STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Logho. | X | (>4
WELL DRILLER'S REPORT Perit 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. j PLpla
1. OWNER L\&QH(*@QM—\‘V ADDRESS AT WELL LOCATION Ovel ’(QM N\/
MAILING ADDRESS Gog, 9., ix ook it od, Bot¥mmns. | Mudd RingS. Laopes. SX .. St Asg.
Subdivisioh Name: N\ Coufity: C’!Sﬁﬁv
2. LOCATION MW % SE. % Sec AANLT 165” NSR@T & Lari:ud%jj’wrw 7P !
PERMIT/WAIVER No. W~ A 202 ! 670 re Wéﬂ _F(engitude [{?9?2&/_5%“7?9
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4;&9&@:%3?&5 PROPOSED USE 5. WELL TYPE
mew Well  [] Replace [ Recondition [ bomestic [T irrigation 7 Test [3 cable [ Rotary O rve
__Elgeepen T other I Municipai/industrial 1 Monitor [ stock Air Other Naaye,
6. LITHOLOGIC LOG 9. T WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled \;7 C) Feet  Depth Cased Ed 7‘ / /Q__Feet
Strata ness 42 HOLE DIAMETER (BIT SIZE) T
DIrE _Sanl F7g72] O 117 From To
~Saundd ¢ {5 (8l 2o [ se7] . ax inches Sl Re........ Foot T O Fest
~7 — j ) Inches Fest Feet
s Fagp Fout
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) {Feet) (Feet)
1= | 3q Ve il | 20
Perforations:

Type of perforation Tace . o
Size of perforation )& XL lT S Oy F—
7 D

From VS festto % ¢ feet
From " feet to feet
From feet to feet
i From feet to feet
- From feet to feet
Annular Seal: E’Yes Cne
[NeatComent e Ol pumpes [ Poured
[JCementGrout o 3 Pumped O Poured
DConcrete Grout o D Pumped D Poured
[T]230% Bentonite Grout to [] Pumped [1 Roured

Gravel Pack: [ Yes []No S o 0')3 [ Pumped [ Poured
welea Fruve [
Bentonite &hips: MYes O N°...!.2ﬂ.... to (Q‘*— [ Pumped E’Poured

Date started; }4/27)', ML 20 SLF ] Type: ,/,4@,/'“5 LA f
Date completed: M, v ] O 20 Jrfe 4 g
7. ) Water Level i 10. DRILLER'S CERTIFICATION
Static water level: ! C,'\ feet below land surface This well was drilied under my supervision and the report is trus to the best of my
Artesian Flow: GPM oA~ P.S.l. knowledge. .
Water Temperature: <od. (... F ‘ Name MQ(&\NQB&M‘%{’LN% ‘S}.‘l&m
Quality: L S, )
8 WELL TEST DATA Address 101 Eonsd:. Lal\ X a8 RN Destsdeon, T 452!
TESTMETHOD: [ Bailer [ & Pump [ Air Lift Contractor
G.P.M. Draw Down Time (Hours) < i —
(Feet Below Static) Nevada contractor's license number

issued by the State Contractor's Board an 7 L{-Q’\-7 Z
Nevada driller's license number issued by the
Division of Water Regources, the on-site dritier 1‘5')_5

Signed Zo o A
[

‘B'y drikér per?GﬂhT‘n"Tg';ctual drilling on-site or contractor

Date W%{:% N1
i USE ADDITIONAL SHEETS IF NECESSARY

: 3 VAD
30, 3563033 |
(NSPO 3-08) - IIW,VVQQ/ ngé 9”3’ (0) 627 =«






