STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Llogha. 177 35
WELL DRILLER'S REPORT Permit No.
e Basin No. 3G
_PRINT OR TYPE IN BLACK INK ONLY Please complete this form in its entirety in
. DO NOT WRITE CON BACK accordance with NRS 534,170 and NAC 534.340 NOTICE OF INTENT NC.
) WELL NAME i appiicable) .
1. OWNER/CLIENT NAME _ % ____________ DETAILED ADDRESS AT WELL LOCATION ﬁ-ﬂ_{f‘@ ﬂ!f[_ It ol .
MAILING ADDRESS jozﬁ_m,o i 190/ Ooruor poddst.
— Subdivision Name: County: Y <
2. PLS LOCATDNC}J_}:___S,LJ Vi Zor ' sec [ R NsZQ E[Latiuge g_g SY__‘Z_C[ X uwme O wallar
PERMIT/WAIVER NO. 3?() 24 00 quongnuce /Cﬁ </ (00 NN AT isD s3rwics 4
fssued by Water Resources Current Parcel hlo ’
3. WORKED PERFGRMED 4. PROPCSED USE 5. WELL TYPE
g.NEW well [ Deepen: Orig WLz momestic O Irrigation O Moniter] O3 Auger B Rotary Orve
1 Replacement; ©Original well log # | Mining / Dewater 0 com/ind [ stock O air Q Mud [ sonic
1 recondition: Original wall log # [ Test/ Other O Mun/aM 1 Rec Q Other
6. LITHOLGGIC LOG . . CONSTRUCTION
Material Lost Water From To Thick- ° Depth Drilled: 245,!.‘7 LI;:EE‘;J - Depth Cased: j/fo Feet
Encountered Circ Strata ness HOLE DIAMETER (BIT SIZE)
[-ry- Sy o /s /g From 1o
........ 7
5/&}/ / 5 /A’y Z Inches Feet Feet
7 W Inches 55_— Feet 7g0 Fast
Croves /8 |53 [ 3# ” CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
6/¢ Ve ad S&M, .»:;5' f; j/? " (Inches) (Pounds) {Inches) (Feet) (Feet)
. e S 777 77 [ #® %
(rraves E3 /45 |eZ ] :
ez# |~ SOk 2/ Zo 280
Sand 45 1 /83138 ) PERFORATIONS:
. Type of perforation; F;zc’,fvp)f" C(_;f
/) ) 'ﬁ‘?’ C/&y’ /E'? L7 _? Size of perforation: ;/j,{
From ,? ?ﬂ ! Feet To ‘/ GO Feet
; Mo/g cz/'gr/.:/ /fﬁf 20 ; Fram Feet To Feet
) From Foet To Feet
Cmess Grave? | Zoz| -~ ANNULAR MATERIALS
7 ZM P 7. - ESanitary Seat ________ Q ______ to ___5'_&_
frra U‘,; o ,z&') -75 U Neat Cement to O pumped O poured
it ! ECemeni Grout Q _________ (¢} __5_&___ [ FPumped E\Poured
/ sz [ concrete Graut to O Pumped O Poured
3‘5‘ 2 Cl‘ ’7( 72, £3 G—A/‘ I Bentonite Chips to O Pumped O Poured
i’i 6, e q L(c?t-’[ 2‘ aftl 1 Bentonits Grout 10 O Pumped O Poured
O 15% [0 20% [ Other, explain:
?-Gravel Pack[>0.2in.] 55 o /f&’ O Pumped ﬂPoured )
[ sand Pack { <02 in. | to O Pumped OPoured
Date started: 'ﬁr/ - ?0—- /! 5 , 20 L—_IOther, explain: to M| F';Jj‘nped '("‘_J, DF'Dured
Date completed: 5-- A '{')ﬁ .20 L o o
o WA TER§UAUTIES . BRILLER'S CERTIFICATI = rr
Stalic water lave!: Feet below land surface This well was drilled under my supervision. This repor is frue 1g.the bﬂ)f mf,,'..;

Artesian Flow: Py G.P.M. _?0 f— PsI knowledge., N - K
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----------- = - antaciar + - . N

Water Quality: 6/4. ar
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8. WELL TEST DATA Goniracior T
Test Method: ] Bailer LI Pumg Wir Lift ' Nevada contractor's license number ) e
G.P.M. Draw Down Recorded Time as issued by the State Contractor's Board: Vé M&,
(Fent Balow Static) {Hours} Nevada well driller's license number as issued by the H

[}
— Nevada Division ater Resaurces (on-site driller): ~ J .3 ; /
Qs 77 o £ 3 5
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