issued by the State Contractor's Board

STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESCURCES Logio. 1™ 27 %l
WELL DRILLER'S REPORT Permit No.
' Basin
PRINT OR TYPE ONLY Pieasa complete this form In its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAGC 534.340
NOTICE OF INTENTNO. 3%/%3 g

1. OWNER ) SS/Op/ MV. ja/¢C . ADDRESS AT WELLLOCATION 84§~ /) CARE ¥

MAILING ADDRESS _} M- MRPYEL0L0ER. AL e Mo cAS VEL) Mo

M-eng VELAS Wi, 2 923 Subdivision Name: County: CLpATe. K
2. LOGATION A/iAi  A/F wuisSec 22 T 20 NSR (o4 E|Latitde St OF S9r luME [ naD 27
PERMITWAIVER No. /Y 5 -2.2 4, 1139 225 6o L Longitude ; j5% of 33" 9 w/ N X NAD 83WGS 84

Issuad by Water Resouross Parcel No.

. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE .
E Newwen [ Replace [ Recondition O Domestic |:|7 Irrigation O Test O cane [ Rotary 1 rve
| Deepen ] other . || Municipal/industrial 12 Monitor 3 stock O air Bl other |.[ S A
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION -

Material ' Water | From To | Thick- || Depth Drilled 3 Fest Depth Casad e Fast
Strata ness HOLE DIAMETER (BIT SIZE}
SETONRE Frei [w] »A e From To

gy FILL v | o LA = Inches o Feat 35 Feet
E1e7y RRdwns C L Pe'f .o la.s ]=z.o Inches Fest Feal
Calici 2.6 5.8 L2 Inches Feet Fest
S1erd Rrsioy ¢LAY WS 150 [T 0] 26,0 CASING SCHEDULE

Size O.D. Weight/Ft. Wall Thickness From Te
(Inches}) {Pounds) (Inches) {Feet) (Feet)
P~ fef 4o for) 357
Perforations:
Type of perforation NACHIVE. o T
Size of perforation FO20
WFIVE 1) From e feetto 7.5 feet
Frem : fest to feat
AD0 1 0 lanag From feeli to fest
AT Lo Fram fest lo feat
From feet to feet
Annutar Seal [Zf-Yes [ JNo
:m 1ICE [J Naat Cement [ Pumped ] Poured
X Cement Grout (] pumped = Poured
M/ Concreta Grout O pumped Bd Poured
i [ ] =30% Bentonite Grout ] Pumped [ Poured
Gravel Pack: Yes CINo {2 to 25~ [ Pumped G4 Poured
| Tee: M3
lIBentonite Chips: Yes [] No // 1o /3 [ Pumped Poured
Date started: Yookt = 20 2) I Type By ©
Date completed: & —_ } ) - .20 4y .
7. Water Leve! 10. DRILLER'S CERTIFICATION
Static water leveal: 2y feet below land surface This well was drilled under my supervision and the repart is true 1o the best of my
Artesian Flow: USRS P.8d. knowledge.
Water Temperature: °F Name FALLE DR ikl
Quality: Contractor
8 WELL TEST DATA Address /s PACI) S LAS VELARS MY
TESTMETHOD: [ Bailer [J Pump | JAir Lift Contractor 8 ey g
GPM. Draw Down Time (Hours)
{Fest Balow Static) i
Nevada contractor's license number &2 (d C

Nevada driller's license number issued by the
Division of Water Resources, the on-site drifler L35 '7

Signed W % WUW/

By driller parforming actusl driil'ing on sita or contractar

Date 7/ 3201/

Rov 1200} USE ADDITIONAL SHEETS IF NECESSARY




