p ﬁ /7\" STATE OF NEVADA

‘e DIVISION OF WATER RESOURCES
\________,__3._. ) WELL DRILLER'S REPORT
PMZR%?E’IN WONLY / 2-) Pleasa complete this form in its entirely in
0O NOT WRITE ON BACK

1. OWNER/CLIENT NAME __ M_fé_ _t'_‘zége?_':é ______

MAILING ADDRESS 20

accordance with NRS 534.170 and NAC 534.340

L KTt

OFFICE USE ONLY
Log Ne. __ _[ __ #’ __________________

Basin No.

NOTICE OF INTENT NO. 3'_.?_2___ /,/

WELL NAME (i applicatia)

DETAILED ADDRESS AT WELL LOCATION ___ A ) KPP - Seme fofine)

]/ o Vi Sub Name County: é/ ﬂa
2. PLSLOCATIONSG /¥ A/4t’ Ve XA U LALK Latitucte /_g._{_g/¢p,; j;_?ﬂrm E o O nap 27
PERMIT/IWAIVER Nolssd;q-:-by I . gﬂgﬁm '&{;)‘ Longitude Jf gl e AN e LT UTMN €2 NAD 83WGS B4
3. WORKED PERFORMED 4, PROPGSED USE 5. WELL TYPE
E\NEW Well [} Deepen: Orig WL# 2 bomestic d Irrigation [ meniter] O Auger Z-Rotary Orve
[ replacement: Criginal well log # O Mining / Dewater O com/ing O stock m—ﬂir ﬂMud {1 s0nic
[ Recondition: Griginal well lag # [J Tests Other ] mun/om 1 Rec L] Other
5. CTHOLOGIC LOG :  WELL CONSTRUCTION p
Material Lost Water From To Thick- Dapth Drilied: /7 ZQ Fef:ft Depth Caged: /' g Faet
Encountered Cire. | Strata ness HOLE DIAMETER (BIT SIZE}
’7. 7/ From To
\ . . /@ / __________ Inches Fo NN Feet L) / _ Feat
LRt pedGesl & Flg )| T nches Feet . Feet
- Inches Feet Feet
; 27 L CASING SCHEDULE
Size Q.D. Weight/Ft. Wall Thickness From Ta
C:Qt [Rﬁ f ﬁﬂ J {Inchas) (Pounds} {Inches) (Faet} (Feet)
‘Lél&rg_zﬁms P 6k 700 |, /68 ARV =
GRecr Colpp. v e’ & |=pe 2y Pu e LGk | st Gt
_ PERFORATIONS:
Type of perforation: x&pé___ .
Size of perforation: [(_ 7’
From fmf) /-ﬁ __---/.M_.’. ............
1 o3 g Feava,aa Y72 KoY
o From Faet Faet
'_? ANNULAR MATERIALS
= [ sanitary Seal to P
- i T8 Neat Coment . _f____ to _a___' R’PUMWG O poured
Lo [ cement Grout o Pumped U poured
f . O concrete Grout . to . O Pumped Ol Poured
et ] sentonite Chips to 03 Pumped L Poures
- @/71 e e f@ L= v .&¢/‘ t’}ér [ Bentonite Grout to I Pumped O reured
dorey 2 v A7 Y 5/5&/; 2 S {J15% [0 20% [ Other, explain;g
Zirectron ou Ahe Frad AL fa Al S/ €_ || Pravel pack (> 0.2] %_-#&MJI& U Pumped R roured
< O SW} _ﬁ_ _:_ to /_zg__‘:_ O Pumped [T Pouree
Date started: M“&_ ___{_?_—:____ .20 O3 otrer, expiain: to 1 pumpad O poured
Date complated: ey , 20
7. W 10. DRILLER'S CERTIFICATION
Static water level: __"2 y 7 Feet below land surface Thig well was drilfled under my supervision. This report is true to the besigf my
Artesian Flow: GPM P.S.l. knowledge.
Water Temperature: ~ #0 /f*Fahrenheit Name [ 22&4 A
Water Quality: B _G j_e(_& I
Address .
8. WELL TEST DATA
Tost Mathod: || Batier L Pump i Lift Nevada contractor’s license number = # g
G.P.M. Draw Down Recorded Time 8s Issued by the Stafe Contractor's Board: 3 Z ‘5_'_ z{ ________________
(Feel Below Static) {Houwss) Nevada well drifler's license number as issued by the
L0 €pm 7 HRG Nevada Oivision of Woler Besoiyces (gppsite drifer): /7 gl _() ________
NBD 2F Signed: CL AL AT (N e
[ By driltar pi ing acfuaf arilfng i or coni
Zf;— ig‘g;j &A;V Date: ﬁ/ [ SR
(Rov. 0813

USE ADDITIONAL SHEETS IF NECESSARY "



