BG -

STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES ghvo. LA
WELL DRILLER'S REPORT Permit No.

Basin a‘%

PRINT OR TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534.340

NOTICE OF INTENT NO.

1. OWNER /) 54 ADDRESS AT WELL LOCATION A/ £n Mo P CarpnrEsR

MALING ADDRESS )msgfintertbat DO STRT O, MLBEA, NY. ﬁﬂi@ A 5
Subdivision Name: County { ._/ //)[L KA

2. LOCATION AJE: M 7Sec Ofp T 4857 NOR cele Fllaitie 3o w4 372404 |UME . .OONad27
PERMIT/WAIVER No. Ipy’; ~Oar 5D~ OO |ongitude g2 ¢f, CEZL2? Lo/ [N pd NADG3WGS 84

lesued by Water Rosources Parcel No.

3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
[AWewwel  []Replace O Recondition [ bomestic [ irrigation [ Test [ cable  [] Rotary O rvc
[1 Deepen [ other [ Municipalfindustrial [ek-Monitor [ stock [ Air [ Other

6. LITHOLOGIC LOG 9. WELL CONSTRUCTION

Material Water From To Thick- Depth Drilled Feet Depth Cased Feet
ﬁita ness HOLE DIAMETER (BIT SIZE)

i%&/wvo O 1 d® | /0| /0 . To
G RAvel 23 | 2ol s0 & robes T JFeet @O Feet
_(.é&ua./ Cope /s 20 25 | e INCNGS o eeeereeresnnnn i Feet
L2ty L B 257126 | 7/ Inches Feet Feet

/@M_M/g 2& 29 [ 5 CASING SCHEDULE

wﬂ_f_wm» 22 32 | 3 Size 0.D. | Weight/Ft. Wall Thickness From To

CIZA[)&/.S -y 9 (Inches} (Pounds) {Inches) (Feet) (Feetl)

Ys1#e | / 73 ) 2% 2.
Yo |C3 |17 ¢ Scae YO 7% [
a3 |25 | St

< | 75| 3 Perforations:
Type of perforation 3.2 C%/Z& SLo7
Size of perforation
From PO T L R LT r T
From ......................
FrDm PETTTTTEr)
From ................................
Eo et to oot
Annular Seal: J& Yes [ No
[JNeat Cement [ Pumped [ Poured
[ Cement Grout [ Pumped & Poured
DConcrele Grout |:| Pumped D Poured
p4230% Bentonite Grout py i) J Pumped [] Poured
Gravel Pack: PP-Yes [JNo 23 to 3/ [ Pumped Bl Poured
TVe L2 Sanild. .
. Bentonite Chips: [ Yes D No 5/ “to _ s~ [] Pumped B Poured

Date started: 2l 020 Twe _ B/E"

Date completed: ,// 2. /:, 2 , 20
7. v Water Level 10. DRILLER'S CERTIFICATICN
Static water level: 2‘{ feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artestan Flow: P.5.I. knowledge.

Water Temperature: } Name &_f {7 //b_" L &

Quality: ’Contracy(

B. WELL TEST DATA Address 2/ ST /[4 CZL) ST At M. FTGD
TESTMETHOD: [ Bailer [ Pump [ Air Lin Contracter
G.P Time (Hours)
BCENEemE‘i ﬂ‘ﬂ Nevada .(;(;.r.l.tln:;ctor's Beense number
H issued by the State Contractor's Board 5/ ZCLCL
. Nevada driller's license number issued by the
EER 0.7 2n12 Division of Water Re the on-site drijler
Signed - 5
- y d \Hay pe rming eclual drleg an- sﬂe or contractor

(e 0505) USE ADDITIONAL SHEETS IF NECESSARY

(NSPO 3.08) () 627 <k




