STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES LogNo. wekole
WELL DRILLER'S REPORT Permit No.
Basin /‘;9 .....................................
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
. 4 ma\r\f NOTICE OF INTENT NO. (‘?%OO(Q
1. OWNER _ Timoow SovAewo. ADDRESS ATWELLLOCATION 185 E: 224 South SiTeet
MAILING ADDRESS PO By o (L le ], By NV
“OnAeY dity, vV @ boL | Slbdivision Name: T ' county: Wihite Blpne

2. LOCATION SW% MW %Sec | i @SR 3 Ellatiude  Ba® 1T 60T s\ |UTME [ Napz?

21-751- 10 Jlorotade [y4e ey (g N NAD 83WGS 84

issled by Waler Resa Farcel No.
3. WORKED PERFCRMED 4. PROPOSED USE 5. WELL TYPE
[ANew weli [ Replace [ Recondition B oomestic [ irrigation [ Test [ cave [X] Rotary O rvc
] Deepen 1 Other [ Municipalfindustrial 1 Manitor [ stock Air [ other
G. LITHOLOGIC LOG g, WELL COGNSTRUCTICN
Materiat Water From To Thick- Depth Drilled “HGQ Feet Depth Cased l-\-(d_) Feet
Strata ness HCOLE DIAMETER (BIT SIZE)
“Topsoil - Clay Sard Gvave, Cobeles D {0 0 From To
PY; o 30 20 ] . 479 s
S, 2ls et Bougers 26 |80 e | TV inches Feer
o1 Oy s Send, Gravd, Bousders A | o Inches Feet
Sd Brudos T Suimiraite] P Ties | 0 CASING SCHEDULE
Sardd jBrokes Predvck ol 220 | Lo | szeoD | wWeightFt. Wall Thickness From To
w Cabblee 20 | 220 \n {Inches) {Pounds) {Inches) (Feet) (Feet)
Sand, Broven e Pk Pbulders 220 | 3%k [ [[elrg]| |7 o0% st 2 Cvep
Sand, Powders, X [ 220 [2e | 9
W Rlewy] X | 30280 |
i Rwidare X 290 | 440 {20 Perforations:
15 Oy, Sand PedReceBriang A 440 4wp| 20 Type of perforation  pAWVW
Size of perforation U w2
feet to
feetto feet
_ feetto feet
Ty g _ feetto feet
- _ festto feet
f“‘“" 2 = Anrular Seat: [ Yes [ No
Pt E o Meat Cement v l Purmped [ Poured
P ek [} Gement Grout A, Pumped O Poured
i:j P E ] Concrete Grout [ Pumped [ Poured
PN § = T]230% Bentonite Grout D Pumped |:| Poured
> on Gravel Pack: [F] Yes [JNo 5O 1o Mdeh [ Pumped [XPoured
[ wed Tt .
—— LS 27/ N €. X x & S
o O Bentonite Chips: [ Yes [ Ne [ Pumped [0 Poured
Date started: = 7% Juwd. 20 N TR )
Date completed: T e 70 %
7. Water Level 106. DRILLER'S CERTIFICATION
Static water level: ‘3)‘—}'),_ ______________ feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: G.PM. e P81 knowledge.
et Tomporature: " vome k. YNNG iy ..
Quality:
5. WELLTEST DATA aciross D0 PVRANED oo
TEST METHOQD: D Bailer D Pump g Air Lift Conltractor

GPM Draw Down Time (Hours) ﬁOf\*ﬁY"{)V‘?zﬁq UT 5

(Feet Betow Static} Nevada contractor's license number
ID ‘-}‘ issued by the State Contractor's Board QWMC‘,Q
Nevada driller's license number issued by the
Division of Water Resaurces, the on-site driller 2 A\b% _______________________________________

Signed

AN

E!y driller performmg actual drilling on-site or contracter

Date Sm 20,200
{Rev. 05-06) »‘7)? . /? ? I_/% 04/ USE ADDITIONAL SHEETS IF NECESSARY

11 4. 85Y zipef o) TOFP

(NSPO 3-08)

() 627 aERsm



