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STATE OF NEVADA or- . 4.
DIVISION OF WATER RESOURCES Log No. C !i (\'5 L(Q\Q
WELL DRILLER'S REPORT Permit No.
BasinNo. /707
PRINT OR TYPE IN BLACK INK ONLY Please complete this form in its entirety in )

DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO.

WELL NAME (¥ appicable} | 7T 3 = q___

1. OWNER/CLIENT NAME_ Do Sy £ Kanbhd DETAILED ADDRESS AT WELL LOCATION AME

MAILING ADDRESS POROX JO% 7 LOVELck MY . | 1Simites, Enst of T-00€ Lopoocay 8999
Sy Subivision Name: County: PE?SL..M\
2. PLSLOCATION Muds SE % 16 SecZ B s o) £f Latitude urMe 029721 [ nap2z
PERMIT/WAIVER NO. | Longitude UTMN _ L) L RIR, B NAD 83WGsS 84
Issued by Water Resources Current Farcel No.

3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
MNewwet [1 Deepen: Crig WL# (] pomestic O imigation R Moniter] [ Auger [ Rotary Crvec
L1 Replacemert: Original well log # O] mining / Dewater O comsine Osock | [J aAr  OOMud Sonic
] Recondition: Original well log # 1 Test s Other C1 Mun /oM {1 rec O other

6. LITHOLOGIC LOG Io. WELL CONSTRUCTION }5{4

Material Lost | Water | From | To | Thick- |  Depth Drited: O {___Depth Cased: Feet
Encourtersd cire. | strata ness HOLE DIAMETER (BIT SIZE)
Silbrelay o et lug) Erom To
.I-D.MB&QFL o' inches o) Feet 124 Feet
& cobbles Inches Feet Feet
Inches Feet Feet
EBedRecy 2eR I/ [ & CASING SCHEDULE
' Size 0., WeightiFt, Wall Thickness From To
{inches) {Pounds) {Inches) (Feet) {Feet)
RAckC fed 4s | N4 1291 2 Sehv/o (@) =N
.hd.E_m:n.Sfa
LY
RET O] AT Y% ERFORATIONS:
Type of perforation: -AATORY Sur
Size of perforation: O.020
From 12 Feet To &2 Feat
1 From Feet To Feet
AAD L 7 From Feet To Feet
UC. A7’ 15 ANNULAR MATERIALS
f I t?i of UID‘SQQ bw’ O Sanitary Seal to
[ Neat Cement to O Pumped O eoured
Cement Grout [n) to R m Purnped O Poured
[ concrate Grout [ pumped O roured
Bentonite Chips HS,LEJE"' to qul_u(.-‘ﬂ Pumped B Poured
[ Benlonite Grout O Poured
[T 15% [ 20% [ Other, explain:

[ Gravel Pack [ > 0.2in.] ta 1 pumpea O poured
K] Sand Pack [-aun TR Hg O Pumped R poured

Date started: B )13 .20 13__ [ other, explain: I pumped O roured

Date complated: 5.-/2 _ 20 /2 | I —

7. WATER QUALITIES 10, DRILLER'S CERTIF ICATION

Static water level: Feet below tand surface This wel was drilled under my supenision. This report is true to the best of my

Artesian Flow: GPM. PSI knowtedge.

Water Temperature: _____ OFahrenhell Name __ [RanPT LouaYoRR.

Water Guality: =5 Tomractr

nddress (06 L4 nyonn PR €
- E— PRLQ e cony ELED AV XIRO3
Test Method: ] Bailer LlPump — [Jairun Nevada contractor's icense number
G.AM. Draw Down Recorded Time as issued by the Stafe Contractor's Bosrd: OS2I,
{Feet Beltw Staticy {Hours} Nevada well driller's license number as issued by the
Nevada Division of Water Resources [ iWerr): 220 =vrv—o
Signed: L
Date: |

(Rew. 08-12) USE ADDmONAL SHEETS IF NECESSARY



