. STATE OF NEVADA OFFICE USE QNLY
DIVISION OF WATER RESOURCES Log No. . sgé a

WELL DRILLER'S REPORT Pemit Nc gl g reeneceseieenanreianin
PRINT OR TYPE ONLY Please complete this form it its entirety in
DO NOT WRITE ON BACK accordance with NRS 5§34.170 and NAC 534.340

NOTICE OF INTENT NO.Gf 357

1. OWNER T/ 7B 4 T7G AL PAINEAALS, ADDRESS ATWELL LOCATION AL AALA 7 SERINE. 11 }V
MAILING ADDRESS 232 S Lack Syl Sarvz J&
[OENT, A J’Zﬁ:&
2. LOCATIONSE i £p) nSec 44 T WR Y2 Ejleltide |UTMESY P2 X/ [ NaD27
PERMITMAIVER No. MO- S35 ] Longitude NYZPO Y. B neosywess
Issued by Waler Pesources Parcel No. Subdivision Name: Counly: gc-'SMEK_A(_ﬂA
. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
m Newwell [ Replace [J Recondition {7 bomestic [} [rrigation O Test ] cable 0 Rotary E RVC
£ ] Deepen L] other... [ Municipal/Industrial ﬂMonItor [ stock L] air U] otrer...
B. LITHOLOGIC LOG 8. P WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled é 3 Feet Depth Cased é 9’ ’ Feet
Strata ness HOLE DIAMETER (BIT SIZE)
S fExAper runy | ons] G | 525 5657 From To
ﬁqé réeck i Ys |5¢5 | o851 /20 Vs A ' Inches o Fesl 27 Feat
BB B ones 0 et T GBS e
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
i SeHEDIE PO rrg | 6837
2507 t1g8 | - 15%%°d«
VAT L, Perorations:
{ BL AL Type of perforation €Y@ 7
L Size of perforation 2O e
BevTyire Fom 470! el GRRY....Teet
LHIosS From ] feetto feet
From camsammpage feet to uu.............--A--.-A.q..A“.......u.....“..{eel
From ' feet io feel
ST~ Surface Seal: BMves [Oro Seal Type:
) iy 525 nl-C75’L Depth of Seal .t B neat Cement
{ Placement Method: 129 Pumped (1 cement Grout
# s z Sedcen ] poured [ concrete Grout
Gravel Packed: ¥ Yes Ono el
3{ From By Mﬁfé feetto.. I 1678 lee{
L3’ = Ay & 9. WATER LEVEL
: M Static water leve! }?5_’ -y ?? ‘ 5"” feet below land surface
Waler temperature A °F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the best of my
knowledge
Dotestorted S @EAR o, SR Name LOACT LONG Y2 AL/
Date completed ¢ G- S , 20 A2 Coniractor
7. WELL TEST DATA nddress JOO 4DV 2 FSE £LKO. VY y,?fd,f
TESTMETHOD: |} Bailer [ Pump & At Caniracior”
G.P.M. Draw Down - “Time (Hours)
(Feet Below Siatic) Nevada coniracior's ficense number
issued by the State Contractor's Board XFES FE
Nevada driller's license number issued by the
’ Division of Water Resources, the on-gite driler WDWR
Sores T e iores T -CEIVED
L By driller parforming Eetual dmlmg an sile or Conractor
: ’_‘ Ay e Date @i f’—;—r/.z OCT 1 6 2012
(Rav. G8/10) USE ADDITIONAL SHEETS IF NECESSARY

27. ’\5 BBVL

Ao 2] LAS VEGAS OFFICE
W1, 2348 TS Ao




