STATE OF NEVADA DFFICE U
. . . DIVISION OF WATER RESOURCES LogNo. /]S, 5 (S}
WELL DRILLER'S REPORT Permit No.
s /59‘]’%
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 —
]0 NOTICE OF INTENT NO. &76753/
. omex Teauon Consendgs .| ApoRess ATweLL LocaTioN Tmm‘zd@m‘.{
MAILING ADDRES = P 0. 30{.7335 N LSRR LR LR TR RS O {5 SRR O R aeem b mn s e tenann
i |\! %) fd?f)' O “Subdivision Name: County EIKO
TooAToGNg) % M. Asee L. 1 SRR BB, ElCaide [/ 3L, 94? JUTME O wan 27
PERMITAWAIVER No. | Ooq 35(: cxplg Longitude /\/l{{’{}l'{‘? N e Dk NAD BIWGS 84
Issued by Water Rescurc;.s Farcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
RAnewwel [ Replace [ Recondition [ Demestic 1 irrigation [ Test [ cable [X] Rotary O rvc
LlDeepen [ ]Other I Municipal/industrial O Monitor O stock | [ Ar [ other
G, LITHOLOGIC LOG 9. WELL CONSTRUCTION )
Material Water | From To | Thick- Depth Drilled 3{00 Feet  Depth Cased 3\0 O Feet
Strata ness HC?J;E'Q[:\(M_ETE*R bB!T’% TZF(JH 1z LN ‘c\.
Rludiat [ Grajels ol ITs) From " o ~
“Brown Ash 5o | Beo 8 / D/ 8 Inches O Feel Dk Feat
Prown A jGraeis | 3o | Bon | Beo Inches L Feet
SBdS Inches Feet Feet
CASING SCHELULE
Size 0.D. Weight/Ft. Wall Thickness From Ta
{Inches) {Pounds) {Inches) (Feet) (Feet)
=1 183 +] 2O
9]
—~ 2
_— - ﬁ"_ Perfarations:
e o Type of perforation [ 8% \l } ‘Slct ...........
I:_""f % 2 Size of perforation th ¥ 3
-t uJd From feet to feet
- 3 From Bdo. . - S — e
e — 5 From T fatto T
Lz o From _ T
x = ud From feet to fest
e o s Annular Seal: Yes [JNo
c?u = ENeat Cement O pumped E Poured
[JCement Grout 3 Pumped [ Poured
DConcrele Grout [ Pumped [ Poured
[ ]230% Bentonite Grout [] Pumped [] Poured
Gravei Pack: [ Yes [INo S0 to 34sQ [ Pumesd Poured
Type: (?{ﬁ;)
Bento:i?e ¢h Yes g‘ No. F to' &g [] Pumped  [® Poured
Dato startee. ‘/ G 20 g2 W T BB c//n s
Date completed: , 26 .20 /2 1
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: M'{ feet below land surface This well was drilled under my supervision and the repert is true tc the best of my
Artesian Flow: —— . GPM. P.S.I. knawledge. i
Waler Temperature: GJG?\A ,,,,,,,,,, °F Name H ];’(Ef ﬂa_'h% ______ LU; C/QLLQ’ ...........................................
Quality: Cantradjor
B. WELL TEST DATA Address PO?)OJ( _______ 28wl
TESTMETHOD: [ Bailer [ Pump X A Litt Goniractor
GPM. | orawbown Time (Hours) o bGmeille, Ny %a%2 2
(Feet Below Static) Nevada contractors license number
“‘{ 0 8 issued by the State Contractor's Board 75?55
Nevada driller's license number issued by the
Divisicn of Water ResoEgges:'fﬁ on-site driller /@XC}’
Signed i / -
dnller pprformmg actual drilling on- <lte or contractor
Dale _S, i" - w /—Z“'
(v, 08081 1/'/ /7 5’/5‘ g’(}? 9/ ¢ oo CL USE ADDITIONAL SHEETS IF NECESSARY
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