STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Loghe. \226e 4
WELL DRILLER'S REPORT Permit No.
Basin No. [/ &df
PRINT OR TYPE IN BLACK INK ONLY Please complete this form in its entirety in ?
DO NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534.340 NOTICE OF INTENT NO. 5 7

WELL NAME 1 appiicabie) !
1. OWNER/CLIENT NAME _ﬁgﬂ_?;ﬂéﬁi_ﬂggﬁ[@_ﬁq&f DETAILED ADDRESS AT WELL LocaTIoN B/pa K ) 3
MALING ADDRESS Do, Bot 9. Tt mtal. jotlo Belmat. i
A RY 04 G Subdivision Name: Bg/mm < County: A/ V=

2. PLSLOCATIONS) Y A te? i gdds Sec @ @5 25 Elianse 34°35 793 UTME o 0 nap 27
PERMIT/WAIVER NO. s |00*1‘ 574-ple Longiude J{Jo” 83 3L B UTMN I NAD 83/WGS 8e
Issied by Watar Resoumss MC
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
mNew Wall D Deepen: Qrig WL# E Domestic O Irrigation D Monitor| [ Auger lX‘Rotary Orve
[ Replacement: Qriginal well log # O Mining / Dewater O com/ind [ siock A Air ] Mud [ sonic
[ Recondition: Original well log # [ Test/ Other ] mun/oM ] rec [] other
B. LITHOLOGIC LOG i9. WELL CONST_'.‘—?UCTION
Material Lost Water From To Thick- Depth Drilled: )bO Feet Depth Cased: } ZQ_D Feet
Encountered Cire. Strata ness HOLE DIAMETER (BIT 5IZE) T
Broken shale & 1o From Te
1058 vows O reoot _[LoD...Foo
Inches Feet Fest
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) {Feet) (Feet)
bl d5 | , 4 WEE +Y 1O

FERFORATIONS:
Type of perforation: m ; !, ,.5/0 1L
Size of perforation; _3 P) F7) _3//(0

Fram } “‘ D i Feet To / b D Feet
From Fest To Feet
From Fest To Feot
ANNULAR MATERIALS
- X sanitary Seal | Q __________ to __’Q'LDD
T%e bl Neat Cement [ ] o 2 O Pumped E Poured
- %‘5 “ D Cement Grout to D Pumped D Poured
l I&'ﬁ‘(’[ ﬁ (? < n"') O cenerete Grout to O Pumped DPoured
(X Bentonite Chips ga __________ to __‘_Qo_ O Pumped A roured
] Bentonite Grout to D Pumped O poured

[115% [ 20% [ Cther, explain:

(X Gravel Pack [>02in. ]Joo to

_/ZQD 7 Pumped 2 Poured

O sand Pack [ < 0.2in. 1 to [ Pumped (I Paured
Date starled: & - ’7 , 20 15 O Gther, explain: to O Pumped O poured
Date completed. fy - ) B .20 /5
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION - ;
Static water level: 0 Feeat below land surface This well was drilied under my supervision. This report is true Ia.the beshuf rny— -
Artesian Flow: G.PM. P.SI. knowledge. t‘,’ ,.!
Water Temperature; _é:_l __________ ° Fahrenheit Name 3_.?5_@(\ i_l-u’ld D C_LUJ_LL L LE
Water Quality: o o T Contract j """""""""""
— avess oo, o2 Bok. £90, Bu&, Mafﬁ(/“?q ;135
8. WELL TEST DATA
Test Method:  |_] Bailer [TPump Rl air Lift Nevada contractor's license number 5 :
G.P.M. Draw Down Recorded Time as issued by the State Contractor's Board: ‘7 3 q OL -
(Feet Below Static) {Hours) Mevada well driller's license number as issued by 1he ‘
Fod o Nevada Division of Water Rescurces (on-sife driller): &Z’L/ & ;

Signed %%’l "

f_‘/ By dilier porforming actual dhiing on Sfie or contracicr

Date: ZQ = é& - , {
(Rev. 08-12) USE ADDITIONAL SHEETS IF NECESSARY
(NSPO Rev 11-12) (0) 627 i




