STATE OF NEVADA OFFICE USE QNL
DIVISION OF WATER RESOURCES Log No. }é\‘jrél‘““"
WELL DRILLER'S REPORT Permit No.
Basin No.
PRINT OR TYPE IN BLACK INK ONLY Please complete this form in jis entirety in
DO NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534,340 NOTICE OF INTENT NO, __.3_'_?__'_7__‘]_3
WELL NAME (if agpicadle) e
1. OWNER/CLIENT NAME __N_[LK__W_Q_I_C_IEA‘________________ DETAILED ADDRESS AT WELL LOCATION
wnl NG aookess JABE Rossisls Cile | _detee Aue 4 ovag S Cs doghi UV
fﬁt‘m n N V Subdivision Name: County. C.’ nNE K
2. PLSLOCATIONNE % AIE % 2T sec o] WS faf E|tace 2y, O287¢ UTME [ naD 27
PERMITMWAIVER NO. l162-23-S99 - 0| torginde 15, 729 2 UTM N A NAD 83GS 84
ssired by Water Resowces Current Parcel No
3. WORKED PERFCRMED 4, PROPOSED USE 5. WELL TYPE
Enewwet [ Deepen: Origwiz O pomestic O irrigation Amoniter | T avger Trotey Drve
CIReptacement: Original well log # 1 Mining / Dewater U comrind [ stock O air 1 Mud 1 Sonic
[IRecondition: Original well log # 1 Test/ Other 1 munsam dRec [ Other
8. LITHOLOGIC LOG 9. WWSTRUCTION
Matenal lost Water From To Depth Drilled: UO Feet Depth Cased: 5 -’ Feet
Encounterad Cire. Strata HOLE DIAMETER (BIT SIZE)
o1l i b 9‘ From Io
Qplithe 3 1A 8 Inches (D Feet [ oy  Feet
Sti¥ . snan 13 1y tnches Feet Feet
Oemiel 2 sand 14 1R Inches Feet Feot
SAMD ¥ 18 |20 | CASING SCHEDULE
Arlithe '’ 20 [24 | szeon WeighUFL. Wall Thickness From To
Cln L sond ) ED] {Inches) {Pounds) (Inchas) (l;eeﬂ) (Feet)
Cenenid ey A4 3 [2.375] 6.68 Q. 154 (9] 52
CaRAML J 3 |37
elAV\ALIN Sonel 27 139
[ Zel 1AV ELEEIT ANNULAR MATERIALS
CIAN V\)I"J\ o) N‘i\)ﬂ[ Jd (00 Sanitary Seal O ves 1 No
! [ Neat Cement to a Pumpad O poured
WX || O cement Grou to O Pumped I Poured
o ’ [ concrete Grout to (| Pumped O poured
LN ] Bentonite Chips 4 %5 o HO O Prumped Pourad
DONR/DWRIBNRC: AN [ Gravet pack [ » 0.21n. ] to O pumped 1 Poured
TECERTY i /] M sandPack[<02in.] FO e 0 O pumped Pourad
PRl i B ) ,(\“) /1 ™ D Other, explain: to D Pumped D Poured
UM A AR O T B9 R4S v arg T
- B N ")
Y PERFORATIONS:
;:\U Type of perforation: F HLTM \,
) Q/v Size of perforation: O; Ol !
/ From 5 o Feet To 57 Feat
/ From Feet To Feet
/ From Feet To Fest
Date started: 2..21 ! L2000 jy From Feet To Feet
Dale completed; q-~| , 20 -'ll-'?“" From Feet To Feet
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water fevel: Feet below land surface This well was drilled under my supervision. This report is true lo the best of my
Artesian Flow; G.A.M. PS.L knowledge.
Water Tamparature: ___~®Fahrenheit Name h‘ ATIoMA I E_\hlp
Water Quality: Contractor
s _5301_Schrills ot Lasikgse A BUE
8. WELL TEST DATA ] Cortractor L
Test Method: L] Bailer 1 Pump T Air Lift Nevada contractor’s license number
GPM. Draw Down Recorded Time as issued by the State Confractor’s Board: — _Q Q_ '}‘;:S_ é _S_E_________
{Feet Below Slatic) (Hours) Nevada well driller's license number as issued by the
Nevada Division of Water Resources [on-sfte driller). Dﬂ/ épé
Signed: 4
By driter perforaind attuei drifing on site or contractor
Date:
(Rev. 12-13) USE ADDITIONAL SHEETS IF NECESSARY Pa.- of pg.
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— 15,15} 23k WD 23






