STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

FRINT OR TYPE IN BLACK INK ONLY
DO ROT WRITE ON BACK

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

OFFICE USE ONLY

LogNo. (22349
Permit No. '
Basin No.  j2%8

NOTICE OF INTENTNO. 7378
WELL NAME rapoticabie) . [ q

1. OWNER/CLIENT NAME FoianeAd [Tlown s n_@jg}_@, | oETAILED AnnRESS AT WELL LocaTON ___Phase
MALINGADDRESS ). Rax Y& Y _MNMoonioaia .. Ming.
i £~ Subdivision Name: County: A
2. PLS LOCATIONSE % G F Y AU sec [0 ®s Y3 E|ratiue UTME YA O _q_.._@_‘]_[_[ﬂ NAD 27
PERMIT/WANVER NC. VD i9 77 A i |Longituge UTM N 4282 4¢.3% 301 NAD 83WGS 84
fssued by Water Resourcas Curreni Parce! No,
3 WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
B Newweli  [] Deepen: Orig WL# O pomestic O irrigation O monitor| [ Auger [ Rotary MRVC
[ replacement: Original well log # b4 Mining / Dewater O com/ind O stack I Air [ Mud [ sonic
[ Recondition: Original well log # ‘ [ Test/ Otrer [ Mun/om [ Rec ] other
B. LITHOLOGIC LOG 9. WELL CONSTRUCTION .
Material Lost | water | From To [ Thick- Depth Driled: _ &/3¢)  Feet Depth Cased: "fQQ Feet
Encountered Circ. Strata ness HOLE DIAMETER (BIT SIZE}
Aluvivan O |2 | R EFrom To
F o o ,2.(_') /&) 9@ ' 8 Inches ) Feet ‘,2‘_%- Feet
Veltrdarcs 0Q" |4y |30 623 nches  (RET ... Feet  HOO . Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From Ta
{Inches} {Pounds) {Inches) {Feet) (Feet)
2, 325 b Yp + ! Yo
PERFORATIONS:
Type of perforation:; i\g o 7.*;«4-‘&_[___._5'_‘1&}1:&_2 ____________
Size of perforation: Cre ORO
ALY From HO! Feet To 2 faTa Feet
33 From Faet To ___ ’ Feet
qm 4 From Feet To Feet
ANNULAR MATERIALS
O Sanitary Seal . lo
M Z [ Neat Cement to | Pumped O Poured
3 %, pe 5/&‘(9 A Ecemem Grout | Q _' ______ © __',‘20___ X Pumped U Poured
f / ’7&:‘ s 2 >Cz° O concrete Grout ta O Pumped O poured
E Bentonite Chips _____ Q?_Q _______ (o) ___3_g___ [ Pumped E Poured
[ Bentonite Grout to O Pumped a Poured
5% ] 20% [[] Other, explain:
EGravel Pack [>0.2in.]_ _‘3_8__- ___ﬂL)O_ | Pumped gpoured
[ sand Pack [ < 0.21n. ] 1 Pumped O poured
Date siarted: mh‘“ 2 20 lb’ O other, explain: 1o O Pumped [ poured
Cate completed: Ik M 2 20 ]q_;_“
7. WATERQUALITIES 10. DRILLER'S CERTIFICATION
Stalic water level: AJL--.L.\).A*!‘!:C’_ ______ Feet below land surface This well was drilled under my supervision. This repart is true 1o the best of my
Artesian Flow: EM. P& knowiedge.
Water Temperature: E Fahrenh-éi-t ________________ Name Wi g
Water Quality: b Cantractor
Address ’Jﬂja&st-ﬁg&%.ﬁgﬂ-----ﬁmﬂ-’eﬂ 42 __________
8. WELL TEST DATA eniractar S ﬁ,} =]
Test Method: | Bailer CPump DA Lift Nevada cantractor's license number &
G.P.M. Draw Down Recerded Time as issued by the Siate Contracior's Boand: mj ?q) C)‘ +‘ \-; 5
{Feet Balow Static) {Hours} MNevada well driller's license number as issued by the k.._-:-;
[ Nevada Division of Walter Resources fon-site drillar}. - /_&_’ _'_’_,_, ______
Signed: D hern Zé oy e
"I’g ,Lenormt vy Asilial r‘nw o] mem contractor "T'“..l -
Cate _;) L/ / S = o
(Rev. 08-13) USE ADDITIONAL SHEETS IF NECESSARY HA
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