STATE OF NEVADA OFFIGE UISE ONLY
Log No [ j 3 G l_

* DIVISION OF WATER RESOURCES
WELL DRILLER'S REPORT Permit No.
Basin ?
PRINT OR TYPE ONLY Please complete this form in its entirety In ) 6 3 / O
00 NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 O
fD h / _[)C NOTICEOF INTENTNO.
1. OWNER ey ADDRESS AT WELLLOCATON Qv e 8O Kd 4 7]
MANOADSRESS BB B AL Bbore. Crph iépc} FAB S
W rm cA N _¥od4L Subdivision Name: £ o T 9 County:. NU”\bDlg |
2. LOCATIONE % A Wnsec ] T 27 NSR 3 Ellatiude . Ium,dlfgl.j:') D75 R Nap 27
PERMIT/WAIVER No. | Longitude e 4 % '[] NAD 83WGS 84
fssuad by Waler Resources Parcel No.
WORKED PERFORMED . PROPOSED USE 5, WELL TYPE
'B‘New well [J Replace [  Recondiiion E)omeshc O imigation 7 Test [} ceble Rotary Orve
O Despen Tl other CJ Municipalindustriat ] Monitor Ostock | [ ar [ Other '
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From To Thigk- Depth Drillad / o O Feet Depth Cased / oo Feet
Strata ness HOLE DIAMETER (BIT EIZE)
V) 5 < 5 From To
g T {5 / O P‘9— Inches O Feet [ OD Feet
HERILEY inches Feet Feet
f‘D 4D 28 | Inchas Feet Feel
60 7?@ a0 CASING SCHEDULE
20 OO [ llsizeon |  weighurt Wall Thickness From To
(Inches) (Pounds) {inches} {Feel) (Feetl)
-y TR F ] 757
rforations:
Type of perforation o - S l) c v 7\
S B Size of perforation . ,
e From ﬁ feetto’ - [/ OO fest
. A= From _ , featto _ feet
. - . From . feetto, feet
- = e From ) 7 feetlo -~ feet
o From . festto feet
‘__Ei f Annular Seakx\’es One
e [J Neat Cament ] Pumpea 3 Poured
taa B Ll [ Cement Grout ] Pumped (] Poured
R Congrate Grout O Pumpes  Pgoured
= = (7] 80% Bantonite Groul [ Pumped [ Poured
R Gravel Pack: E ves [] No ?.; o ;90 [ Pumped ‘S\Poured
Type: Ayt
. Bantonite Chips: 5 Yes [JNo &0 lo 7.5 [ Pumped Noured
e S— ey S 8
Date complsted: -_ L20 ) ) "
7. Water Lovel : 10. DRIK.LER'S CERTIFICATION
Stafic water level: L)( 3 feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: . G.PM, .S knowladge.
Weter Tomperature: . Co b cb | °F Name 1BJ DRILLING & PUMP COMPANY....INGromscsmsnn
Quality: @QO &, T Contrackr
8. WELL TEST DATA Address  P.O, BOX 902 - Winnemueed..NV. 89446, ...
TEST METHOD: [] Bailler [ ] Pump [ ArLift Conlractr
G.P.M. Draw Down Time {Hours)
(Feot Below Static) Nevada confractors license number
Nolnr~ 1756 + VNE /N lsswed by the Staie Contraclor's Board 00096054
i Nevada drillar'spjcense number issuad by the
Division of Water Resources, the ongsfli driller 1807
" \\
Signed %)
By rilier performing wmumanm Joé Boggio
Data
R 0508 USE ADDITIONAL SHEETS IF NECESSARY e (O

ENE SIS
MNED 2



