PRINT OR TYPE IN BLACK INK ONLY
DO NOT WRITE ON BACK

1. OWNER/CLIENT NAME EM Mo Gﬂ;u_@vﬂ-r:*k/t\
Rox MRO

MAILING ADDRESS (8

STATE OF NEVADA
CIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAGC 534.340

W “Aleysda RS US

FFICE USE QHLY

Logho. (R D367

Permit Mo.

BasinNo. [ 5% 8

NOTICE GF INTENT NO. K6
WELL NAME (# appticanie; | P~ 2

DETAILED ADDRESS AT WELL LOCATION Pl\,«rq .Y

__________ R Moundae M0AL oo

Subdiviston Namea:

County: /U S”E‘

2. PLSLOCATIONNIE ¥ " S€ 7 QY sec IO @5 3 E| Latituce UTME 491991, 314 [E nan 27
PERMIT/WAIVER NO.  /YY/(3 /977 A | Longitude UTM N 4284 123,53 [ Nep sawes a4
tasued by Water Rescurces Current Parcel No.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
ENew well [] Deepen: Orig WL# ) pomestic O Irrigation [J Moniter &l Auger [ Rotary NRVC
[ replacement: CQriginal well log # E Mining / Dewater O com/ind O stock O air [ Mue [ sonic
] Recondition: Original well log # (1 Test / Cther ] Mun/aMm [ Rec [ other

6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Last VWater Fram To Thick- Dapth Drilled: &ja Feet Depth Cased: ._‘EQ_ Feet
Encountered Cire. Strata ness HOLE DIAMETER {BIT SIZE)
Al mn O oo lipy! , From To
TRV 10e 1S | e g inches Q. Feet oS Feet
b b i inches o i Fest SO Feet
- Inches M Feet Feet

CASING SCHEDULE

Size O.D. Weight/Ft. Wall Thickness From To
{inches) (Pounds) {Inches) (Feet) (Feet}
ﬁ 375 S YO 11 Y5’
_,'ﬂﬁ k.r: sl& U"'-nPr:'
] _ - PERFORATIONS: o
X~ AL 5('.‘“95. ..ol Gl Type of perforation: horiZoade t S lo*\‘fe,c,_’
ﬂ \;Z 43 “’1( Cx tllaunc H O 42N} Size of perforation: O‘,, OXO
8- b "lh‘t}; S0 “)( 2 hole f lyc _20 Evd From ey Feet To S7x)’ Feet
al_‘)ﬁiw u b§ v 7o Glavel Pl 1% 1St From Feet To Feet
j From Feat To Feet
ANNULAR MATERIALS
O Sanitary Seal o
[ Neat Cement o O Pumped O Poured
W CementGrout _____ _o ________ to ..&Q_i-_ E Pumped L poured
W 27 - [ concrete Grout fo [J pumped U poured
) ﬁl }5'5'5} 7 2 E Bentonite Chips to i O Pumped Rpoured
23 2ol T T T T | Rsenowecns 20 3¢

TV 007 1065/

[ Bentonite Grout to

O Pumped O Poured

[d15% [ 20% |:| Other, explain:

MGravei Pack[>0.2in.]_, 58 to QQQ?___ O Pumped Npoured

[ sand Pack [<0.2in,] to | Pumped D Poured
Date started: m Proa ] , 20 __f ] |:| Cther, explain: to O Pumped | Poured
Date completed: I\ ﬂ‘kj ey (20 J&
7. WATE@QUALITIES 10. DRILLER'S CERTIFICATION
Static wafler laval: S'?b Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: G.P.M. P.S.. knowledge. S ewa
Waler Temperature: 2& _____ % Fahrenheit Name Lm—u ne. :E,w =
Waler Quality: Centractor A i
Address RQ?;Q St Rigae Rorch M '
8. WELL TEST DATA
Test Method: | Bailer OPump B Air Lif Nevada contractor's license number
G.P.M. Draw Down Recorded Time as issued by the State Contractor's Board: m Iﬁt , 8)1
(Feat Below Static) (Hours) Mevada wall driller's license number as issued by the A =
ﬁ'_& Nevada Division of Waler Resources (on-sile drifler): %'&0 i
—_ i

Signad:

Date: 6 Ll-’/ 5
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USE ADDITIONAL SHEETS IF NECESSARY
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