STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES ogho. . 1 RN IO
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 j? 4 -29/
NOTICE OF INTENT NO. 3,7*;&2
1. OWNER (as VR (Lovny ADDRESS AT WELL LOCATION Owel XN NV
MAILING ADDRESS Gog, 6. irtaesh Lea¥ol. Yorkmony... Moddy Rinel. LooPef. SX.o. BOAAL.
Subdivisioh Name: I\ Coufty: (_/&(‘\{
2. LOCATIONMM % SE.  7Sec YA T165 NSR T  Efatiude F4° 23 2.2, e eTME 3D 27
PERMIT/WAIVER No. g~ 1 3% 3 (@76 120 20, nge— |Longitude pfep® 227 3¢, 7 [] NAD 83WGS 84
Issued by Water Resources Parcei No.
3. WORKED PERFORMED 4&9&&0&61‘&% PROPOSED USE 5. WELL TYPE
mew well  [[]Replace [ Recondition 1 bomestic [ irrigation 7 Test [ cable [ Rotary [ rve
[1 Deepen [ other M Municipal/industrial 1 Monitor [ stock 1 air |j0ther NJG\Q,C
6. LITHOLOGIC LOG 9. -~ WELL CONSTRUCTION ‘ /
Material Water From To Thick- Depth Drilled / Q Feet Depth Cased / §-7" é‘Feet
Strata ness ?_ 23 HOLE DIAMETER (BIT SIZE)
7&4’%0@ C /a.:_e/ Ul a— From To
~ 2% inches (iR Foot [T Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. ’ Wall Thickness From To
(Inches) (Pounds) (inches) (Feet) (Feet)
W e | 3Q Vi F1s5 | /s—
Perforations:

Type of perforation Tac W L X
Size of perforation p v LitC S CH
"‘ (4

From =7 " v feet to Pl feet
From feet to feet
"'fli : From feet to feet
From feet to feet
From feet to feet
Annular Seal: [MYes []No

ONestCament o Orumpes [ Poured

[JcCement Grout to ] Pumped M1 Poured

[JConcrete Grout to ] Pumped [ Poured

[]1230% Bentonite Grout to [] Pumped [] Boured

Gravel Pack: ErYes [ No 7 to ¥ [] Pumped B’Poured
Tve: LR Gbait e,
Bentonite Chips: es []No é‘ to 7 [] Pumped MPoured

Date started: St L7 .20 /L, Type: HC)/Y’ .57/&{ P74
Date completed: Aﬂghf / ,20 &y 4 ~
7. ) Water Level 10. DRILLER'S CERTIFICATION
Static water level: 7 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. — P.S.I. knowledge.
[PUTNL EELL LU R . .
Water Temperature: (209 [ °F Name Me.C G NG . DesvoXelina. Snta
Quality: ) Contractor )
8 WELL TEST DATA Address (0167 Btk Cald i) a¥ el KA Dosideon MT RG2S
TEST METHOD:  [] Bailer  [gFTmp O air Lift Contractor
G.P.M. Draw Down Time (Hours) Ry
(Feet Below Static) Nevada contractor's license number

issued by the State Contractor's Beard OO 7 T2
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller '1‘5'15

CXr—
Date %5{/‘// /0 20/44

Signed

(Rev. 05.08) USE ADDITIONAL SHEETS IF NECESSARY N‘AD
3 55@3“/—? o ;q
(NSPO 3-08) — / / L/z ‘14-133‘9&, / (0) 627






