Pﬁlﬂ) -1 l STATE OF NEVADA

OFFICE USE ONLY
DIVISION OF WATER RESOURCES LogNe. /2R GO F
WELL DRILLER'S REPORT Permit No.
Basin D64
PRINT OR TYPE QNLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 334170 and NAC 534.340
) NOTICE OF INTENTNO. 37y 6
1. OWNER Ba#/( ML 7z L 5 lp o L ADDRESS ATWELL LOCATION  fafaf> (12 w1t SE
MAILING ADDRESS P 0. 30 19 e Erdble vt o,
ﬂw./ 4. 1620y Subdivision Name: County: il e
2. LOCATIONME pg %Sec 1., T 3R (WSR_MS Elteince g w4l a2 Jume O Nz
PERMITAWAIVER No. | tongitude = 1t\p. THS /8 N 53"NAD 83WGS 84
5“ issued by Waler Resources Parcel No. {2 -2 g:} -G
V WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
NewWell [JRepmce [ Recondition ] Domestic [J ymigation 3 Test 1 cape [ Rotary O rve
(] peepen [ other [T Municipaifindustrial E):ilgnitor ] stock O] air T4 Other /(-a)faé/‘
5. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Matevial Water | From To | Thick- Depth Drifled a0 Feet Depth Cased 15 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
P ' 1 il From To
srvdf Sip i v S 5~ i Inches D Feet |9 Feet
] / Inches Feet Feet
A 5 e = Inches Feet Feet
i CASING SCHEDULE
S4npp o] LEAVEL ] 1o 20 | io Size 0.D.| Weight/Ft. Wall Thickness From To
{Inches) {Pounds) {Inches} {Feet) (Feet)
i Sif-HYe {: [8) 19
Perforations:  ,,
[ Type of perforation rMen s//ﬁ(’{l/f { L/
- Size of perforation  OAD
e From Y feetto 19 feet
s G From feetto i feel
R ' ' ' From festto foet
”:: ol l:“" Frown feet to feet
e b5 From feet fo feet
.7 e Annwiar Seal: [] Yes [ INo
S [X(Neat Coment i O Pumped  RiPoured
= ClcementGrot 1o [ Pumped  []Poured
s [] Gonerete Grout ~to__ [ Pumped O Poured
AT Z : : . : 1.3 >30% Bentonite Grout 0 [ Pumped {3 Poured
HO. 4 37 €43 Gravei Pack: Bd Yes [INo 3 1o l—/ [} Pumped PXPoured
/. 9949234 A e #2 Sendd
Bentonite Chips: Yes[JNo > to 2 []Pumped DqPoured
Date started 1075, 20 57 1V twe_ 3¢ btnd. chigs
Date completed: ILE 5 ,20 ) 2: o
7. Water Leve/ 10. DRILLER'S CERTIFICATION
Static water level: i 0 feet below land surface This well was drilled under my supervision and the report is true 1o the best of my
Artesian Flow: S e A - knowledge. ;
Water Temperatore: ~__ °F Name _ (oaree, Drdlioa .;"722 s
Quality: [ ~Contractor -
g, WELL TEST DATA nddress  ISD fbyes Bl Hacbimr (A. 43573
TESTMETHOD: [ ] Baller [ ] Pump L JArLit Contractor 4
G.PM. Draw Down Time (Hours)
(Feet Below Static) Nevada contractor's license number
issued by the State Contractor's Board €23 Q3L
Nevada drilier's license number issued by the
Division of Water Resources, the on-site driffer F-A30%
By parforming achif driling on SHE O CONHRCOr
Date iQ 4G 13
P— USE ADDITIONAL SBEETS IF NECESSARY




