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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

OFFICE USE ONLY

A A R

Log No.

Permit No.

E55E

Basin Mo.

Please complate this form in its entirety in
accordance with NRS 534. 170 and NAC 534.340

NOTICE OF INTENTNO. 72947 _

WELL NAME (if sppiicabis)

1. OWNER/CLIENT NAME_M[.‘X.&E-MELL&M.HC \_A_(_ﬂf#i DETAILED ADDRESS AT WELL LOCATION 5 H;g__ﬂgp_t Liﬂﬁﬁuﬁ_ _______
MAILING ADDRESS 162 K i+tpid 8--.- P!:_ Efxp A/
EI khl A;v ﬁ 1 Subdivision Name: Tu&m&mh [ Counly: mg
2. PLSLOCATIONGW % W % D sec g b 857 cfuaice M HREE, i@l _____ UME NAD 27
PERMITWAIVER NO. 102€- 2. 23 0 |Lossiunclyy {130 34 FHE vmn m’ NAD 830VGS 84
lssued by Water Resowrces current Parcel fo.
WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
MNEW well [] Deepen: Orig WL# MDomeslic O irrigation O menitor] I Auger MRotary Orve
O Replacement: Criginal well log # O Mining / Dewater O Com / ind [ Stock E’Air [ Mud [ sonic
[] rRecondition: Original well log # (] Test/ Other (] mun/om ] Rac 1 other
6. LITH 1ON
Material Los‘fOLoa’Ia?eI;OG Fram Ta Thick- i Depth Drilied: 220 L;L;ifL CONSTRUD(J;;h Cased: 210 Feet
—_— Encountered Circ. Strata ness HOLE DIAMETER (BIT SIZE)
Top 5t i 3 < From To
i / [ Fill "ﬁ '29 125 j i inchas 0 Feel 12{) Feet
R 0 W 5 n.lmi 128 11949 {0 Inches Feet Fest
Urayel/clay 38 190 [j2 Inches Feet Feet
d/ofie ] i 1450 1j60 [0 CASING SGHEDULE
_ -Id el jed {igq | % Size O.D. Weight/Ft. Wall Thickness From To
V I 6‘ q ‘}E g (Inches) (Pounds) {Inches) (Feet} (Feet)
BRNclay/5and 176115216 1E9 [12.3 .19% 0 20
BRA cdnd Y 182 [i% [§ lE9s 4.¢5 [BPYC 5DR17 20 220
] v/Sand 194 201 1[0
__BR Asand V. 120) |25 1714 PERFORATIONS:
Valeonic $uft 25 12301 § Type of pertoration: gy rborsi SO
! Size of perforation: 042” 4
Fram l G U Fest To 2 1{] Feet
From Feet To Feet
From Feet To Fest
ANNULAR MATERIALS
Iﬁ Sanitary Seal 5 to 55
O neat Cement o O Pumped O Poured
A/AD 27 MCement Grout o e BY tl Pumped m‘Poured
HOQ‘{HZ&} W [ congrete Grout ) 0o U Pumped O poured
i5 > [ Bentonite Chips to O Pumped O poured
O Bentonite Growt o | Pumped O poured
1415% [J 20% [ Other, expiain:
M Gravel Pack [ > 0.2 1n. .55t .ZLO.... O Pumped Mroured
O sand Pack [ < 0.2 in. ] O Pumped [ Poured
Date staried: D 7/f G 20 IE _____ O other, explain: fo O Pumped U eoured
Date completed 07/[ g 20 “;'
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static vater level: Feet below land surface This well was drilled under my supervision. This repori is true to the best of my
Artesian Flow: G.P.M. PSI. knowladge.
Water Temperature: '3 °Fahrevheit vare _Dayid Gibsgn Contractor s ¢
Water Quality: ™ 105, 51__?1) 9.5 Contractor ;
— sosess P,0, Box 293 Lund N L(:.%?iﬂ .................
8. WELL TEST DATA |
Test Method: L] Bailer LIPump (] Air Litt Nevada coniractor's license number {—:-“' <
G.P.M. Draw Down Recorded Time as issued by the Stafe Coniractor's Board: Do 7 7%:5 ﬁ‘ I
(Feet Below Stalic) (Haurs) Nevada well driller's license number as issued bythe (73
ﬁ,’ r iy L0 b Nevata Division of Water Resources [on-site driffer): E;‘QS ﬂ
' S
Sigred:  ____gf*\ — -
By dnlier performing actusl diling ci sie or von n-ela ) __ .
Dats: 07/ l’i -
{Rev. 08-72) USE ADDITIONAL SHEETS IF CESSARY
(NSPO Rev 11-12) 10y 627 G0



