> STATE OF NEVADA OFFICE USE ONLY

’ DIVISION OF WATER RESOURCES LogNo. WO H
&»P 2 oS WELL DRILLER'S REPORT POMING. | e eereemeenes
Basin ¢
PRINT OR TYPE ONLY Flease complete this form in its entirety in e é
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 5 5/ 3691
SR NOTICE OF INTENT NO. [ 2 & L
1. OWNER 60'“/‘9 __________________________ ADDRESS AT WELL LOCATION Bmmmmme, _________________
MALINGADDRESS _Baiy A 708 E Lk M Ay T
NE W& peu | _ Subdivision Name: Covnty: AN, e ﬁ'ﬂﬂ
2. LOCATION $Wwg S, soc -G T2YQysr S 7 elatoee utme & £ 3 72T nav 27
PERMITWAIVERNo. M @ - {6 7] " Longitude N YUY 23020 [ NAD BIWGS 84
Issued by Waler Resources Parcel Mo.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
E"New Well D Replace |:| Recondition D Domestic D Irrigation D Test [} cable fB'Rntary E—RVC
] peepen 1 other (1 Municipalfindustrial Fonitor Ostock | BB air O tver
G. LI 9. WELL CONSTRUCTION b Ao~
Material Water | From To | Thick- || Depth Driled & &€ ' Feet Depth Cased @ Note AFeei
L _ Strata ness HOLE DIAMETER (BIT SIZE})
padrnwyive Par] Hov | Fov i From To
______ /"f inches @ Feet X __Feet
_______ 9% . Inches “__!2,_9___________ Feet _______‘:f'i____.Feet
Inches Feat Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness Fram To
{Inches) {Pounds) (Inches) (Feet) [Feet)
The hotle eof Fyot /0 34 L2 () )
SMM?M- &F o ron ‘L'f?
darer bk PaY 9 ) do [T .
A e KA e Perforations:
Aﬁa-\ o, l'\fa le. Type of perforation A
Sizeof perforation AL A .
From feetto feat
From . feetto .~~~ feet
From . feetto feet
From . feetto faet
From feat to feat
Zi . igg 4 Eto oA/ o3 4.0. Annutar Seal: T8 ves Tne
IUs.550725°%) BA Neat Cement O w Ze 3 Pumped B Poured
[ Cement Grout to . O Pumped [JPoured
[ Concrete Groust to [ Pumped Cdroured
[]230% Bentonite Grout 1o ] Pumped L1 Poured
|Gravet Pack:  [] ves 8 No to O Pumped [JPoured
e
Bentonite Chips: pd) Yes [ No 2, 1 Soa [ P 8 Poured
Date stated: | bl 20 /0 Tye: /F & CAPS Lo $0 hot 0 Abondon
Dale completed: k27 L T 2> 2 |
7. W?rer Leve/ 10. DRILLER'S CERTIFICATION
Static water level: L 2,_‘_’ ____________ feet below land surface This well was drilled under my supervision and the report is trua to the best of my
Artesian Flow: GPM. P.S.I. knowledge.
Water Temperature: °F Name ] Boart LongyearNevada
Quality: Contractor
8. WELL TEST DATA Address PO Box 2748
TEST METHOD: [] Bailer O Pump EAirLiﬂ Y
GPM. Draw Down Time{Moursy ] Elko, NV 83803 .
{Fest Balow Static) Nevada contractor's license number
,{H’ TU. 5 issued by the State Contractor's Board e _0_@?_398_@ ______________
Nevada driller's license numper issued by the ? 0
| TRET AR RE R 7 Divisian of Water Re the on-site driler __ g, 3 ___________________
e S H sined g e,
il d g By driller performing actual drifling an site or contractor
I - Date g / 6 / l ’
s 5001 BTN, % USE ADDITIONAL SHEETS IF NECESSARY



