STATE OF NEVADA

OFFICE USE ONLY

DIVISION OF WATER RESOURCES LogNo. \ 22744
WELL DRILLER'S REPORT Permit No.
BasinNo.  L¢hy &

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

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

WELL NAME (1 applicat ir’)

NOTICE OF INTENT No. “ 2 3 )

1. OWNER/CLIENT NAME_m_Q WALV DETAILED ADDRESS AT WELL LOCATION // <SG, Tae N
MAILING ADDRESS ! mg__m_ u_,_c)# _________
G\_} Subdivision Name: Caunty. ( l’
2. PLS LOCATIGNAJR % AN sec |2 s Elisiue AD ﬁ
PERMITAWAIVER NO. 127100 . 008 A/ | Longiude 4D BIWGS 84
Issued by Water Regources - Currant Parcel Ne. |
3. WORKED PERFORMED 4, PROPQSED USE 5. WELL TYPE
New Well ] Deepen: Orig WL# 'omestic O Irrigation O monitor| O Auger Rotary [Jrve
Replacement: Origina) well log # O Mining / Dewater (1 com#ing O Stock O air L {1 sonic
[J Recondition: Original well log # [ Test/ Other 3 Mun/am [l rec 1 Other
6. — LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material » Lost Water From Te Thick- Depth Drilied: C'Z_ECJ Fest Depth Cased: .:Z. S’Q Faet
_Encoumered Cire. Strata ness HOLE DIAMETER (BIT SIZE)
O\ aederd O 1] Erom To
; // R Inches (] Feet Ve b Fest
CI[}\V - (3o q / C?‘?/? Inches /OO set Z&Q .......... Faat
{ . ! Inches Feet Feet
bk_ rn Clovy /IRy CASING SCHEDULE
' / b} ! Size 0.D. Weight/Ft. Wall Thickness From To
N zq q y {Inches) {Pounds}) {Inches) (Feet) (Feet)
“ =Y | 13 ARY Tt O
OG- S/ S ax 112 . -
A1 i N 72 </ SPez) e [z RS
mactund M- /C2 D PERFORATIONS:
- sy ot
Type of perforation: ‘Q_ Flde) J W) S/O
Size of perforation; LS
From Q? O Feet To (L QQ Feet
From Feet To Feet
From Fect To Feet
ANNULAR MATERIALS
%Sanitary Seal fo
D Neat Cement to O Pumped O Poured
| Cement Grout 1 Qo to __JQ_L__ O Pumped oured
_/]/4 D Z 7 [ concrete Grout to Pumped 3 Poured
ﬁ\ ‘:';) Z Z LJZQ o/U D Bentonite Chips to D Pumped 0 Pourerd
qu ® 6 Z 25680{.}) [ eentonite Grout to | Pumped | Poured
C15% [ 20% 3 Other, explain:
O Gravel Pack [ > 0.21n. 1 _’_D L to _2586_ O pPumngped ﬁpoured
[ sand Pack[< 0.2 n.] [ Pumped [ Poured
Date slarted; 3 q .20 ‘\ O Cther, explain: to [ Pumped D Poured
Date compleled: ‘;_ ‘7 ------ 20 JN
WATER QUALITIES 10 DRILLER'S CERTIFICATION, ,
Stanc water fevel: Foet below land surface This well was drilled under my supervision. This report is true tome be@ my
Artesian Flow: NS GPM ___ME P.SI knowledge. W &
Water Temperature: -_.COMQ.- % Eahrenheit Name R q \\ \ \
Water Quality: (“ etV G acior L,
. Address QD 1 ST A (3) %2.
8. WELL TEST DATR ] Contractor 9 il
Test Method: || Bailer Lleump [P Air Lin Nevada contractor's license number - o«
G.P.M. Draw Down Recorded Time as issuad by the State Contractor's Board: C/éy%ﬁ =K .h_‘
(Feet Belaw Static) {Hours) Nevada well driller's license nurmber as issued by the Y e
L Nevada Division of Water Regources {on-site drifler). 2%\? % et
Signed: A 10
i & By orier phicelig aciuM ariing on SiG OF COMtator
Cate: % ~ /_O " /9—
(Fev. 6-12) USE ADDITIONAL SHEETS IF NECESSARY [
(NSPO Rev 11-12) (0) 627 4




