STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Logho. 122 357
4
WELL DRILLER'S REPORT Permit No.
Basin No. }3 -’)ﬁ
PRINT OR TYPE IN BLACK INK ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accardance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NG, 73 ' 85.

WELL NAME ¢ appicasie): L) W ~15] |

f. OWNER/CLIENT NAME M’t&m GaAdC ,,_H\DETNLED ADDRESS AT WELL LOCATION __Phage, oY

MAILING ADDRESS R0, 8O _&w_mmg\-hw Micae.
I H9pu e Subdivision Name: County: A/ ‘/5
2. PLS LOCAT@NAIE%.--&E.--E.B.‘:I‘ Sec JO@s Y3 E| ratiude um e 492018788 R nav 27
PERMITAVAIVER NC. TAAD J977 A | Longitude UTM NYRBY 1 78, 374 NAD sawes s
issired by Water Rasourcas Current Parcel Ne.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
ﬂNew Well [] Deepen: Qrig WL# ] pomestic | Irrigation O monitor| [ Auger [ Rotary MRVC
O Replacemeant: Original well log # m Mining / Dewater O com:/ Ind O stock O air I nMud [ sonic
7 Recondition: Original well log # | [ Test/ Other O Mun/am [ Rec [ other
B. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material ’ Lost Water From To Thick- Depth Drilled: SQO Feet Depth Cased: \‘:}_QO Feet
Encountered Circ. Strata ness HOLE DIAMETER (BIT SIZE)
Gl (F)) o iy | of From To
Ay me . 4 <o |7 8 Inches {:)i Feet | ﬁ ............ Feel
_Lf&&“113 L. ") 424 & ri’g Inches s Feet “rI0)" Feet
) Inches Feet Feet
CASING SCHEDULE
Size G.D. Weight/Ft. wWall Thickness From To
(inches) {Pounds} {Inches} (Feet) {Feet)
324 Seh HO' + | 40"
A} | Twater 360 A2 PERFORATIONS:
Type of perforation: Hocizental Sloted
Madernle Uce ) 2-5010s |(Ryklled size of perforation: __(Dp O FQ
C,ew\,e,,;if O\ go‘_ From Uy : Feet To SO0 \ Feet
Sot “ z!_e_ P’ &{)l 38‘r From Feet Te . Feet
;Z' 11 !5 Baé Y/ l& /’! i (5!&4‘-‘-@2 2z t From Feet To Feet
ANNULAR MATERIALS
[ Sandtary Seal ___ to
%’/%V Z & =~ 1 Neat Cement to O Pumped L__|Poured
3 ?‘; ’7‘73'0 ?l o mCement Grout O_ _____ o} X Purnped U poured
M ?. = 4 f’f’ “ Z Cw [ concrete Grout to O Pumped - Poured
E Bentonite Chips ____ th: _____ to !3_31___ O Pumped E Poured
[ Bentonite Grout to O Pumped O Poured
[ 45% O 20% [ Cther, explain:
M rave Pack [>0.2in.] 3% 0 &' [0 Pumped K roured
[] Sand Pack [< 0.2 in.] to [J Pumped O roured
Date started: A-Df,'\ <X , 20 __I_S:__ [ other, explain: to O pumped O poured
Date completed A ,20 )&
7. wa %UAUTIES 10. DRILLER'S CERTIFICATICGN
Static waler level: 8 ! Feet below land surface This well was drilled under my supervision. This report is frue to the best of my
Artesian Flow: G.PM. P.S.L. knowledgs.
Water Temperature: ::fg::::" Fahrenheit Name Lﬁq ne =3
Water Quality: Clear - Centractor R
saess |20 20 Zast Reagg. ﬁamzl %wffe«f A2
8. WELL TEST DATA Contractor
Test Method: ] Bailer L Pump EA"' Lift Nevada contractor's license number
G.P.M. Draw Down Recorded Time as issued by the Stafe Confractors Board: m f g I @ i i !
(Foet Below Static) (Haurs) Nevada well driller's license number as issued by the {‘_
a‘ o) O 1 3 Mevada Division of Water Resources {on-site drifer): [ﬂ_‘é o

==
Signed: \SAM Af‘zVél AN
Dy dnler performing aolual drifing on site or canleantor
Date: m L ast 15 {1
{Rev. G8-12) USE ADDITIONAL SHEETS iF NECESSARY
(NSPO Rev 11-12) () 627 =




