STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES gto. 1A 2 1o (o
~~» WELL DRILLER'S REPORT Permit No.
Basin
PRINT OR TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534.340

NOTICE OF INTENT NO<5, 7%7

1. OWNER (3ne \< LQQM*‘V ADDRESS AT WELL LOCATION O wye £ \‘QM N\/
L . .
MAILING ADDRESS g, S frsacsd Leairtod Packmand...| Mudds ....R.\.xxg.&...@o.p&f....&ﬁ.«...ﬁﬁ%&%
Subdivisioh Name: |\ Coufity: M\{
2. LOCATION MM % SE. “%Sec VA T169 NSR @1  E|iatitude ?[,ajj"/?, 227 BPmE BFAD 27
PERMIT/WAIVER No. g~ \ 2% 2 |.870 /2. 1)) =g ongituse 4t 552 R TGRAARY oo [ NAD 83/WGS 84
Issusd by Water Resources Parcel No.
3. WORKED PERFORMED 42 DeoRTNdy - PROPOSED USE 5. WELL TYPE
B,New Well  [] Replace [ Recondition ] Domestic 7 irrigation [ Test [J cable [ Rotary Crve
[ Deepen L] Other [ Municipal/industrial 1 Monitor [ stock L1 Ar 10ther Aoae ¢
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION e/,
Material Water From To Thick- Depth Driilled (8 O Feet  Depth Cased :} al %é/%:et
Strata ness # 7 HOLE DIAMETER (BIT SIZE)
DIA-Saud E $ra 0~ O | 5 1/5 From To
Saudd (g (s (30 [— % inches SuCLi Q... Foot D). Feet
- i i Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) {Inches) (Feet) (Feet)
i e | 3Q Vi Ta. | S0
Petforations:
Type of perforation ‘TQCL\(\ o
Size of perforation %’ X q-// 8’p-f/;7t-f
From 2.0 '\ feetto 2 feet
From - feet to feet
From feet to feet
From feet to feet
From feet to foet
Annular Seal: [MYes [] No
CiNestComent © CJPumped [ Poured
Ccementerowt S OlPumpes [ Poured
DConcrete Grout to D Pumped D Poured
[1230% Bentonite Grout to [7] Pumped [] Boured
Gravel Pack: [ Yes []No Lo <z} [ Pumped [ Poured
Type: .
Bentonite Chips: E’Yes [ NO/P?\' to / "’ ] Pumped MPoured
Datestarted: ot il (o 20 e e dpe. frder
Date completed: 4_";‘) Ly fl , 20 fep ! -
7. . Water Level i 10. DRILLER'S CERTIFICATION
Static water level: yi 4'/ feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: ' G.P.M. Gv 120] PSSl knowledge.
Water Temperature: CF 9 Name MeC NG . DeseoXeCine. Sria
Quality: AL ATR-AW L AR L S\ T )
8 WELL TEST DATA Address (162 Bovtd. Ca\d i) adeS. R Doctdcen. MT RQH21
TESTMETHOD: [ Bailer [@}Pump 3 airLitt Contractor
G.P.M. Draw Down Time (Hours) < mfippp—
(Feet Below Static) Nevada contractor's license number
issued by the State Contractor's Board OO T ST 2
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller - ~’1‘515
Signed ,,Oé@ ¥ &/
‘ Mtiller performing actuat drilling on-site of contractor
Date / AJ@
7

USE ADDITIONAL SHEETS IF NECESSARY

%, 5541, VA
(NSPO 3-08) — H u, Uu 505@ &§

(0) 627






