STATE OF NEVADA

OFFICE USE ONLY

DIVISION OF WATER RESCOURCES Log MNo. {d O}_;S ,,,,,,,,,,,,,,,,,,,,,,,,,,,
WELL DRILLER'S REPORT Permit No.
Basin / O /
PRINT OR. TYPE ONLY Please complete this form in its entirely in
DO NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534.240 .
NOTICE OF INTENT NO. @3;4?
1. QWNER Z/,.S ...................... 174 Té A/ff vy ADDRESS AT WELL LOCATION 474 5 ﬂ#s‘fw e Moad .
MAILING ADDRESS _ Saa, ' Difge  CA. ... Fallew. MYV B74%6..
v Subdivision Name: /&//4 4 County: ﬂb X 74
2. LOCATIONAWY: A/G wses (& T S0 bR A7 Ellativie Af 39929, T3 77 . O naD 27
PERMITANAIVER No. g/ [00b-6il-co]. ot/ 11K° 42e 91  EATAD BIWGS 84
Jssued by Waler Agsources Parcel No,
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Bt Mew well O Replace ] Recondition L pomestic Ll trrigation [ Test O cavle [E’Rotary O rve
1 Deepen (1 Other [ Municipal/industrial Q Monitar 1 stock [ air 1 other
6. AfWs~ & LITHOLOGIC LOG R WELL CONSTRIJCTION
Material Wafter From To Thick- Depth Drilled / 5" Feet Depth Cased f 5- Feet
Strata ness HOLE DIAMETER (BIT SIZE)
60’1/0"56/ o 1l 2" g From To
bpseroc g7 | /|4~ P74 fnches . Feet A5 Feet
a-7i l‘)‘? SA-NJ{ J 4 3 Inches Feet Fest
A by « ? "’ g 4 Inches Fest Feet
L 185 | dy CASING SCHEDULE
wv e - med  SANMA 7. ¢ V11,75 12,25 | Slze 0D.|  WeightfFt. Wall Thickness From To
broww sty clay H.25°1 12 e, 28 || (nches) {Paunds) {Inches) {Feet) (Feet)
gun Eue - aed 2z lic |3 27 sh 40 & /S
e Perforations,
Type of perforation _5/# f?’ej Sef %Uej
] Size of perforation o) O
- From feet to /.5 fest
T ™ From feet to feet
i _— g From festto fast
. Tl e From feat to fest
AT From feat o feet
P Annutar Seal: [¥] Yas [_INo
L [J Neat Cement o [ Pumped [ Poured
] Cement Grout O O Pumped [} Poured
B Concrete Grout 5 to 1 Pumped B Poured
{"] =80% Bentonite Grout to ] Pumped {1 Poured
|Gravel Pack: Yes (1Mo /& 0o 3 1 Pumpad 81 Faurad
| Tvee: Cemer  sandd 242
‘ ! Bentonite Chips: @] Yes [ {No = "to J & [] Pumped  [yfPoured
Date started: , 20 i : !
Ot sompletod g, ......... /27/ i}"‘li .................................... o { i Type ﬂ!(ﬂﬁﬁfdﬂﬁd‘ﬁf]} 185
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: s‘( feet betow land surface This wall was drilled under my supervision and the report is true to the best of my
Artesian Flow: A GPM. A jq P.S.l. knowledge. i
WotrTompertare: =T e Dals Lshman
Quality: P (R o S ; “eli
B, WELL TEST DATA Address S A (7 ?é{, con MMy
TESTMETHOD: [ Bailler [ Pump [ ] AirLift ’ Contracior [
G.P.M. Draw Down Time (Hours) pgﬂ‘} A/l/ ﬁ?ﬂ&
{Feet Below Static) Névada contractar's license numbar
issued by the State Contractor's Board OO ______________________
Mevada driller's license number issued by the
Division of Water fesq , the on-site driller M - / ? 75 IIIIIIIIII
Signed (\glé/
=By drftier parforping actual drilling on she or contractor
pate 6 /172 /10
(Rev, 05-08)

USE ADDITIONAL SHEETS IF NECESSARY
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