STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Logho. | 2Ztp 49
WELL DRILLER'S REPORT Permit No.
Basin No. fkf}
PRINT OR TYPE IN BLACK INK ONLY Please complete this farm in its entirety in
DO NOT WRITE ON BAGK accordance with NRS 534.170 and NAC 534,340 NOTICE OF INTENT NO. _?5_!{-_5: >
WELL NAME (i applicabiny:
1. OWNER/CLIENT NAME__/Y _if;_f{\___j[ﬂﬁ _{‘_\L_ ne . DETAILED ADDRESS AT WELL LOCATION .-.BC,.L nt odngide .
MAILING ADDRESS _é,_,}__ugﬁ&_t_dﬁmﬂ _________ FH 1Meial Pr 3747k ﬁ?‘
fenpganh AY &9 g*iq Subdivision Name: &MM‘-{" (e conty: Y=
2. PLSLOCATIONS . ¥ AW % 8 s G QM4 eliaice 38° 25320 ume O naD 27
PERMIT/WAIVER NO. l o8 ~Sgl—- '? Longitude ) Jdo 8.0 029 UTM N B4 naD B3IMWVGS a4
Issuedd by Woater Resouroes Current Parcel Mo, 4
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
E New Well [ Deepen: Qrig WL# E Demestic O Irrigation [ menitor | Auger ﬁRotary D RVC
[ Replacement: Criginal well log # [ Mining / Dewater O com/ind Oswek | B ar ] Mud [ sonic
[ Recondition: Original well log # [ Test/ Other I Mun/am [1 rec [l other
6. LITHOLOGIC LOG S. WELL CONSTRUCTION
Materiaf Lost Water From To Thick- Depth Drilled: f ‘{5 Feet Depth Cased: 4.5 Feet
Encountered Circ. Strata hess HOLE DIAMETER (BIT SIZE]
fend 0 5 Erom To
,ég!!d éiﬂﬂﬁ_ 5 108 | ” 3/"’ inches O Feet I”f Feet
Beoken up aran; 1o /858 145 inches Feet ) Feet
e ‘ Inches Foat Feot
CASING SCHEDULE
Size O.D. Weight/Ft. Walt Thickness From To
(inches) (Pounds}) {Inches) (Feet) {Feet)
L78 | &3 | spR 17 10 4%
L% 9 .50 + /8 f{a]
A e . PERFORATIONS:
qw 2 J] Type of parforation: m;f l 6}0'}'
3%, 5 ?3 33 ‘-4,»' Size of parforation: O3 2
I @l ‘GQ'}O'?‘SGv From la.5 . Feet To ]‘-’S Feet
From Feet Ta Feat
From Feet Ta Faet
ANNULAR MATERIALS
X Sanitary Seal ______Q __________ v 100
m Neat Cement 4 to _(Q_Q____ | Pumped mF‘nured
[ cement Graut to O Pumped O Pourad
D Concrete Grout to D Pumped D Poured
m Bentonite Chips ____Q,_Q _________ to ___lQ_Q__ D Pumped - [._.} Poured
l:] Bentonite Grout to O Pumped il Poured
[ 45% [] 20% [ Other, explain:
E Gravel Pack | > 0.2in. }OD to ,‘LS- i Pumped -&Pﬂured
1 sand Pack [<0.2in.] io D Pumped O Poured
Date started: H" \?—5 20 _{_5______‘ O other, explain: o [} Pumped O roured
Date corpleted. H-FQ ﬁo .20 {5
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water level: 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. PS.I knowledge.
wter Temperature: & g o Fatventign T e QL osenlund Deilling L.1C
Water Quality: Cantractor ]
wees Je 100 BoX 890 Auly Valley Y. 33833
8. WELL TEST DATA Contracior
Test Method: ] Bailer LIPump DB ArrLin Nevada conlractor's cense number
G.P.M. Draw Down Recarded Time as issued by the State Contractor's Board: _“Qo_'lg_?_a_a_\ _________________
(Feet Below Static) {Haurs) Nevada well driter's license number as issued by the
ho (_g Nevada Division of Water Resources (on-gite driligr): a 4 ZO 5
Signed
&7 By ditler partorming actusl diling on site of contracter
Date: Ll‘g\r]“ IL

(Rav. 08-12) USE ADDITIQONAL SHEETS IF NECESSARY
(NSPO Rev 11-12) «n 627




