v {/‘) -/ (7 STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESCURCES LogNo. 12372/
WELL DRILLER'S REPORT Permit No.
Basin 2
PRINT QR TYPE ONLY Flease complete this form in its entirefy in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT NC. 7 OHD
1. OWNER Ry tle ik aa Tik Stop. idl| ADDRESS ATWELLLOCATION | (01e0)  Lal:. fledd. S
MAILING AODRESS _ 20, B L44G. Butte it ot
, Subdivisiocn Name: Caunty. @M&,/
2. LOCATION ;-E* /vjt % Seb T ?9\ (Eks R 4= Elattde  HO, i#G UG a2 |UTME O naD 27
PERUITWANER No. 277,85 25551 | Longtute. Z1jig, GO IN o A saviG 54
issted by Waler Resourcas Parcel Mo, D"L’Ea' !(,k i }("} T
3. WORKED PERFORMED 4. ~ PROPOSED USE 5. WELL TYPE
mIew Wel [JReplace [ Recondition [T pomestic [ iigation [ Test [] casle [JRotary Orve
[ peepen (1 other O] Municipaiindustrial m/Mommr [ stock 1 Ar B other /4;):3(/’
8. LITHOLOGIC LOG 9. WELL CONSTRUCTION iy
Material Water | From To | Thick- || Depth Drilled 20 Feet DepthCased A0 Feet
Strata ness HOLE DIAMW”’SU:’E)
| i From To
St L s £ |5 & 0 Inches {7 Fest 2 Feet
/ Inches Feat Feat
44 A4y 5 (o 5 Inches Feat Feet
. CASING SCHEDULE
Ao 1] 6 24 (v | go | 1p | size00.| weightrt Wall Thickness From To
/ {Inches) {Pounds) (Inches) {Feet) {Feet)
< SCH . o 2 - -, 0]
VAR ZF
HO. HSGG2E
[, TG .. Perforations:
o1 Tyectpertoraton __ May2techatd,
S Size of perforation ¢ £120
= From 5" feet to AL foat
- _ -— From feel to feat
o e From feet o feet
;_‘ o4 :tf From feet fo fest
P From feet to feet
S _:5{ ) Annular Seai: [ Yes [JNo
PR T E’ﬁeal Cement Dt = [] Pumped Ef’oured
AN [ Cement Grout e 0 O] Pumpes  [JPoured
PR [J Concrete Grout [J Pumped [ Poured
-[] 230% Bemonite Grow [ Pumped {1 Poored
l[Gravel Pack. P Yes L[] No A [ Pumped [drPoured
I Twe T3 seand
[[Bentonite Ghips: DI Yes[JNo 3 to o []Pumped [fPoured
Date started: ICNE 20 g5 | twe Mu ke ch. » <
Date completed: ip-da , 20 /57
7. “Water Level 10. DRILLER'S CERTIFICATICN
Static water level: 1O feet below land surface This wel was drilled under my supervision and the reportis true 1o the best of my
Artesian Flow: G.PM. P.5.I. knawledge. -
Water Temperaturs: °F Name: (;3 S ﬂ,/g ] /;/M;' N 7?;—/1 a5 oy
Quality: it “Aoniraclor ~F
8, WELL TEST DATA Address TS0 pord . et L4 TYSST
TESTMETHOD: [] Bailer [ Pump L] Air0R Coniraclor iy
G.PM. Draw Down Time (Hours)
(Feet Below Static) Nevada contractor's license number
issued by the Stafe Contractor's Boarg £AI-DIYSHII3
Nevada driller's ficense number issued by the
Division of Water Resources, the on-sife driller P3N
Signed
r pufnrlmng dnling on site or contracior
Date L £
TRawLE-DB)

USE ADDITIONAL SHEETS IF NECESSARY




