STATE OF NEVADA OFFICE USE ONLY

. DIVISION OF WATER RESOURCES Logo. (12223 ..
WELL DRILLER'S REPORT PRI NO. «.ee ey e
Basin qZSgY{
PRINT OR TYPE ONLY Please complete this form it its entivety In '
00 NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534.340
NOTICE OF INTENT NO.  (p(op52
T.OWNER Borcic ¥ ,/C“lﬂ:,@’a/i Plae ADDRESS AT WELL LOCATION Z°M-58.D
MAILING ADDRESS M. (sxig . BoXLZ5D.. Sested Vi
NV S92 )
2. LOCATIONNW % NE %Sec 2lp T &7 (NBR Yie Elattude 4/0. 187890 2N |UTME ¢5z)ss. B NaD27
PERMITWAIVER No.  Mp—l (050 | Longitude G #2.8 B2 [N paeg7s  [] NADBIWGSSE4
issuad by Waler Resources Parcel No. Subdivision Name: B LY Pasd Counly: £ wreda,
2, WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
PdNewwell [ Replace [ Recondition (] pomestic [ trrigation 0 Test Llcable  [Jrotary BHave
0 Deepen L] other... O Municipal/Industrial (4. Monitor [ stock [ i (] other...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION )
Material Water From To Thick- Depth Drilled 210 - Feet Depth Cased 2 - Feet
Strala ness HOLE DIAMETER (BIT S'ZE)
Allgvium o~ | 2/p07| zp” . From To
/¥ o ‘ Inches o Feet Zo Fest
g Inches 7o — Feet ZI0~  Feet
Inches Foet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) {Inches) (Feet) (Feet)
JO" /2% a1 o 20~
L Scrpp TP Plowmk. | 2 M
" Sc tigo P Blawk, | 2007 2107
Perforations: ‘
Type of perforation s, e o
Size of perforation -
From VA1, feetto Py foot
Fram feetto feet
From feetto feet
From feet to feet
From feet to feet
Surface Seal: E’ Yes D No Seal Type:
Depth of Seal lpo.o Neat Cement
Placement Method: @' Purmnped [ Cement Graut
Nead Comact O |leo” | e~ [ poured [ concrete Grout
Dbardonile. oo |/767| #e~ Gravel Packed: P ves [ No
= : -
Bensund (ront I | r787| 27 From b3 el feetto.. /7€ feet
=@ lravie 2728712107 [ 327 ||o WATER LEVEL
Static water leve! N/ # feet below land surface
Artesian flow A2 G.PM P.S.
Water temperature °F  Quality
4o Pt Blamk ~2 _ ige” |2 J[fo. DRILLER'S CERTIFICATION
YU FVE ol SloHed Screen® o~ | 2on” {20~ This well was drilled under my supervision and the report is true to the best of my
H* ZV(.- E !M | - ) MEE T knowledge.
Date starfed 0 - 2075 Name goa/vf Lem e 1) easeeles.
Date completed /0~ 2% . 20:0 ) m .
7 WELL TEST DATA naess [P0 _@ox  D7HE  Seben A KA
TESTMETHOD: [ gailer [ Pump D% AirLiRt Contscior
G.P.M. Draw Down Time (Hours)
(Feel Below Static) Nevada contractor's license number
710" [P 20 issued by the State Confractor's Board e~ 2ROE b
i [ T Nevada driller's license number issued by the ~—
B o Division of Water Resources, the on-site driller / 96 7
[ 2 i3 - . -
PEOT A Sy Dh e Signed Nt
Aff"«"ﬁ S By driler perfarmyg aciual driling on site of contractor
Date (RN el )

{Rev. 0510 USE ADDITIONAL SHEETS IF NECESSARY



