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WELL DRILLER'S REPORT

Plaase conplate this fornl in its entirety in

OFFICE USE ONLY
LogNo. | 72RO

Permit No.
Basin No. %1—
NOTICE OF INTENT N

accordance with NRS 534,180 and '{\JAC 534,340

WEL NAME r:fappifcaﬁleJM W. é;

___________________ /7 | DETAILED ACDRESS AT WELL LOGATION $57 My ‘
O- ----- Subdivision Name . county: 45§ K€Y
2. PLS LOCATlOf‘iily__’_@_M_E' __E’:___aar____ Q05 Y cllaee { JFT/TO. QL o O naz 27
PERMITAWAIVER NCM /0™ o () Longitudef !’_/1917/ 26.38 v 3 nab 830G 86
Issued by Water Resources Currant Pargel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Onewwel [ Deepen: Orig w# O pomestic T imigation monitor | L1 Auger M Roary [Hrve
%Rwlaoement Original well ng # m [ mining / Dewater O comsina [ stoek O ar ] Mud ] Sonic
Racondition: Original well log # [C] Tests Other [ Munsom [ Rec O other
5. LITHOLOGIC LOG B, IWSTRUCTION T
Material Lost | Waier | From To Depth Drilled: 3 O_() Fest Depth Cased: 3 OQ Feel
Encountered Cre. | Strata HOLE DIAMETER (BIT SIZE)
o |[-3 From o
ST /%9/1‘{__ ___________________________ 9 O
& 3_L /’7'2_ Inches V4 Faet v 9§ _Feet
i Inches Feel Faat
W/ GASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From Te
6 é (Inches) {Pounds) (Inches} {Feet) {Feel)
— W s 0PV, L2 :%‘f
St Rod [ Skl 40 ﬂTo 255
ANNULAR MATERIALS
Sanitary Seal mes O Ne
gNeal Cement _&_Q Wpumped O Poured
Gement Grout O pumped 1 Poured
[ Goncrete Grout O pumped [ Powred

QBentomte Chips .QISJL © az-a:-_

O pumped 8 Poured

O pumped T3 Poures

P sand Pack {<02in.) O Pumped 2 Poured

] Gravel Pack [>0.2in.]) e
. 3D
- to —— -

Q Other, explain: R Punped‘ ﬂ Poured
AR 27 -
41.070K 249 A/ PEREO /Joms M e e
Hé.4232/29 ) Type of pertoraton: oE
. — - o
Size of perforatiopy: 52. Q_/ ____________ L . g
From a. Feet To i L keat
From Feet To O o et
From Fest To 2T ofet
Date started: _--9‘ .20 5 From Fest To - sl Feei
Diate completed: 7 20 Lq" From Fesat To i - Feet
e
7. WA TE ALITIES 10. DRILLER'S CERTIFICATION — [+8
Stafic watsr fevel: Feet below land surface This well was drilled under my supervision. This report is true to the bast of my
Artesian Flow: G.PM. P.S.L knowledge. W
‘Water Temperature: . * Fahrenheit Name )’(’« I OW 'JJ ﬂD/YI / / rd /V(«)
Water Quality: -5
aaess, 3 TN E- UV veﬁSd?’ of: pﬂa Jlx HZ
8. WELL TEST DATA
Test Method: L Bailer Ll Pump  [airLit Nevada contractor's license numbar
G.PM. Praw Down Recarded Time as issued by the Sfafe Conlractor's Board: QQ:_S:_ F Q_Y_ 4
(Feot Below Static) {Hours) Nevada well driller's license numbgr as issued by the
Nevads Division of Walgr R}e ufes -site: drilery. LN AL . /V\___‘ _________
Sigred:
il aur peforming actual oniiglht on site gr contrachor
Tune 737 015"
[Rev. 12-13) .

USE ADDITIONAL SHEETS IF NECESSARY

Rap\oceﬁ el \oﬂ y4le



