STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES LogNo. | X ) {1
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. ‘?;74 ‘o

L AINER L1083 Conmy,...... ADDRESS AT WELL LOCATION Qv KXol NIV
AILING ADDRESS ,Sm..8.'.ksm.é..m?t£9}..ﬁ?m\§mw ..... - Mudds ....&i.ugﬁ...(_e.c:.o.e.&‘.....s.‘.‘i.@...ﬁ.ﬁkxkgﬁ
Subdivisioh Name: I\ CouRty: Q!se '
2. LOCATIONMw % SE. 7iSec \ay T 165 NSR @ E|Latiude FER2 20 gt 1 |UTM E EHED 27
PERMITIWAIVER No. iy = 1 2oy 2 Lo 70,22 P96, 09 |Londitude 10D 5 4 #, Gl b [ NAD 83/WGS 84
Issued by Water Resources Parcel No,
3. WORKED PERFORMED 4.&9&%?:«5 PROPOSED USE 5. WELL TYPE
mew Well [ Replace [ Recondition [ bomestic [ irrigation [ Test [J cable  [J Rotary Crve
L] Deepen [T other T3 Municipal/industrial 7] Monitor [] stock Air Other Noae. ¢
5. LITHOLOGIC LOG 9, ~ WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled 9 Q Feet  Depth Cased L? 0 71-//'/29&
Strata ness * HOLE DIAMETER (BIT SIZE)
Dl Sand riave ; L5 | /5 35 From To
e 2% o lnchos SRR Foot (P ) Feet
SAnd C/dy Ll 3y |, ) Inches Feet . Feot
N ~ inohos Fagg T — Fout
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
=% 3q Vo 704 | .50
Perforations:
Type of perforation Tace\~n (% ¢
ize of ratj - )
From s perfj‘ iin '7%("#.'/"/:9& to g?%pf/l&r;eet
From ! feet to feet
FrOm feet to ererererseeeeseseeeeeeees feet
From feet to feet
From feet to feet
Annular Seai: [WYes [ No
[JNeat Cement [ pumped [J Poured
[JCement Grout [ Pumped 3 Poured
DConcrete Grout D Pumped D Poured
["1230% Bentonite Grout [] Pumped [T Roured
Gravel Pack: [ Yes [] No LG o 2a. [ Pumped [™ Poured
Type: PR L Facs e/
Bentonite Chip‘s: IZ Yes D Nom / ’;\ to A5 D Pumped MPoured
Date started: A///"/«-,"( , 20 /Lf ______ Type: #d/g L2118
Date completed: %s ; ys) 20 f LA i ! g
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: / Q" feet below land surface This well was drilied under my supervision and the report is true to the best of my
Artesian Flow: G.P.M. C“’ ___________ P.S.I knowledge. .
Water Temperature: =)0 op Name Mo 2N S. De.seoXe Cinm. Saitn
Quatity: Contractor ~
) WELL TEST DATA Address 0162 Eosd. CalX i) ¥ 28 RY. Dostsdsenl. T, ABYR
TEST METHOD: {1 Baiter [ Pump 7 A Litt Contractor
G.P.M. Draw Down Time (Hours) + .
(Feet Below Static) Nevada contractor's license number
issued by the State Contractor's Board an 7 q-u\-'? Z
Nevada drilier's license number issued by the i
Division of Water Resources, the on-site drilier 1‘5)_5
BMil!erB'eTf'orming actual drilling on-site or contractor
Date % gj g/ &d [+t

USE ADDITIONAL SHEETS IF NECESSARY

{Rev. 05-05)

(NSPO 3-08) — “ q }L’f b{‘/‘jg“‘ g) ©) 627 <R






