STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES LogNo. \27 6b %
WELL DRILLER'S REPORT Permit No.
BasinNo. &4 }
PRINT QR TYPE IN BLACH INK, ONLY Please complete this form in jts entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534,340 NOTICE OF INTENT NO. _"_I_,*S;_I{,_ﬁ;s
Hﬂt bf‘w WELL NAME (Fapplicavle).
1. OWNER/CLIENT NAME D_w__}io_lhmMK_ ________ DETAILED ADDRESS AT WELL LOCATION
MAILING ADDRESS 48 . 4¢ hool £+ _carlin AV Belmotk_toons re.
Su 55 8"? ﬁ,la_ Subd.r..rmon Name: Mﬂ"r +w5' b County: A/ yE
2. PLSLOCATIONAF Vi $eft Y Qo sec G s ME Ellaitwe 38°345 225 utME O nan 27
PERMIT/AWAIVER NO. 10054 4/- Dt Longiude j) fof 32 Ja73 N X NAD B3wiGs 84
Issusd by Water Resources Current Parce! No.
3. WORKED PERFORMED 4. PROPOSED USE 5, WELL TYPE
B Mewwall [ Deepen: Orig WL# X Domestic O imigation O monitor] [ Auger [XRotary Orve
| Replacement: Original well log # O Mining / Dewater O com¢ind O stock E Air ] Mud 1 sonic
] Reconditicn: Original well log # [ Test/ Other [ wun/oM [ Rec [ Other
6. LITHOLOGIC LOG 0. WELL CONSTRUCTION .
Material Last Water From To Thick- Depth Drilled: 340 Feet Depth Cased: 34@ Feet
Encountered Cire. Strata ness HOLE DIAMETER (BIT SIZE)
Geanide dcad 3 3 . From Io
Lippsibe. 1s | 3 345 /D 5/5 Inches /S Fet 3Y0O  Feat
53.3_5’ Inches Feet Feet
Inches Faet Feet
CASING SCHEDULE
Size Q.D. Weight/Ft. Wall Thickness From To
(Inches} {Pounds}) {Inches} (Feet) (Feet)
b.lo25] & - 183 +HE 300
lofe25 | 1D L AED 300 | 340
PERFORATIONS:

Type of perforation: mll siot
Size of perforation: 2 Bey 2itta
From ____Q__j_ég__:_ Feet To @ /20 Feet
From @ ﬂso Feet To ____m___a&_@_“_feet

From Fest To Feel
ANNULAR MATERIALS

KVAD 2 7 IE Sanitary Seal ,5 fo 5{
3? S -] i I%QN m Neat Cerment 5 to 19?5 O Pumped E Poured
l 6 1 % 7 6 47 73"(») ] cement Grout to O Pumped O Poured
[ cancrete Grout to O Pumped d Poured
E Bentenite Chips Q5 to 55 D Pumped E Pourad
[ Bentanite Grout to | Pumped O Poured

[15% O 20% [ Other, exptain:

] Gravel Pack [~ 0.2in. | ,55 to _jgﬂ_“ [l Pumped MPoured

[Jsand Pack [ <0.2in. ] T Pumped [ Poured
Date started: (g" 8 .20 /5 O Other, explain: to O Pumped O Poured
Date complated: lg fé_ 20 [ &
7. WATER QUALITIES ) 10. DRILLER'S CERTIFICATION - o
Static water fevel; Feet below land surface This well was drilled under my supervisicn. This report is true toihe besEﬂLmy
Artesian Flow: P.M. PSI knowledge. o :" -
Water Temperature: ly‘a ________ ° Fahrenheit Name _B_D_ﬁﬂ]_ !H ¥l (i Dfi rfﬂC. )—— L & o ;
Water Quality; Contraciy f =
T Address Hf‘, b BGY 3908}.11) g}/&%y zﬂ/fﬁ 433
8. WELL TEST DATA L Gor -
Tost Methad: || Baiter LIPump — PAIrLn Mevada contractor's license number 2 =
G.P.M. Draw Down Recorded Time as issued by tha State Contractor's Board: O_O Yﬁﬁ
(Feet Balow Static) (Hours) Nevada well driller's license number as issued by the -

8 2 Nevada Division of Water Resourcos [on-site driller): &2/ 20\5
L
Signed: P 1_:,'! j

By driler nerfarrning actual dniting 077 Site oF conlractor

Date: zgz‘éf 2 - !5

(Rev. (8-12) USE ADDITIONAL SHEETS IF NECESSARY
(NSPO Rev 11-12) (0) 627 =B




