STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES LogNo. | Zf{gtdty
WELL DRILLER'S REPORT Parmit No.
BasinNo.  ¢#Y ;g
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 534,240 NOTICE OF INTENT NO. ZZ@?

WELL NAME irappicsvie) . Rfia) - 12-

1. OWNER/CLIENT NAME ) MRS LimITED DETAILED ADDRESS AT WELL LOGATION il SPKmM<s
MAILING ADDRESS [p@/_dgﬁf’?@ SIE. 1150 [TV DITPIEEAPIN .. Blzyn] #2544
/9(9[ Ix W_ . DR Subdivision Name: ,f}é < %’/‘/&5 County: %
2. PLSLOCATIONSZE Vi afE i T sec 4705 £7 £|Latitude ___ﬁ(_f SheZsf UME Cl nao 27
PERMIT/WAIVER NC. M2 /957 | Longitude_J45° FRYFTFZ UTM N mNAD BAWGS 84
{ssued by Water Resources Current Farcel No. )
3, WORKED PERFCRMED 4. PROPQSED USE 5. WELL TYPE
m\New well [ Deepen: Orig WL O Domestic O Irrigation Menitor| [ Auger O Rotary ﬂRVC
[T Replacement: Griginal well log # O Mining / Dewater O com/mnd O stock O air J mud [ sonic
] Recondition: Original well lag # [ Test/ Other 1 Mun/am (] Rec ] other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Materiaf Lost Water From Ta Thick- Depth Drilled: [pf,g Faet Depth Cased: (Q gt Feet
Encountered Circ. Strata ness ROLE DIAMETER (BIT SIZE)

QAMMTED LA 79 ” Lt D . From 7o
JM /(A”X /20 24_{ /ﬂ{ ZZ‘ Inches /’9 Feet é O Feet
RAC. BikL

245 \275 | 30 yr2t24 inches ol Fest T Fee!

. X
- A’M ,ﬂM 'X Z‘{'ﬁ' _?05 Z[D Inches Feet Feel
FUAC. LACK L 4AEY 205 375 | 2 CASING SCHEDULE
5&4“ IQM B ??‘5' 3?0 'f-!;’ Size 0.D. Weight/Ft. Wall Thickness From Ta
m, /X%/M X ﬁﬁ €Z0 20 {Inches) {Pounds) @es) (Feet) {Feet)
_BLALK APk gz |470| s 7” 250 J )
T 4 Hsek L 470 15820 [spl| 08" 250 ) oz
__ Y 4k 520 (640 | 20 .
: X 55 PERFORATIONS:
6‘4/; _ﬁo /5 Type of perfaration: ,1{/1/.’. gz_o-l——
) {; m 5‘5 /:5" Size of perforation: (= l
M 5" ﬁf 2 From /éz Feet To o Ss ri Feet
)4.’:‘ JW( /M ’x ffﬁ’ M /[) From Feet To Feet
From Foat To Feet
ﬁ\ ANNULAR MATERIALS
. a2 Sanitary Seal to 4
M Z 7 " I NeatCement a '''''' to :-jaQ“ m\Pumped O poured
[i [ L J@ 3"{5”/ [ cement Graut to | Pumped O poured
I L qahel Rl 5]‘-3 q"/ [ concrete Grout o O Pumped O Poured
MBamonite Chips_____[@_(:) _______ to ._MZ:'_ m Pumped | Pourad
(] Bentonite Grout o O Fumped O Poured

[d15% (O 20% [ Other, explain:

gGravel Pack [ > 0.2 in. 1__£b_z_:_ to wz:_ m*Pumped O poured

t, Sand Pack [ < 0.2 in. to |:| Pumped O poured
Dale started: Dé_c R .20 _1_9{___ O other, explain: to O Pumped U pourec
Date completed:  3AA [} .20 f&
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static waler jevel: _A' Z Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Aresian Flow: o G.P.M. P.S.. knowledge.
Water Temperature: ___‘?_'5: _____ ® Fahrenheit - Name A[&E_]) _K_@d( .52(%}2}’:T7M et
Water Quality: Cleare. 0 TR Contiacior 4 em -y
S nasess SO0 BlLerrh cr AERNOwy 87517
8. WELL TEST DATA Caniractor x  =r .
Test Method: [ Bailer LIPump R Air Lt Mevada contractor's license number X oo
G.P.M. Draw Down Recorded Time as issued by the Sfate Contractor's Board: @O %q J{)‘?-A- Pl
(Feet Below Static) (Hours) Nevada well driller's license number as issued by the e e -
VL Ll i - Nevada Division of WatepfRegources (on-site driiier): Th P e g
h i f o=
Signed: :, ; -1 ‘
- By drifier performing actuat teilling cn site or conliaddos ':.a -
>, L '
Date: Jﬂ/\) /é Z&/ss T

(Rev. 08-12) USE ADDITIONAL SHEETS IF NECESSARY
(NSPO Rev 11-12) (0) 627 =



