~ PRINT OR TYPE IN BLACK INK ONLY
‘DO NOT WRITE ON BACK

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Permit No.

WELL DRILLER'S REPORT

Basin No.
Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

1. OWNER/CLIENT NAME_fﬂ_F
MAILING ADDRESS /.,

NOTICE OF INTENTNO. 32,3 S¥

WELL NAME (¥ applicabls) :
DETAILED ADDRESSAT WELL LOCATION AW Cor

Eof + Serend LV W

L.V, Al Subdivision Neme: County:
2. PLSLOCATIONSW/ %4 AE. % Y sec Latitude QUG ome _ Oneozr

PERMIT/WAIVER NO.

l&_M)%TM N [X] NADsaMWGS 84

Rb.020040 ~ 15, 21

lssued by Water Rescurces Currsnt Parcéi No.
3. WORKED PERFORMED 4, PROPQSED USE 8. WELL TYPE
@ NewWell [] Deepen: Orig WL# BI Domestic O Imigation [ moniter] O Auger m Rotary Orve
[ Replacement: Original well log # O Mining / Dewater U com/mng Ostock | A ar [ Mud [ Sonic
L Recondition: Origina) well log # [ Test/ Other O Munsam [ Rec [] other
= Material LIE:?LOSV;I:;‘FOG From To Thick- B Dapth Drilled: é{qO VfiEe‘t-L CoNs TRLI;SpZOCA;sed: L[i?é? Feet
Encountered , | Gire Strata ness HOLE DIAMETER (BIT SIZE)
Mixecs brun sref ,/ To
o ravel & 23711 2 /0 ) Inches E% Feet .S ) Feet
o X’ // o inches , m Feet &G 57 Feet
M . X ?f? i Inches Féet I Feet
)27 &7 3770 CASING SCHEDULE
il ! Size O.D. | WeightFt. Wall Thickness From To
(Inches) {Pounds) {Inches) (Feet) (Feet)
& L o o
JaprAnce  fFrpfecd e Casilye Z
¢ | sHha=! L FE v >
PERFORATIONS:
Type of perforation: [ L
Size of perforation: ﬁy( P‘ : .ﬁ?a 50"‘@6/}
) From > “Feet 7 To f 770 Feet
From T Feet To . Feet
From Fast To Feet
ANNULAR MATERIALS
) DWRRKER [ sanitary Seal ¢
RECE'WED D Neat Cement te O Pumped (] Poured
| B I 9 et la) O Cement Grout to . O Pumped O Poured
Y L LU m Concrete Grout________ _O_______ to _‘sﬁ_ . O Pumped MPoured
{1 sentonite Chips to O Pumped O Poured
[ eentonite Grout o O Fumped Oroured -
O 15% [0 20% [] Other, explain:
[ Gravel Pack [ > 0.2 in. ] to L] pumped O poured
[ sand Pack [<02in.] to Od Pumped [ poured
Date started: 7/ I ' Vi , 20 1._: O other, explain: to O Pumped U poured
' Date completed: .' S/75% , 20 /'__?----.
7. WA T@QUALQ’I_ES‘ 10. DRILLER'S CERTIFICATION
Static waler level: Feet below land surface This well was drilled under my supgrvision. This report is true 1o the best of my
Arfesian Flow: — e GPM. P.5.I. knowledge. /. ﬂ @ € //‘ (
Water Temperature: ___MI___" Fahrenhait Name ﬁ ‘ { h-j. s AL
Water Quality: ntractor
i _[0 Box 28VR0_ |V e S
8. WELL TEST DATA Cantractor 7
Test Method: L] Bailer Llpump  [TAir it Nevada contractor's license number .
G.P.M. Draw Down Recorded Time as issued by the State Coniractor's Board: BW ﬁ ,
3 {Feet Below Static) (Hours) Nevada well driller's license number as issued by the )
] Neveda Division of Wzl Resources-yonysite drijér): (;L / é&
Signed: w ’ﬁ e
By arflier pertorTing actual criing on Site or contracior
Date: P /;’ C/’ ;j{ ) %a )
{Rev, 0812} USE ADDITIONAL SHEETS IF NECESSARY

IR - O 2







