___ . ,20 fo Type: %9 “ {g ‘"/’foﬂ:o':(" é 51.-“1-
Date completed: 7 Tl 20 JoTTT B Ll R T T P E PR L PP L PP LR L PR PE LR
7. Water Level 10. DRILLER'S CERTIFICATION
Static water tevel: feet below land surface This well was driled under my supervision and the report is true to the best of my
Aresian Flow: GPM. P3SN knowledge.
Water Temperature: F Name .. . ___] BoartLongyearNevada .
Quality: Contractor
8. WELL TEST DATA Address __ POBox2748 .
TESTMETHOD: [] Baller [ Pump B AirLit Cantracior
G.P.M. Draw Down Time {Howrs} o~ | I';' ”SQ, _N_V_ _39_8_0:-3 _____________________________
(Fest Below Static) Mevada contracior's license number
AT TL) 2 issued by the State Conrractor's Board 0073086
Mevada driller's license number issued by the S
Division of Water Resources, the on-sife drillar m 2‘,2. (0 l
Signed _j‘l/\_ﬂﬂ‘L-
By driliar parforming actual drilling on site or contractor
Date ] ‘ ) ,7/ (=

Fomv. 0508 A
¢ ) USE ADDITIONAL SHEETS IF NECESSARY Pcl, ¢



