STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES LogNo. L RC({
WELL DRILLER'S REPORT Permit No.
Basin | #%

PRINT OR TYPE ONLY Please complets this form in its entirety in BN—- ?8 S
DO NOT WRITE ON BACK accordance with NRS 534 170 and NAC 534 340

NOTICE OF INTENTND. 12 Y3
1. OWNER ‘“g.-.l,,; Fvbiea. e ADDRESS AT WELL LGGATION yg(z.\ac-.rou WWE s ke
MAILING ADDRESS "’{ ..... C,G.w&'sk‘?glﬂ{f Dvw{ ong. | Eunn b v, Guea .
O o230 Subdivision Name: J County: L@
2. LOGATION € MNw Yisec 32 T (4 (SR 25  Eliaiuie 39, 0‘3‘-1‘2,'%‘-{1—‘{ UTME L NAD 27
PERMITAVAIVER No. q - 2007~ Qaes ] Qrf-2M1-1v . Lorgitude ||Q7.H{9Q8 1% N [LNAD B3MWGS 84
‘ssuzd sy Water Regources Parcel No.

3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Fhvewwel [JReplace [ Recondition ] bomestic [ rrrigation [ Test [ cable [ Rotary O rve
[ Deepen [ other g Municipal/industrial [EBMonitar ] stock _D Air E-Other §3W1‘=

6. LITHOLGGIC LOG 9. WELL CONSTRUCTION ¢

Material Water From To Thick- Depth Drilled "fO d Fest Depth Cased 39 . Feet
Strata ness HOLE DIAMETER (BIT SIZE)
g A P From To
R G g DAY ?“ Inches <Q Fast 50’ Faet
{1 4,2,”{;! Gf’; = Inches Fest Feat
) Inches Feet Fast
CASING SCHERULE

Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) {Feet) (Feet)

2" |o-h4e | Puc [?) ECR

Perforations:

Type of perforation y q&oﬂ @-‘—
Size of perforation’ Q.20 ’

From e feetto 3o’ faet
From faet to feet
From faet o feet
From feet to feet
From feet o feet
Annular Seall ares ] No
[JMeat Cement ot 1 Pumped [ Poured
[fCement Grout G oyt A Pumped [ Poured
[JConcrete Grout 0 O Pumped O Poured
[230% Bentonite Grout o [] Pumped [] Poured

Gravel Pack: [B Yes [JNo |3’ t ‘IQ’ [ Pumped [# Poured

Type, H2  Send
Bentonite Chips: E Yes [] No W to S?' [ Pumped [€] Pourad

Date started: & '.pvl 29 ~1Y , 20 Tye: MMEPIVM  daray R
. ) T T Y I v Lo et {

Date compiated: é 2 Fl ~2 Y -\ .20
7. Water Leve) 10. DRILLER'S CERTIFICATION o
Static waler level: feet below land surface This wellyas drilled under my supervision and the repof is trus fo-the best of my
Artesian Flow: G.P.M. P.S.L knowledge. - ;
Water Temperatore: °F Name Q(Q,A{ D illinn L.?
Quality: O 77vq¢‘éeée, o R Hontractar .
8. WELL TEST DATA Address 333 ca Hn SAve ‘_{_ S

TESTMETHOD: [] Bailer ] Pump O air it Gantractar S

G.PM, Draw Down Time {Hours) Lﬂplmé ‘“ 91806. ':; :
{Feet Below Static) Mevada contractor's license number
issued by the State Contracior's Board 4 3 ? 66‘

Nevada driller's license number issued by the

Division of Water RZG?BS the gngsite driller ‘2‘{ ?‘s LJTD

Signed
By dier perfurn*g actual drilling on-site gr caniractor
Dato
(Row. 0508} USE ADDITIONAL SHEETS [F NECESSARY

(NSPO 3-08) 10y 627 4@,
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BROWN AND Dare Checked Checked By Jab Number By Dare Cale. No. S'hm No.
CALDWELL 1592y 0. Srauss | ulzszon ,
Project Subject
Aspirionae MW Tosiaianod Blw-3§ LmHotoe Y Lot
References/Nores
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