PRINT OR TYPE IN BLACK INK ONLY

DO NOT WRITE ON BACK

1. OWNER/GLIENT NAME &mh‘_ A
WMAILING ADDRESS 23\ M &L MianDea)

STATE OF NEVADA
DiVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

OFFICE USE ONLY
Logho. |22/
Permit No.
BasinNo. (¢ b

Please complete this form in its entirety in

accordance with NRS 534,

170 ard NAC 534.340

NOTICE OF INTENT NO.

VWELL NAME ¢ appficanie) :

DETAILED ADDRESS AT WELL LOCATICN  2) ¢\ MM EL

Subdivisfon Name:

2. PLSLOCATION G,

Ve % sec {2 WS A\ E

PERMIT/WAIVER NO.,

2\ camnlel3 |

fesued by Water Resources

Currant Parcef No.

County:

3. WORKED PERFORMED 4. PROPQSED USE 5. WELL TYPE
[Z] New well [Z‘ Deepen: Orig WL# Zég'n! ! gjomestic O Irrigation 3 Moritor| O Auger ’ﬁRctary Orve
[ Replacement: Original well log # Mining / Dewatsr Ll com/ind Osock | O ar S [ sonic
1 Recondition: Original well lag # [ Test/ Other O tMun’/am [ Rrec [ other
6. LITHOLOGIC LOG 9. . WELL(CONSH?UCT.'ON L
Material Lost Water From To Thick- Depth Drilled: 19 h ém Depth C_a_s_ed: '2—@ Feet
X Encountered Cire. Strata ness HOLE DIAMETER (BIT SIZE)
Coy CAud o0 iz From ©
.ﬁ&b ) @S 2% nches  A3O) . Feet TZENY et
O %ﬂﬂ -.-(' '?CIS Inches Feet Feet
. - inches Feat Feet
CASING SCHEDULE
Size C.D. Weight/Ft. Wall Thickness From To
(tnches) (Pounds} {Inches) (Feet) {Feet)
L1 (%
2 AT 13X PO 300
Z)
A 277 PERFORATIONS:
2 4)/ U%iB":l/‘ Type of perforation: Ql, iy
{ 'é{', [_e lpe5(0° L) Size of perforation: 1 12_]@&
7 From FapTa Fest Ta "abo Feet
44 g%g ézd 4 M%’ 2 /,, 5’ Qf} From ST Feet To Feet
Frem Feat To Feot
i ANNULAR MATERIALS
O Sanitary Seal % to
D Neat Cement ) to D Pumped [_—.] Poured
O cement Grout L O Pumped El Poured
O concrete Grout to i Pumped a Poured
[ sentonite Chips to | Pumped O poured
[ Bentonits Grout to (| Pumped | Paured
[145% [ 20% [ Othgr, explain:
[ Gravel Pack [>0.2in. ]_[Lzé 3 o D Pumped D Poured
|:| Sand Pack [< 0.2 in. ] o D Fumped D Poured
Date started: w%& =S | [ other, explain: to O Pumped [-] Poured

Dale completed:

\

7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water fevel. o - Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: A GPM. AD A PSI knowledge. .
Water Temperature: _ ¢gwy £ ___ ° Fahrpnhsit Name & \__Q\; Q____Q[\_‘___g_\ AN A~ S
Water Quality: < fe A Corfractor -
Address Q) l?.Sg CQ qT@&
B. WELL TEST DATAL. T Conlracior SR
Test Method: L Bailer UlPump [AAir Lift Nevada contractor's license number 7 =~ f O
G.P.M. Draw Down Recorded Time as issued by the State Contractor's Board: % o il
(Feet Below Static) (Hours) Nevada well driller's license number as issued by the M -
. Nevada Division of Waler Resources %_’ w {
Ot — 3 o TTY
: Signed: \ - o
By driller performing aclual drliing o site or truntracfﬁ\ ™D
pae: A YO (ﬂtb \3 (; -
(Rev. 98-12) USE ADDITIONAL SHEETS IF NECESSARY

(NSPO Rev 15-12)




