PRINT OR TYPE IN BLACK INK ONLY
DO NOT WRITE ON BACK

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Plaase complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

CFFICE USE ONLY

Log No. Z.Z/a?

[
Permit No. z Z’ ...... f ....... 25 %

Basin No.

4
NOTICE OF INTENTNG. (GRASAY.

WELL NAME (17 appitcable;

1. OWNER/CLIENT NAME R TAN\ EOU DETAILED ADDRESS AT WELL LOCATION %ﬁs‘sm & _________
MAILING ADDRESS /) ¢ ) )
Subdivision Nam@ County: w
2. PLSLOCATIONAAEY: E v B S sec J2 NS 2R <] Latituce 3}! INE« TR umMe O nap 27
PERMIT/MAIVER NO. [Q@’Zﬁ_ 35 mﬁg__g@ 100, Longltud? ,9 4 _Z__Q K ______ utMnN MAD BIANES 84
issued by Waler Resources Current Parcel No
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [] Deepen: Orig WL# ‘ O Domestic Irrigation [ wonitor| O Auger Bﬁotary Orve
%eplacemem: Original well log # O Mining / Dewater O comind O stack O air (a,'MUd [ sanic
[ recondition: Original well log # 1 Test/ Other ] wun/oM [ Rec [] other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost Water From To Thick- Depth Drilled: ? Zd Feet Depth CE_EGI ?Z(\ Feet
Encountered Circ. Strata ness HOLE DIAMETER (BIT SIZE)
) From i<
Q“A A [dh g /3 %’ Inches Q Feet & ?Q Feet
(-IC!\I P G 'Z.‘i ’ Inches Feet Feet
?\L\Q /e C(d\l o |82 Inches Feot Feet
POLASS Clc\{v ~ ;§ '{? CASING SCHEDULE
RAQ‘D " d‘\ -P/ %L _§3 Size O.D. Weight/Ft. Wall Thickness From To
(k; Sﬁ - G\M ? l {Inches) {Pounds) {Inches) (Feet) {Feat)
Ix IBS" r v .
(mem SAano 125 0% LAY | .22 AYP ~ 2 2720
2 Srm, 11 Geund /93 1290 -
i ) FORA TfONS
f,’&,‘f 4/7 Type of perforation: éf }Z)rgw m, ’
Size of perforation: ja. | :
S5 6 (el ZT g ey IR g
50 70074 From ZQ Feot TR0 Feat
2 From - T Feel To Feet
WW 3 G ANNULAR MATERIALS
// - manitary Seal A Q S to _‘_S_?__
& [ Neat Cement to O Pumped | Poured
m‘Cement Grout  __ __ D ________ to __39___ O Pumped Poured
D Concrete Grout to | Pumped O Poured
O gentonite Chips to O Pumped O Poured
O sentanite Grout to O Pumped O Poured
[ 15% [ 20% [] Other, explain:
O Gravel Pack [>0.2in.]___S'd__ to __‘;_8;_()__ O pumped P AFoured
OsandPack[<0.2in.] to [J pumped O roured
Date started: ____f_ﬁ__/é[__ , 20 [ Gther, explain: to L pumpad O poured
Date completed: \/Q Ff y_ L 20
7. WATER QUALITIES 0. DRILLERS GERTIFICATION
Static waler level: //{’5 Feet below land surface This well was drilled under my supervision. This report is 1rué"lfe the @ of my
Artesian Flow: ) G.P.M. P.S.l. knowlsdge. O P 1
Water Temperature: (Q__{_ _______ ° Fahrenheit Name 6 | C\ A f. \] df‘-\ =, T"f‘i
Water Quality: - leapr- Contractar
4] Address pﬁ ie S}____CL Zgi %—@é""
§. WELL TEST DATA o~ Cantrastar o
Test Method: L] Bailer LI Pump G\Air Lift Nevada contractor's license number L/é '
G.P.M. Draw Down Recorded Time as issued by the State Contractor's Board: Wg :T‘I
(Feel Below Static) {Hours) Nevada well driller's license number as issued by the
V. i Nevada Divisian of Walor uroes fon-site drillar}: ﬂ y\b
Signad: - _'
B_,f anifler peranming aclual driting on site or comiraciorn
Date: r"/é
(Rev. 08-12) USE ADDITIONAL SHEETS IF NECES ARY

(NSPO Rev 11-12)

(0 627 i



