STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S

Please complete this form in its entirety in
accardance with NRS 534.170 and NAC 534.340

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

OEFICE USE ONLY
togho. |2~ 646
RE PORT Permit Mo. ;
Basin Clb &=

N3

NOTICE OF INTENT NO.

RHYMuI: 0

1. OWNER Rage! k/th-z. Choldenlne ADDRESS AT WELL LOCATION
MAILING ADDRESS H( Gle... BoX. \2R0 .
@} Subdivision Name: H :“ County: é pre E a
2. LOCATIONSfR % M %iSec I T A¢, NSR H  Eliatinge 4O, (3F00L A/ fUTME 3%6] 7 & NAD 27
PERMITAWAIVER No. ) - \a 4GB . | Longitude / /¢ & 2,396 W N lﬁl |:1 NAD B3WGS 84
fssued by Water Resources Parcei No.
3. WORKED PERFORMED 4. PROPQSED USE 5. WELL TYPE
X New well [ Replace [0 Recondition ] pomestic O irigation [ Test 3 cavle []Rotary Arve
] Deepen O other _ 1 Municipalfindustriat ] Monitor ] Stock ] Ar [ other
5. LITHOLOGIC LOG g, — WELL CONSTRUCTION
Material Water | From | To ] Thick | Depth Drited IGp YO Fest _Depth Cased 101D Feet
Strata ness HOLE DIAMETER (BIT SIZE)
_Aituvial ad o 3‘!{) @O i From To
nn 390 [éx) % D | Tk ;'1/7 inches - ) Feet a0 Feet
Kok reck \'{v&‘:\ 720 16455 |9 QY Inches 7y Fest f{nlfd’ Foet
(T Inchas Feet Fest
CASING SCHEDULE
o8 Size 0.0.|  WeightFt. Wall Thickness From To
e t:u E {Inches) {Pounds) (Inches) {Feet) (Feet}
b a [ | aO ' d a‘ 19
o 1" B v0ai T
A w :
i - Ll Perforations:
£y N Z Type of perforation AT
_:,E_:,g = Size of perforation 0.0
o :: From 1410 feet to 16l O feet
— - From feet to feat
‘ =< From faet to feet
o Blam € 3 Ve 2| /+1d7 From fast to feet
[‘{ -S"d"t“‘il& SCH IZ*D ?VC—- mfo }{&{D’ From feet to feet
_ Annular Seal: [¥] Yes [CINo
_EL%tCﬁaf' o’ go” [X] Neat Cement o %o ] Pumped [ Poured
BepSamd aroel p~ |998° [JCement Grout ta [ Pumped [ Poured
T =i le 998" Wrdoz” [JCancrete Grout W [ Pumped O Poured
anld et o0& 1248 [1230% Bentanite Grout to [[] Pumped ] Poured
Y .__&r'hi./ e, iz48 | 125271 Gravel Pack:  [X] Yes El No JGal () to ||-io€;) & Pumped [ Poured
— BpyRglirrot 125 ‘J:zes;l__u e M. Geave )
rou/le 1Yo | fpfO Bentonite Chips: [ ] Yes [JNo to [ Pumped  [JPoured
Date started: 10 /8% ' (&) - Y o Type:
Date completed; L 20 vy _
7. Woater Level 10. DRILLER'S CERTIFICATION
Static water fevel: M/ A feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: oy G.P.M. P.S., knowledge,
Water Temperature: ____QQ]? __________ °F Name Boart Longyear Nevada
Quality: Eontractor
8. WELL TEST DATA Address PO Box 2748
TEST METHOD: D Bailer D Pump Air Lift Cantracter
G.PM. Draw Down Time (Hours) Elko, NV 89803
{Feet Below Slatic) Mevada contractor's license number
IO = ¥ \oooer issued by the State Canfractor's Board . DO73086
G0y 15 Vi Vpmer i Nevada driller's license number issued by tha
Lono 29, 18 w0y Divigion of Water Resources, the on-site driler a '-' , 1{
_L'a.OD‘ =Y Ya by e
NG’ 79 Ya koo, Signed ﬁ
‘&lnl VOO i \'\ﬂg’f" i n site or contractor
Date ‘f' I o
USE ADDITIONAL SHEETS IF NECESSARY

(Rew. 45-09)



