1, OWNER éfvgeﬁ (lied.. bnlnes ADDRESS AT WELL LOCATION
MAILING ADDRESS @217 Gialeniny T Suite 200 \Myerott Mtlae S5l Vit tdoremeoen gl
v 222 2/ :
2. LOCATION AE v %N % Sec 8 T 7Y as R 27  Ellatitude UTME $05.2¥2. /. [0 nap2v
PERMITWAIVER No. W 2528 | thd-06/-03  |longiude N IR 5P NAD B3WGS 84
i by Water Rasowrves Parcel No. Subdivision Name: Counfy:
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
E.New well [JReplace  [J Recondition [ Domestic [ trigation [ Test Ocase  [Tromy [Orve
[ Deepen [ otrer... [ Muricipal/Industrial X Monitor Ll stock | A Air L] other...
6. UTHOLOGIC LOG 8. WELL CONSTRUC TION
Material Water | From | To | Thick ]|  DepthDiled S#é & Feet DepthCased 37 7 Feet
Strata ness HOLE DIAMETER {BIT SIZE)
Moamagenons (oare alyvt] v | 0 |570 | §55 ] From To
gruved bofsandwele, | [ T 1) /¢ wohes () Fest 2O Fet
7 & 2 Inches 20 Feet «'2¢0 Feet
T Inches Feet Feel
CASING SCHEDULE
SizeOD. | WeightFt. Walk Thickness From To
(Inches) (Pounds) {Inches) (Feet) (Feet)
7075 | 32 2279 o Zo
dese | 2,75 337 2 297
Perforations:
Type of perforation 5 /GM
Size of perforation (¥, o f
From 3@ feetto 5/ 7 feet
— \ fFrom feet to foet
. - From feet to feet
o From feet ta fest
o e From _ feet io feet
~ =L = Surface Seal: ‘E Yes [INo Seal Type:
L . Depthof Seat 77 2 & Neat Cement
¢ 1 oz Placement Method: ] Pumped [ Cement Grout
l:: cz - [ poured O cancrete Grout
= T .
P Gravel Packed:  [M ves [ o
il From 377 feetto_$'20 feet
s = 9. WATER LEVEL
e Static water fevel feet betow land surface
Artesian flow G.P.M P.SI
Water temperature °F  Quality
10. DRILLER'S CERTIFICATION
This well was drilied under my supervision and the report is true 1o the best of my
. knowledge.
Date started =/ ¢ = 20 0 Name / (&
Date compleil!dl .{? , 20 :r,l ﬁw“'—-ﬁﬂr_& ;‘ /I/
7. WELL TEST DATA Address A f
.= o= LU N S Bt X Qllaa, WM. F2U24. ...
G.P.Mm. Draw Down Time (Hours)
{Fect Below Static) Nevada contracior's ficense number
issued by the State Contractor’s Board CQC?"Z{_“ /
Nevada driller's license number issued by the
/‘//- Fi A Division of Water Resources, the on-site drifier / ‘J’ /
7 17 Signed Mﬁ@;{z/
By driler ng achial crilling on site or contractor
Date /‘” z&" - / é

STATE OF NEVADA
DIVISION OF WATER RESQURCES

WELL DRILLER'S REPORT
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e ol s I

Please complete this form it its entirety in
accordance with NRS 534,170 and NAC 534,340

NOTICE OF INTENT NO. &g $72@2..

(Rev. 06110)

USE AnntrlqﬁL SHEETS IF NECESSARY 4/'0 &3228 3N

/12 FIS 7637
NAD LT



