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STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES togho. {22072
WELL DRILLER'S REPORT Permit No.

BasinNo, 105

Please compiete this form in its entirely in
accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO. 7(:\?_2 _Y

‘4 WELL MAME (i appligable} - L
1. OWNERICLIENT NAME _/ 54) DETAILED ADDRESS AT WELL LOCATION ii/ Zéd Aty i _S____
MAILING ADDRESS 951 yf_yj i el o
Subtfivision Name: Couniy.
2. PLSLOCATIONGE % AMa % (%4 Latitude UTH £ 3 nap 27
o L L " —— e
PERMITWAIVERNO. __ m%ml‘_@ 52, Longitug b umn__ ATdosswess
Issuad by Water Rescarces Curferd Parce! Na.
3. . WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
g NewWell [ ] Daepen: Grig wLg %amesﬁc O imigation K monitor] T Auger /q’ﬁutary Cirve
Replacement: Criginal well log # O3 Mining / Dewater O com/sing Osoox | O air ‘J%Mud O sonic
L] Recondition: Original well tog # [ Test/ Other C1 mun/am [JRec E1 Other
B. LITHOLOGIC LOG {(o. WELL CONSTRUCTION
Matersal Lost | Waler | From | o | Thice Depth Drited: ) Feet Depth Caseds Feat
,Encountered , Circ. | Skata ness HOLE DIAMETER {BIT SIZE)
o O 2272 From T
N N / 4{ inches [ Feet ?..d Faal
LRy o Cloy 22 1Ge 2% ya4 nches 27N Fest G N Feot
Inches Feet Feel
SALY ~ O &O /881 o< CASING SCHEDULE
- . P Size O.D. Weight/Ft. Wall Thickress From To
M-! C C e X |iow Sﬁ\ 1y {Inches) {Pounds} {inches) {Fest) {Fest)
rd L)
: al N .
il IXP £3 548
ERFORATIONS:
Type of perforation:
Size of perforation: e
Mtﬁ _____‘______ / p{8] Feet
7 Fest To Z_’zq ___EQQ__‘_Feet
Feet To Feet
ANNULAR MATERIALS
/f/ /4 D < 7 Sanitary Seal to
34920 / [ veat Cement O roured
U9 §4511 9% () CemeniGrout __ £ _ ®o _/_C}} Q:;’umped O poured
D Concrete Grout Pumped D Poured
L1 gentonite Chips to O pumiped ] roured
) Bentenite Grout te O Pumped D Pourad
CJ15% [J 20% [ Other, explain:
1 Gravet Pack { > 0.2 in, | 10 O rumpea [ roursd
[ Sand Pack [ <0.2in. ] o ] Pumped Ll Poured
Date starigd: ?‘ i] , 20 J i___ [ other, explsin: to I pumped O poured
Ciate complaied: . i .20 } '{
7. ATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water level: - Feet balow land surfaca This welt was drilled under my supervision. This report is true 1o the best of my
ot Tommaure; i _CPM L& PSL | WO g AN DRILLING & PUMP CO ING. .
Water Temperature: _ .fb TRA T ° Fahrenheit MName 20_Baox1255 =
Water Quality: .tqf\ s Carson City, NV 89702 2
B. WELL TEST DAT. Contractor -
Test Method: ] Baller LI Pump %rﬁﬂ Nevada contractor's license number B ok A a
G.P.M, Draw Dawm Recorded Time as issued by the Stale Contractor's Board: i/é Qdf é “ -
(Feet Balow Static) {Hours} Nevada well driller's license number as issued by the )
= n-site driffer): o -
AW A%40) T %_@xﬁ#
t t Sy, > . IO
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