STATE OF NEVADA

OFFIC, US&O LY
DIVISION OF WATER RESOQURCES LogNo. 72 o #
WELL DRILLER'S REPORT Permit No.
Basin OS /
PRINT OR TYPE ONLY Flease 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. &7/
1. ownNerR MewmonT.. Geld. . con )AA)y...| ADDRESS ATWELLLOCATION Bofd . QUALLY.....oococ
MAILING ADDRESS /£ £ Maunfai()...alty. hary.|.. R
Eiko MV _£9%0] Subdivision Name: Sounly._ Eoreled
2 LOCATONSE i ggof visec 43 1323 MBSk gl Elawde 0 UTME ShER3L). K NDZ7
PERMITWAIVER No. A/ dndepse N . Longitude N %104 }[.... [0 NAD 83WGS 84
issued by Water Rescurces. Parcel No.
3. WORKED PERFORMED 4. PROPQSED USE 5. WELL TYPE
R new wel [ Replace [0 Recondition [ Domestic [ iigation [ Test [ cable [ Rotary RVC
[]Deepen [ Other L] Municipalindustyial _K] monitar O stock | [ Air [ other
8. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water Fram To Thick- Depth Drilled Feet Depth Cased Feet
M-54-24 Strata ness HOLE DIAMETER (BIT SIZE)
G‘:»rauzl mixed._wnth 4] 1%_2&0_ i From To
neley 1 T [ 1 . L s Pt 20
A R N N R P2 ncnes G G eet 90 r
Inches Feet
CASING SCHEDULE
Size O.0. Weig ht/Ft. Wall Thickness From Te
(Inches) {Paunds) (Inches) (Feet) (Feet)
A | Puc <ehgl =3
"'ﬂ \.\T
" L Perforations:
i — = Type of perforation 5 I 7 i- ________
T = o Seeofperoraion 90
2= FOM o AR T e et 947 feet
T."I = ’;_:,_J From feet ko TR fest
bt e b s ———
s -~ 9 From | feette feet
= e X From fest to feet
!;fi E r ._1 gy T —— ot to oot
e Annular Seal: B Yes [] No
=) :_: MNeal Cement 0 _______ to za ] Pumped [A Poured
i [JCement Grout - [ Pumped [} Poured
[Jconcrete Grout to [ Pumped 7] Poured
[]230% Bentonite Grout to [7] Pumped [] Poured
Gravel Pack: [ Yes [1No 290 1o A4 Pumped [ Poured
N !thJ:Ché“éY ..... Dﬁf’gﬂéﬁmi ....... T [
Moni Ips: es s} (e OLIFe:
Date started: -85 -y L 20 )Y Type: 3/{ ________ Bmmn_’_"f(_ ¢1\ fP_S
Date completed: 7= £F ~ J& .20 ) :
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: 1 &3' ____________________________ feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: . Vo oM. g ... Pst | knowledge.
Water Temperature: Qﬂﬁ’ "°F Name ﬁgﬂrf'm%%ﬁﬁ( _________ NV .............................................
Quality: ctor
8. WELL TEST DATA Address 0. Bo A_,mg.ﬁ’
TESTMETHOD: [] Bailer ] Pump Air Lift Cantractor ’
G.PM. Draw Down Time (Hours) Eikg NV £9£073
(Feet Below Static) Nevada contractor's license number - o
2 7y issued by the State Contractor's Soard 00194
4 Nevada driller's ticense number issued by the
Division of Water Resources, the on-site driller ggq é ________________________________
swet ... Lol
By driller performing actual drilling an-site or contractar
Cate - -~ “f‘
(R, 55081 USE ADDITIONAL SHEETS IF NECESSARY
(NSPO 3.08)

(© 827



