STATE OF NEVADA F |c USE ONLY

DIVISION OF WATER RESOURCES Log No. 3 8 o
WELL DRILLER'S REPORT Permit No.
Basin Q \2\
PRINT OR TYPE ONLY Please complete this form in its entirety in b
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340
+ NOTICE QF INTENTNO. 3 5° 5 772
oomer Public Qcat T-0RWay ABDRESS 47 HELL LgG4TION ..A[Q...A'a( Seess. bad ricik
MAILING ADDRESS & Dés.\é‘f . C@lﬁlfé P L. [/‘A ( ¢3+ ﬁ% ecos k.
<AL0 | /Subdlwston Name: County: g/é/ £
LocaTIONG B RJE1:sec B 6. TR NER (o ( E|tattuce 7%/3% |luome [] NAD 27
PERMITWAIVER No MDA R & 9. | 10236639008 |Longitude // :p O(a23% |\ FANAD B3WGS 84
Issued by Water Resources ' Parce! No.
. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Biewwel  [] Replace [ Recondition [ pomestic [ irrigation [T Test O cabe O Rotary O rve
[7] Deepen [ other [ Municipal/industrial ZJ\/Ionitor [ stock [ Air Other %f’ |
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION |
Material Water From To Thick- Depth Drilled 3 5— Feet Depth Cased Z 5 Feet \
Strata ness HOLE DIAMETER (BIT SIZE) ‘
7e p ’/a //b From To
5 < 2 ?z g v 5‘ Inches O Fest 2 ; Feet
3 A 2 Inches Feet Feet
/! 5 Inches Feet Feet
1/ / S CASING SCHEDULE
L |7 é' 5 || sizeon. | weightFt Wall Thickness From To
2 { 2 ')’ (inches) (Pounds) (Inches) (Feet) (Feet)

2% ¢ch 4D PUC| 0 ST F-A450 ) Z S

Perforanons

Type of perforation F V73 /t/ j / ﬁ./j
20

Size of perforation . A

o . From 0 - feet to 2. 6 feet
b C g " g; D 5 .i H From feet to feet

Brsornimey From feet to feet
ke From feet to feet
PN W From feet to feet
QEF 4~ U] Annular Seal: [] Yes [J No
|:|Neat Cement . to [] Pumped [ Poured
[JCement Grout . to [ Pumped [ Poured
7 GAS FFI E &Concrete Grout [ Pumped & Poured
[]230% Bentonite Grout [7] Pumped [] Poured
Gravel Pack Yes 1 Pumped IE Poured
Type E
_ Bentonite Chrps E Yes 2 D Pumped Poured
Date started: -] .20 Type: R 6_¢ g/aq - A LSD [9) L.(
Date completed: g-3 , 20 fg ....... ~The bo y writ
7. Water Level 10. DRILLER S CERTIFICATION -
Static water level: 2N q ' feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: __GPM. P.S.I knowledge.
Water Temperature: Name EI -‘& D re /! l_,/) C 1
Quality: ontractor 7
8. WELL TEST DATA Address 4 2 &9 4J. ﬂg s ¥ ,éa/
TESTMETHOD:  [] Bailer [] Pump [ Air Lift Contractor
G.P.M. Draw Down Time (Hours) || LQS\/ 4 Wd ﬁ:‘?’//y
(Feet Below Static) Nevada contracto#s license number

issued by the State Contractor's Board 5?7 5/

Nevada driller’s license number issued by the

, A
\{/ H Division of Water Resources ~Site driller /M~ /4,‘[ L/

< M
rlller performlng a%nllmg on-site or contractor

Date
(Rev. 05:06) USE ADDITIONAL SHEE I\ECESSARY

(NSPO 3-08) (0) 627 <






