STATE OF NEVADA 17? UsE om?(
DIVISION OF WATER RESOURCES Log No. ... ; (3354

WELL DRILLER'S REPORT Permit No.
Basin .. ¢ D\ 8
PRINT OR TYPE ONLY Please complete this form it its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT NC. 2““%/{"?“
1. OWNER g cro -yr_,l- / ,ﬂ/ d,_agé Pl nes .. |\DDRESS AT WELL LOCATION
MAILING ADDRESS ¢ 705 Gafeasary Doive Suite. //yap# Mine So w’/g/VWpféaf:‘ammW
Z
‘A S visec 277 T 3¢ MSR2F  cliattge UTME 3S¥ 82724 [0 NaD27
PERMITWAVER No MM/0 (637 100 £S6r= 07 | onanuce N AR2E 8y S . F NADBIWGS e
issued by Waler Resouroes Parcel No. Subdivision Mame: County: /,/4-
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
nNew wel @ Replace [ Recondition [J Domestic [ 1migation [ Test Ocave [Froay [Orve
[]peepen  [] Other... . ] Municipal/Industrial 4] Monitor Ol stock | 7 A [ other...
6. B LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water | From | To | Thick- Depth Driled 2 80 Fest DepthCased Zo0 Feet
Sirata ness HOLE DIAMETER (BIT SIZE)
M’_#MLMW ’ / o | %0’ 7o i From
ﬁ /€7 inches a’ Feet _& __________
GCraycley ofphin gvl beds | o {2071 77STSS7) &34 nches 20 Feet _20p ' Feet
i oY inches Feet Feei
Hoclay W/allus's! v/ 245 | 2eo’| S5° CASING SCHEDULE
4 ’ Size OD. | Weight/Ft Wall Thickness From To
(iInches) (Pounds) {Inches) {Feet) (Feet)
/la.rs 32 /FF . 279 0.’ L0~
4.8 225/ . 337 Q- RS20
Perfarations:
Type of perforation /0#64(
Size of perforation . ¢/
Frm /20’ feetto 200 ° fest
From feet to feet
. From feel to feet
SN From feet to feet
Ll ee From feet to feat
L= D Surface Seal: ﬂY&; [ no Seal Type:
o E_ R Depth of Seal  fsp* A< near cement
- 3 d Placement Method:  [)§ Pumped [ cement Grout
— T [ Poured [ concrete Grout
= = = Gravei Packed: B} Yes Ore ,
i ~ S From /7o feetto. Zop feat
e = 9. WATER LEVEL
_é_ ::f Static water level feet below land surface
L83 Artesian flow GPM P.8.1
Waler lemperature °F  Quaity
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the best of my
knowledge.
Date started __/if o~ /e 2040 Name SHCH/Mct BTOS. ﬂm//.m (o,
Date compieted £~ g 4; L 2040
7. t WELL TEST DATA Address 306 /?f,:g,/-,t &/, m*}g{[_,fé,. A K762/
TESTMETHOD: [ | Bailer ] Pump  $RFAr Lift Contacior
GPM. Draw Down Time (Hours) Qlltttd
(Feet Below Static) Nevada contractor's license number
j’/ﬁ /V/ J 4;{& issued by the State Contractor’s Board 0052 é_él ‘ /
i ! Nevada driller's license number issued by the
Division of Water Resources, the on-site driler /é < /
Signed M éf M
perfnrrnngadmlmlhngunsdsormnmr
Date //—Rﬁ-— /é

USE ADDITIONAL SHEETS IF NECESSARY .%/ O, 8 q. 35 3 g® ‘,\/

[1 8,130 9997
Aa )

(Rev. 06/10)



