STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY
taNo. | L2ART
WELL DRILLER'S REPORT Permit No.
Basin No. [To] ™
PRINT OR TYPE IN BLACK INK ONLY Please compiete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534,170 annd NAC 534.34¢
1. OWNER/CLIENT NAME _KOAN __bé{_s_"-}_l__

NOTICE OF INTENT NO. '—73%6
WELL NAME (f appiicatie): "
) DETAILED ADDRESS AT WELL LOCATION __ &/ %_ Gray Ml
MAILING ADDRESS -@---32—*-‘-"@- P Velllnaten . BV Favdy
Subdivision Name: Jd Caunty: g_“‘“]]q I
2. PLsLoCATION UL, S % L sec /O s TRk eias ST YY SB'] UME O nab 27
PERMITAVAIVER NO. SOLL if- QB NPpLonsituce /gzc_},’)_ﬁ_? Lumw AD BIWGS B4
issued by Waler Resources ’ Currerit Parcel No, o
3 WORKED PERFORMED 4. PROPQSED USE 5. WELL TYPE
& Mew Well [[] Deepen: Orig Wit HDomestic O Irrigation 3 Monitor O Auger m Rotary Orve
(3 Replacement: Original well lng # O Mining / Dewater O com/ing ] stock 3 air E Mud [ sonic
[ recondition: Qriginal well log # [T Test / Cther 1 Mun/am 1 Rec [ other
3 _ LITHOLOGIC LOG e _ l] 00 WELL CONSTRUCTION
Material Lost Water Frem To Thick- Depth Drilled: Fast Depth Cased: "/00 Feet
Encountered cic. | Strata ness HOLE DIAMETER (BIT SIZE)
Dirt + Loblles o _I§ [Is From To
ﬁ_,_ajg 15 |78 |47 / / Inches Feet 75 Feet
Sand # Clay 78 8% | & 77 nches 73 Feet SO0 Feet
Cobbles # Eravel §Y (210 (126 Inches Feet Feet
] 210 [30Y |9V CASING SCHEDULE
TO'{ 3 iz. f—_ Size 0.D. Weight/F1. Wall Thickness From Te
212 (4§00 | 8% (Inches) _(Pounds) {Inches) {Feet) (Feet)
E5z | 1 . 13¢ ¥ 2 20
< 5/8 SpR 21 20 Y0
iad PERFORATIONS:
T -i Type of perforation: Fa_ etory Cot
- —.-_ % Size of perforation: 72/32 ‘
.:“"'.d - o From ____EQ_Q _________________ Feet To 380 Feat
:,-:: ﬁ% E:'] From 7 60 Feet To 3 ‘I'O Feet
- - ‘;‘;‘- From 320 Feet To JogQ Feet
U—-l u’_-: :‘.—5 N FL"‘I ANNUILAR MATERIALS
[ 3 % %b , .] 441709 E’Sanitary Seal o
11}7’ bz 3 {14l 47elg P L Neat Cement to CJ Pumped U eoured
LI ‘;“'_?.. :lf, m Cement Grout _________O ________ to .__.ig___ O Pumped MF'oured
== - [ cencrete Grout to U Pumped U poured
[ sentonits Chips _ to O Pumped poured
O Bentonite Grout to D Pumped O Poured
[d15% [ 20% [ Other, explain:
GravelPack[>0.2in.] 24 @ to lfo 0 | Pumped HF‘cured
[Jsand Pack[<0.2in. ] to [ Pumped [ Poured
Date started: % _\_:1_ -:__l_{"_ .20 Ul other, explain: to O Pumped T eoureg
Drate completed: :9 - - .20
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water level "‘&C Feet below land surface This well was drilied under my supervision. This report is frue to the best of my
Artesian Flow: “No T GPM QQ _________ P.S.. knawledge.
Water Temperature: Name
Water Quality: Clear o/ B]IIN'BF@[{#IG'KFLW T
Address P.O Box 1255
8. WELL TEST DATA CarsonCity, NV 89702
Test Method: [ Bailer CTPump 24 Air Lift Nevada contracter's license number
GP.M. Draw Down Recorded Time as issued by the Staie Coniractor's Board: \/é yq VH’
. {Feet Below Static) {Hours) Nevada well driller's license number as issued by the
qo F 1. 5-' Nevada Division of Water Resources (on-site driffer): Z g{ !{
Signed
By triller performing actual oring on site or conlratlor
Date: q - ,0 - /S’
{Rev. 06-12) USE ADDITIONAL SHEETS IF NECESSARY
(NSPD Rev 11-12}

() 627



