STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No. [,
WELL DRILLER'S REPORT Permit No.
Basin No. [0}

PRINT OR TYPE IN BLACK INK ONLY

Please complete this form in its entirety in
DO NOT WRITE OGN BACK

accordance with NRS 534.170 and NAG 534.340 NOTICE OF INTENT NC. 2 218S

WELL NAME (i appiicable;
1. OWNER/CLIENT NAME &ry’

. .4 A ______ DETAILED ADDRESS AT WELL LOGATION _ /. mdﬁﬂ@g M_’
MAILING ADDRESS 7} 44 ;' [

)
Subdivision Name: County: /VM
2. PLS LOCATION ﬁ[- 272 sec [ nsER | Latiude 3_2 qjj’éa UTME O NaD 27
o { -2

PERMITANAIVER NC . - Longilud ﬁ ") UTM N AD B3/WGS 84
;5su;a'z;;w;:;;az;;z:;g;'ima%}m%%"" B A — '

3. WORKED PERFORMED | 4. PROPOSED USE 5. WELL TYPE
I New wesl Deepen: Orig WL# -‘. WDnmestic O Irrigation [ mMonitor ] Auger E’Rotary Orve
[ rReplacement: Original well log # [ Mining / Dewater ] comyind [ stoex O air D.'Mud [ sonic
[ Recondition: Original well log # 1 Test / Other ] Mun/oM [l Rec [] other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost Water From To Thick- Depth Drilled: / ?Q Feet Depth Cased: 7 1@ Feet
Encountered Circ. Strata ness HOLE DIAMETER (BIT SIZE)
] 'L} From To
M JHS /) 7/? Inches //() Fist z_jé Faet
’ Inches Feet Feet
SN opasnn] 2| 22 Inches Feet Feet
~ CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
P {Inches) {Pounds) (Inches) {Feet) (Feet}
Ve & ) -
5%, 792 v @ /e S oY 7a N+ .8
LIQ| 3@”{550&/ v ¢
PERFORATIONS:
¥y Type of perforation: é&y P
7‘@//&%% T /éllll/‘"ﬂl /Cg"d, Size of perforation: r P 3
/ f / From __"KQQ ______________ Fee To 'Z':\_’ O_ ________________ Feet
d From Feet To Feet
From Feet To Feot
ANNULAR MATERIALS
[T sanitary Seal A}A- to
1 Neat Gement to D Pumped E:] Poured
[ cement Grout to | Pumped O Poured
[ cencrete Grout to O Pumped Ll Poured
D Bentonite Chips to D Pumped O Poured
[ Bentonite Grout to | Pumped O Poured
[115% [ 20% [ Cther, explain:
O Grave! Pack [>0.2in.] A)IQ- to O Pumped O Poured
|:] Sand Pack[<0.2in.] N to D Pumped D Poured
Date started: .S_- 3! - , 20 l[_éf___ O other, explain: o O Eb‘mpedal; O poured
Date completed: q - / ,20 / / o =, .
7. . WATER Q,‘JAL.'TIES ’ 10. DRILLER'S CERTIFICATI . 1
Static water level: ?S Feet below land surface This well was driied under my supervision. This report is truegteithe b%nf my’,}
prese i o AP g psi | o BLANDRILLNG & PUMP CENe—  h
Water Temperaiure: .-.(‘Qf. ___° Fahrenheit Name _1_255: <. .
Water Quality; ] v Carson érty, NV 89762 ‘;‘1 g Sl
Address TR e
8. WELL TEST DATA Tartraciar = i
Test Method: ] Bailer L1 Pump L2 Air Lift Nevada contractor’s license number = . -
G.P.M. Draw Down Racorded Time as issued by the Stafe Confracior's Board: 9& ? ?%é {:i
(Feel Below Static) {Hours) Nevada well driller's license number as issued by the o f-,
Nevada Division of Water Resources fon-site drillery. repXi
f
R i i As TG o e e e
Diate: g-\_/Q NAY
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