STATE OF NEVADA OFFICEUS|
DIVISION OF WATER RESOURCES gt | ﬁ?%afs

WELL DRILLER'S REPORT Permit No
Basin No.
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 3,7‘(5 2
A N . ‘ , {/) e Wf'.;l:L;NAME (1 appiicanie) 'G_“J__:.ﬂf:_
1. OWNER/CLIENT NAME i'\u‘x;»\i ; é;‘u‘w ,Qify{’cf}yé 1AV T aiLeD anDRESS AT WELL LOCATION S & © 0 (g 4L.€
VALING ADDRESS 35 E it kih, 08 195G, | MEANE BBINY  NEAEASS, . 52T D
—— ALy L T, (ot €y Subdivision Name. {3 e PETA. AN b  CoHIgisunty ‘
2. PLSLOCATIONGSE 4 N S sec Q2 MG 2. E] Latitide 3(:‘ 5] L{'é-? . UTME O vapzr
PERMIT/WAIVER NO. M[)‘ A5 ]\1 F-12-d, ] tongitude o, l lS . Oo"\,, SAY YN [ NAD BIWES B4
Issuad by Watar Resources Current Parcut No,
3, © WORKED PERFORMED 14, PROPOSED USE 5. WELL TYPE
WNew well ] Deepen: Orig WL# a Domestic (W Irrigation EJ Monitor & Auger (. Rotary Orve
[7] Repiacement: Original well log # [ Mining / Dewater [ com/ing [ stoek 1 A ] Mud [ sonic
["JRecondition: Qriginat well log # [J Test/ Other ] Mun/am [ Rec [J other
8, il _LITHOLOGICLOG 9. WSTRUCTION
Material Lost | Water From To Depth Drilled: Feet Depth Cased: Feet
Encountered Crre Strata HOLE DIAMETER (BIT SIZE)
Swef [QNEE C | g o Erom Io
St d Ay 5 i & >4 Inches ') Foot &5 %" Feet
& } o PSS Y ' inches Faet Feet
i | eainis- ' ey A inches Foet Feet
vVl Loy 25 [ 3o B CASING SCHEDULE ' ’
it s ' A5 | e || size0.D. Weaight/Ft. Wall Thickness From To
b e | S (Inches) (Pounds) (Inches) {Feet) (Feet)
YV WENS: S S lag A SCtl O & | 40
ANNULAR MATERIALS
Sanitary Seal Yes O nNo
[ Neat cament . — U Pumped 3 Poured
] ] @ Cement Grout . E} Pumped 0 Poured
Y S ARS PR {3 concrate Grout o Pumped J Poured
7 [ Bentonite Chips 3 g- to 2 ')" [:] Pumped Poured
[J Gravet Pack [»02in}] to O Pumped A Poured
g Osandpack(<02in) 5D 2% [ rumped 8 poures
O Other, explain: to D Pumped 4 Poured
= SR
PERFORATIONS.
Type of perforation: ﬁ LOTTED
Size of perforation: : < 6 2,_
From Y= Feet To 1N Feet
From Feet To Feet
From Feet To Feet
Date statted l'.'l - 2 £ , 20 1_5:__‘ From Foet To Feet
Uale compigted q - 2 Qa , 20 f 5' From Feet To Feet
7. - WATER QUALITIES 10. DRILLER'S CERTIFICATION )
Static water level, oo ¢ Feet below land surface This well was driiled under my supervision. This report is true to the best of my
Artesian Flow: = GPM PS.I knowledge. - O
Water Temperature: °Fahrenheit Name 'j’e; F? M-QR L)" mb
Water Quality: Contractor - ‘
address L2EGEL A V2E  LUALWOT , Sig . Hive, CA
8. ___WELLTESTDATA T Comtractor ¢ QT7SS
Test Method: ] Bailer Ll Pump [T AirLift Nevada contractor's license number
G.P.M. Draw Down Recorded Time as issued by the State Contractor's Board U '5 8 it }
(Feet Below Static) {Hours) Nevada well driller's license number as issued by the
Nevada Division of Watag' Regour
Signea
Date: P ) (50 « 3
(Rov. 12:13) USE ADDITIONAL SHEETS IF NECESSARY ~ pg. of pg.
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