PRINT OR TYPE ONLY

STATE OF NEVADA ) OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log Ne. K=
WELL DRILLER'S REPORT Permit No.

Please complete this form in its entirety in

Basin pEF

accordance with NRS 534,170 and NAC 534.340

PO NOT WRITE ON BACK
. NOTICE OF INTENTNO., (g 7.2 6O
 omee - Z fovens THc, spgress T oo /650 L raradn PR
MAILING ADDRESS 57t 210 MV K
TX 75221 ) Subdivision Name: 4./ A County: LW/ RSy &
2. LOCATION.S £ v MW %Sec ﬁ 1.9 0§5R 2.0 Elattie N 3 ;q.%q.? UTME [ NAD 27
PERMITWAVER No&i - 00@ 3T (00 8-0T3-0.0 . |congude] 119, 1F 261" N (X NAD BIWES 84
Issucd by Weler Rasources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
B Newwel [ dReplace [ Recondition [J pomestic 3 wrigation [l Test O cate [ Rotary [ rve
{1 peepen L] Other [ Municipalindustrial #4 Monitar ] Stock E Alr LJ Other
B. LITHOLOGIC LOG  /V1} W—"? 9. WELL CONSTRUCTION |
Material Water | From To | Thick- Depth Orilled &£ £, Fest Depth Cased 43 Feet
Streta . ness HOLE DIAMETER (BIT SIZE) -
C T L From Ta
ﬁ-:'f- ka'fe o - 5 = = S Inches o Feat 2 Feet
{ 4l s | s 1y 2”7 Inches Feet Feet
S 7 Inches Fest Fest
) CASING SCHEDULE
157 1 20" 785 THisizeoD.| weightFt. Wall Thickness From To
{Inches} (Pounds) {Inches} (FeEtl (Fest)
0" | 3577 57 4 seh HO 43 Va,
X Tl 7k
Perforations:
LR TNYE Type of peroratio O.070
s ©art, Size ofperforatior:gs’ Sle. ﬁgd SCL mgjd.
N From gz Ve feet to Cteet
= From feetto foet
=L : w Fram feetto feet
. o\ From fastio feet
m o E From feet to feet
- e L = Annuler Seal: ] Yes [No -
Ml es [XMeat Cement F Lo 38 N A m;PIumped O Foured
L g_ L 7] Cement Grout o {1 Pumped 1 Pourad
(S [3 Concrete Grout o 7 O Pumped dPoured
éé L [ 280% Bentanite Grout to [] Pumped {71 Poured
o ||Gravel Pack: ﬂ Yes [ ] No &‘l 3 to 2 EI Pumped m"F'oured
| we: (emex 44 2 s Ay,sr? 2.3
[[Bantonite chips: . & Yes o z2 o 72 o[ Pumped  [YPoured
Date started: L 20 .
Date completed: '% ]’ ~ , 20 [’2 TP ﬂ.’fﬁ.Gﬂlﬂ{ ﬂ‘"‘{ éé }d S
7. Mater Leval 10. DRILLER'S CERTIFICATION
Static water level: feet below land surface Thia well waa dritled under my supervisian and the repart is frua to the best of my
Arteslan Flow: e BPM i PSL knowledge.
et Trporare: = . Dals. Lz hman '
Quality:  w—
8. ANA WELL TEST DATA Address . 2.&0 fd’ 1 $ oA WA-\.{
TEST METHOD: [] Baller L] Pump [ ] ArLR Conleactor d
GP.M. Draw Down Time (Hours} K%A/a /V V 87\5—0 Z
{Feet Below Static) " Nevada contractor's license number -4 S¢A-cle-
issued by tha State Contractor’s Board T, [f, VC: _"t# 73 ?6 6
Nevada driller's licenss number issuad by the
Division of Water Resources, the on-site driller M / ? 7 6
Signed M %ﬂm/
By dri purl’unnl hual ddllng on site or comtractor

.m.m

Date ! é é
USE ADDITIONAL SHEETS IF NECESSARY J'

apxr 395579, 1T T8N



