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

STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Logho. | | %5 7 7
WELL DRILLER'S REPORT Permit No. ‘

Basin No. &0?

Please complete this form in Hs enfirety in
accordance with NRS 534,170 and NAC 534.340

NOTICE OF INTENT NO. (o R4S

WELL NAME (rapoiicable) . YY\A)= &S

DETAILED ADDRESS AT WELL LOCATION_ | {»")5 117 CTOR) AMALE

1. OWNERICLIENTNAME _F AZhaA NETRBRT
MAILING ADDRESS . .&Rﬂ_%%\u _%%_& \
75 D CTo®iAnt A pacts iy QU | SubowisionName: 377 o 4 County: _\UDRLNOT—
2. PLSLOCATIONSE % Sta % OS5 Sec RAQE 20 Eftattde AV 4. 11 " UTME 0 nap 27
PERMITAWAIVER NO. 1032 125 2l | Longituse_J 10148 . Q77 utMN NAD 83/WGS 84
tssued by Wafer Resources Current Parcel No. 45 54
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
MNGW well [] Deepen: Orig WLs# 1 pomestic [ imigation m_Monitor 1 Auger [ Rotary Clrve
[ Replacemert: Original well log # [ mining / Dewater O com/ing Osoek | O air ] mud B sonic
[ Recondition: Original well log # _ L1 Test/ Other 1 munsom [] Rec C] Gther
LITHOLOGIC LOG fa. WELL CONSTRUCTION
Material Lost | Water | From To | Thick- Depth Drilled: € Feet hCased: DO Feet
Encountered Circ. | Strata ness HOLE DIAMETER (BIT SIZE})
S€E Arrecled From Te
_Iata (=" inches {7y Feet _ DO Feet
inches Feet Feet
=] 00127 D <d<e H 77 inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft Wall Thickness From To
(Inches} (Pounds) {Inches) {Feet) {Feet)
2" Ostha (®)] 9
PERFORATIONS:
. Type of perforation: _____C._&_\'_g‘g._,‘_{&h'l'
- 3‘7\"‘ o Size of perforation: 020
Ly .. - From | Feet  To 29 Feet
i o From Fest To Fesl
— e S From Fost To Feet
i1 o ANNULAR MATERIALS
f__"t E '\1 = O Sanitary Seal to
I - [J Neat Cement to O pumpea O roured
[ E—'f ,‘JJ 1 cement Groui 10 ] Pumped L poured
22 :\; & Concrete Grout (&) o 2 O pumpsd b4 Poured
R (¥ entonite Chips 2. w ™7 [ pumped R poured
/L/ ’Lf' UZ ’7 £ Bentonite Grout © O Pumped [ reured
51, 535097 3 15% OO 20% [ Other, explain:
Ll , T30 2% s 1 Gravet Pack [ > 0.2in. | o O pumped L poured
[ sand Pack [ «@:in.] =), o 2a [} Pumped K] Poured
Date started: 1 2-11 .20 42, 1§ Clother, explain:’ to D pumped T Pourea
Date completed: l2-12 20 12 ‘
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Stafic water level: Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: GPM. P.S.L. knowledge.
Water Temperature: __ °Fahrenheit Name __Egm:r Lowmvenp
Water Cluality: v Contrarior
_ hddress ) 103 LOEST Aueusra hus Glondale ay BE303
8. WELL TEST DATA : Cantractor
Test Method: || Bailer LiPump  L]Airiift Nevada contractor's license number
GPM Draw Down Recarded Time as issued by the State Contractor's Board: O0219 0
(Feet Below Satic) {Hours) Nevada well drillers license number as issued by the
Nevada Division of Water Resources (on-site driller): " Y e,
Signed: TRt e S == e
By drifler perfoning actual drifing ot sife o contracior
Date: {12-2¢t=-12_
-

(Rev. 08-12}

e —
USE ADDITIONAL SHEETS IF NECESSARY



