PRINT OR TYPE IN BLACK INK
DO NOT WRITE ON BACK

1. OWNER/ICLIENT NAME D any Maore

ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Flaase complete this form it its antirety in
accordance with NRS §34.170 and NAC 534,340

MAILING ADDRESS 23y Baome Beiar D1

Xe

2. PLS LOCATION WJE v, N %

'37 Sec i N/5 Sq E]

DETAILED ADDRESS AT WELL LOCATION 3525 TaiMans cA

OFFICE USE ONLY

Logho. { M3
Permit No.
Basin No. |70

NOTICE OF INTENT NO. é_g_‘? 33
WELL NAME (i appiicatie) .

lovelock, am/

Subdivision Name:

RI505

County: petéb; Oy

B nap2z Y

PERMITAWAIVER NO. |1 S5~Y8a-06 Longitude (1 of Sk g umn ] naD s3iwes ag
leswed by Water Resources Current Parcel No
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
‘E New well [] Deepen: Orig WiL# momestic L_l Irrigation D Monitar| [] Auger Eﬁu!sry Orve
(3 Replacement: Original well log # O Mining / Dewater O com/ing O stoek L hir [ Mud [ sonic
L] Recondition: Original wel log # CJ Test/ Other (] tun/am {J rec [J other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost Water From To Thick- " Depth Drifled: ;_?18 Feet Depth Cased: izg Feet
Encountered Cire, Strata ness HOLE DIAMETER (BIT SIZE)
128y 0y o/ Grovsl 77 1127 | 20 lo 7y Inches D Feet GO Fet
G . !{ON [ 2% yiwyi Jo i £ \/,'1. Inches Py Fest 21 '78' Feet
CD{OU"(’E; (_?:fﬁb‘! Iz /Sh Rl/2 | Inches - Fest Feet
Y st/ CASING SCHEDULE
' Size 0D, Weight/F1. Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) (Feet)
&y | 12.9 - 186 o 2A7F
PERFORATIONS:
Type of perforation: Masene S i
Size of perforation: O
From 258 Feet Ta 20 ¥ Feet
Fram Fest To Feet
ot From Feet To Feat
o & ANNULAR MATERIALS
= o %anitary Seal c o {0
"’ =< tf-J HNeat Cement O to __éo____ Z/Pumped (3 Poured
oD .:’“‘.:J [ cement Grout o | Pumped (1 poured
C)\‘I ';5? D Concrete Grout to O Pumped O Paured
=t [ entonite Chips to U Pumped U poured
t"“; tf".' [ Bentonite Grout to A Pumped | Poured
,E = M 1s% [J 20% [ Cther, explain;
~ O Gravel Pack [>0.2in. | to 0O Pumped (| Poured
[ sand Pack { < 0.2 in. ] to . O Pumped O Poured
Date started: T~ . 20 ),T_ Ol other, explain: to O pumped O roured
Date completed: 7 - ,7\_ ----- .20 “I“' ] :
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Statie water level: : /_,'?j ' Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: G.P.M. P.S.I. knowtedge.
Water Temperature: :(f,r:z}é:f::::“ Fahrenheit Name  GpJONECH eV ne
Water Quality: Conteattor
T rress 8.0 R0O%._882 Fallon V. 8940k
8. WELL TEST DATA o Lo Smeeer o T T .
Test Method: [ ] Bailer LI Pump B Air Uit Nevada contractor's license number
G.P.M. Oraw Down Recarded Time as issued by the State Confractor's Board: / 1 7§ a\,
(Feet Below Static) {Haurs) Nevada well driller's license number as issued by the
18 ;}\ Nevada Division of Water Resources gon-ste driller). ZE / 7,,7 7
- ; ? »
‘—J/VA %jii? [+ Signed FZ‘E[’;:// fuial O ita or Gontracior
[ [62 y tnlfer perfonhing actual ing o site ar ract
Ty, iwsﬁlqg Date - -3
(Rev. 0B-12) USE ADDITIONAL SHEETS iF NECESSARY




