STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES gt/ /5 (T
WELL DRILLER'S REPORT Permit No.
Basn /.3 (D
PRINT OR TYPE OMNLY 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. bg..b(.;.% v
1. OWNER % M&m&a\d& ..... aporess aTweLL LocaTion R aund Miciairkais. Mive Sie.
MAIING ADDRESS TyEord o M eof R AN N
O %Q\QL\g Subdivision Name: WA County: AJN a
2. LOCATIONSE % ASU) sec 3y T A0 (dsr YUY ()atiude Ut EY Y306, b, (R NAD 27
PERMITWAIVER No. (/- | 19T | Longitude N USHAL 0. Y [ NAD 83WGS 84
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4. FPROPQSED USE 5. WELL TYPE
P newwen [JReplace  [J Recondition O bomestic [ imigation ™ Test O cable [ Rotary Orve
1 beepen L Other (I Municipal/industrial (K] Monitor 1 stock Air Other
B LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From To Thick- Depth Drilled %Q% _ Feet  Depth Cased Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Al am From To
D0 HQ reves R Pt B oo
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{tnches) {Pounds) {Inches) {F_eei] (Feet)
[ [ d02 [3CR& | | & 27044
Perforations:
Type of perforation
Size of parforation
From foet to feet
1RO SA et Sty From faot to feet
; A - From feet to feet
' [\Qi F"" \ From faetto feot
\ ! From feet to feet
Annular Seal: [ ves [JNo
1 )=5L0 I Neat Cement &_ o [0y O Pumped [ Poured
[JCement Grout e [ Pumped ] Poured
A{g ﬂ' ;QQ[ A Q_ |:|Concre!e Grout e D Pumped D Poured
. [#]230% Bentonite Grout } O m‘g BX] Pumped [] Poured
[ e P e (/jz:/' 22 Ol Ik RN Gravel Pack: [ Yes [F]No et O Pumped [ Poured
i o Type:
Bentonite Chips:  [] Yes No  to [] Pumped O Poured
Date started: “'15 , 20 133 _____ Type:
Daie compisted: , 20 I%
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: Q/A feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: GPM. P8I knowledge. . ,
Water Temperature: °F Name )\XQ‘\'\C}\Q& E\NP
Qua”ty: Cantractor
& WELL TEST DATA aaress_ S0 Uoe s Silvel, Sxkeer
TESTMETHOD: [T gailer [ Pump 1 Air Litt Contractar
G.PM. Draw Down . Tirme {Hours) E\\RO DU %O\%Gi
(Feet Below Static) Nevada contractor’s license number
33' E' lo su;;nmn; 35#! s issued by the State Contractor's Board C,Q_TS_?)S;
. Mevada driller's license number issued by the .
PRl lm e ' " H * El'i Division of Water Resourges, the on-site dril LU'"\O
LWTER 7 ;
. Signed .
‘! p " 5:] q By driller parforming actual driling on-site or contractar
Date 5 i ;} 'a_(_ 0 Q.

o 08.00) 3 6/ (s ? 4‘7@}_‘2( /V,#?D Py ;_ USE ADDITIONAL SHEETS IF NECESSARY

J Ogﬁf‘igé (@ 627 i

(NSPO 3-08)



