v STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESQURCES Log No, {{<L (&3
WELL DRILLER'S REPORT PermitNo,
. Basin C}ﬁ 5_3
FRINT OR TYPE ONLY Pisasa complete this form in its entirety in !
DO NOT WRITE ON BACK . accordance with NRS 534,170 and NAC 534.340
NOTICE OF INTENT NO.  [olp8YA
1. OWNER _ Pacc€l Cold ﬁ,r}‘;dz,&pn_ﬂ_m ADDRESS AT WELL LOCATION _ R 1} M W — v
MAILING ADDRESS A@mm_fg% L2850 Crescenk
Subdivision Nama: Eﬁ P County:  Evar&ia
2. LOCATION WW % SE., %Sec W L 22 PSR YR Elativge 40, (30 [60 A JuMERS 477 BkNaD27
PERMITAWAIVER No. pyb ledle | Longitude //G, 5 JO FHYSTIIN gy 27428 [ NAD 83WGS 84
ssuad by Watef Resourcas Parcel No. HNaD 27 (78 )
3 WORKED PERFORMED 4. PROPOSED USE =~ ~—" 5 WELL TYPE
gNew wel [ Replace O Recondition 1 pomestic O Irrigation ) Test O cave [0 Ratary X rvc
Deepen O other O Municipal/industrial ﬁ Manitor [ stock O A [ otrer
6. LITHOLOGIC LOG : 9, WELL CONSTRUCTION ]
Material Water | From | To [ Thick- | DepthDriled {30~ Fest DepthCaset . JoB0 ™ Feet
Strata ness ~  HOLE DIAMETER (BIT S12E)
fxs | 0~ [940 1 94qy” " From Tn
Fes 1 Yo 14 | s /Lo Inches o Feet {@O" Feet
' N o] A . q VB =7 Inches e = Feet _“JQ . Fest
Yes KR e 1P| Iy, & SAS Inches NG~ Feet & Feet
CASING SCHEDULE
Size 0.0. ]  WeightFt Wall Thickness From To
{inches) {Pounds) {Inches) (Feet) (Feet)
oY« 1 X Lo L} 0~ [(eo”
Y Sh 50 PUe |- 13957
Perforations:
Type of perforation oy J = .L-S,.gd
Size of perforation Wk M)
From 1tn By ™ feetto I o} feet
From " feetto feet
Fram feet to feet
From feet tp feet
From feat to faet
Annular Seal: B Yes [JNo
: Bd Neat Cement LT o (¥ Pumped ] Paured
—MC“W’\V& " 707 ] Cement Grout @ [OJ Pumped [ Poured
%8 Hole Than " 1300 O Concrate Grout S [ Pumped [T roured
| ¢ Q1798 7 [J=30% Bentonite Grout . to g Pumped ] Poured
uiyrpvle 7?3 ¥H2 7 Gravel Pack: B Yes (] No "LLQ_B_QTG 1338 " B Pumped O Poured
- I Type:
Y (rrpadle . . A IBentonite Chips: Yes [] No B0 e _7&"& Pumped [] Poured
Date started: Yy-20 20 4 fl 0 Tyee: ﬁ "o e’ -:)\u:g
Date completed; q- 25 i .20 ! R
7. ~ Water Level 10. DRILLER'S CERTIFICATION
Static water level: feet below land surface This well was drilled under my supervision and the report is frue 1o the best of my
Artesian Flow: G P.M. PS.I. knowledge.
Water Temperature: C'de‘ Name F%OM'L Lﬂ . q L) eﬂ-r N‘Q MCL-
Quality: (" /ey
B. WELL TEST DATA address Py, Ruad 2_7’—/8
TESTMETHOO: [] Baller [ Pump B Air Lift ' Cantracior
G.P.M. Draw Down Time (Hours) — |f E Lm“ﬁ_ﬁ‘gﬂ_& ?q %0.3
{Feel Below Static) Nevada cordractor's license number )
Spo~ 2.5 IS HAln, issued by the State Contracter's Board OO0 73080
20— ) - N Wy Min, Nevada drilter's license number issued by the
121007 |WBO e YN Division of Water Resources, the on-site drller ' ]QS 7
!(p?l)"“:;? '?!Is-} 1.2 i
N R A Signed / é
. rtmyacmal driling on site or contractor
. Date 9 A

A, o oo USE ADDITIONAL SHEETS IF NECESSARY



