STATE OF

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

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

1. OWNER/CLIENT NAME 8 ///bﬂé/ﬂ) |

MAILING ADDRESS A0 &3& G S

Please complete this form in ifs entirety in
accordance with NRS 534.170 and NAC 534.340

NEVADA OFFICE USE ONLY

|z 2le2y

tehs
NOTICE OF INTENT O, & e

WELL NAME i apprcadie):
DETAILED ADDRESS AT WELL LOCATION /@70 Se g0 C. /o

Log No.

Permit No.

Basin No.

(NSPO Rev 11-12)

Subdivision Name: county: flar o i §
2. PLS LOCATIONAQI:A_&A_“_:@__ So0 [RNELCTS £ Latiuce 3 _%____._ 75 ume O WD 27
PERMITWAIVER NOJIOM 1% 3___:_?}Q 2. UOERS | Longiudef A L/ r@ UTMN AD 83WGS 84
Issued by Waler Resources Current Parcel No LA
3. WORKED PERFORMED 4. PROPOSED USE 5, WELL TYPE
DNew Well €. Deepen: Crig WL# Q- @'Dumesiic ] Irrigation 1 monitor| [ Auger BRotary Orve
[ Replacement: Original well iog # 01 Mining 7 Dewater O com¢ind Ostock | O ar  HMud [ sonic
[ Recondition: Original weil log # 3 Test/ Other O Mun/oM [ rec [0 other
6. LITHOLOGIC LOG S. WELL CONSTRUCTION
Materiat Lost | Waler From To Thick- Depth Drifled: 300 Feet Depth Cased: oo Feet
Encountered Gire. Strala ness HOLFE DIAMETER (BIT SIZE}
' From To
S'W t Gravel /50 |rFo | 3o ; %’ Inches 2y @ Feat 300 Fect
Inches Feet Feet
. pms £ /ey ffo /97 /3 Inches Feet Feet
! CASING SCHEDULF
_Sﬁ‘ﬂC/ /?? ﬁO}F / 2 Size Q.D. Weight/Ft. Wall Thickness From Te
{Inches) {Pounds) {Inches) (Fant) {Feet)
d Jos |~ 7 % /88 [%o Zeo
Cvaves ~ 55 |§0o
Dense clay 21 290l § PERFORATIONS:
Type of perforation: Fﬁ-_d—fo‘,\_j/
[Hecte Froc 280 |30 | fO Size of perforation: 347 &
From ,7"/0 Feet To 20 Feet
From Feet To Faet
M Z O From 930 Feet To 3 Feet
39, Ul Ceat ,  ANNULAR MATERIALS
W adaclesd To [ sanitary Seal _MZ& ______ o
. Neat Cement o O Pumped ] Poured
Mm ],.{/'ﬂ U cement Grout o 1 Pumped U poured
ﬂ O concrete Grout o [:| Pumped g Poured
[ Bentonite Chips 1o ] Pumped O poured
[ Bentonite Grout to O Pumped J Poured
3 15% [ 20% [ Other, explain:
[ Gravel Pack{=>0.2in.] to [} Pumpad i O Poured
(O sand Pack [< 0.2 in. | o M Pu.mped = O Poured
Date started: 6 - f - /5- , 20 O ather, explain: to 0 PuF;qed % d i’qﬁred
Date completed: é' - SO~ /5" .20 T =
7. WATER QUALITIES 10. DRILLER'S CERTIFICATIONZ: ;
Static walerlevel: &N Feet below land surface This well was drilled under my supervision. This report is true lp;ﬂpe heg{:f my
Artesian Flow: - 0 GPM __}__é‘_ __________ P.SI knowledge.
Water Temperature: /0 2~ ° Fahrenheit Name MDRMNQ&PUMEQQﬁ
Water Quality: oS C:ﬁrﬁl Box 1265 7
Address iﬁz o
3 WELL TEST DATA Carson City. NV 89 oo
Test Methad: L] Bailer CTPump EA“’ Lift Nevada contractor’s license number
G.PM. Draw Down Recorded Time as issued by the Stafe Confracfors Board: %?Wﬂ
(Feot Balow Static) (Hours) Nevada well driller's license number as fasued by the
Nevada Division of Water Resources (on-site drifler): j 3 ,Z /
Ze” 35 K /71
: - By drifier peron ggc,uﬂmm g G Gt Or Gonlractor
Date: { // /5-)"
(Rev. 08-12) USE ADDITIONAL SHEETS IF NECESSARY

(0} 627



