OFFICE USE ONLY
LogNo. | X O

Permit No.

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Basin

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

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK
NOTICE OF INTENT NO.

ADDRESS AT WELL LOCATION O we £ 5( N NV

[ Maddy. ?\\\zea? LooPef.. 5K .. B E%M?R

T OWNER (oo YR Cewuny 37 q/ 7
MAILING ADDRESS Smsirmé&,k&mﬂq&?w\ﬁw

Subdivisio Name
2. LOCATIONNW) % SE. . 7%Sec \X...T165 NSR@T  Elatude Fg "Jj’l&‘? TANIME (@ 27
PERMIT/WAIVER No. gy =\ 2% D 1070, /Z .. 0 F | ongituce //WM"?Z%’AD’ ................................... [ NAD 83/WGS 84
Issued by Waler Resources Parcel NO
3. WORKED PERFORMED 4, ﬁﬁ&Wsh\S PROPOSED USE 5. WELL TYPE
mew well  []Replace [ Recondition [ bomestic [ irrigation [T Test [ cable [ Rotary Clrve
] Deepen [ other I Municipal/industrial 2] Monitor [ stock [ Ar Other Mdaye. &
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled Sg Feet  Depth Cased _Depth Cased 5 7{' / A—Feet
Strata ness # 3& HOLE DIAMETER (BIT SIZE) SIZE)
A From To
Saadp oy & | /5 lrs 2% inches SuCLi Q... Foot ... Feet
Inches Feet Feet
[4 Aul o f/dzl/ o ?(5 /Z" Inches Feet Feet
i ~ . CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{inches) (Pounds) (inches) (Feet) (Feet)
i | 34 Vi T | SO
Perforations:
Type of perforation ‘T@cb\f\ X
Size of perforation 2 X /L7 S Pe y 7
“ From 20 ffeet to 20 feet
TN From feet to feet
From feet to feet
From feet to feet
From feet to feet
Annular Seat: B’Yes [ No
CNestComent o .. O Pumpes [ Poured
QoementGrouw o O Pumped [ poursd
[JConcrete Grout to O Pumped I Poured
[]230% Bentonite Grout to [ Pumped ] Poured
Gravel Pack: ErYes O No /g/ to Jt? [ Pumped MDoured
Tyee: PO, Prau.e.l
Bentonite Chips: [ Yes [ ] No /o to /¢ [7] Pumped [W Poured
Date started: Dl 20 goe || Twe | Anre  Dicd
Date completed: 4}),,,(' / A 20 oAt A
7. 4 Water Level i 10. DRILLER'S CERTIFICATION
Static water level: , /ﬁv feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: ! GPM. gyl PRSIl knowledge.
Water Tomperature: g f.......F 7 Name Me,CeNS . De.scoXel) P s €T
Quality: Contractor
8. WELL TEST DATA Address 1012, Bos¥. Lal X Lda¥ ek, R&....Dw&m&...?.‘{.\lrkﬁ?k%’
TESTMETHOD: [ Bailer  [Pump [ AirLit Contractor
G.P.M. Draw Down Time (Hours) » affepym—
(Feet Below Static) Nevada contractor's license number
issued by the State Contractor's Board OO T 4T A
Nevada driller's license number issued by the )
Division of Water Resources, the on-site driller 1029
Signed @"——"/
By dnller performing actual drilling on-site or contractor
Date @/M /P A 24 /

(Rev. 05-08)

(NSPO 3-08)

USE ADDITIONAL SHEETS IF NECESSARY . .
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