STATE QF NEVADA OFFICE USE ONLY

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

1. OWNER/GLIENT NAME ‘Af] _mggu_p fmﬂ]bh’: Eﬂ.}ﬁf_h ______

MAILING ADDRESS P, 0. [

Please complete this form in its entirety in
accordance with NRS 534170 and NAGC 534.340

DIVISION OF WATER RESOURCGES Logho. [2.3 b Z.K
WELL DRILLER'S REPORT PermilNo. &5 L= 2 T
Basin No. ]G

NOTICE OF INTENT NO. Zjﬁﬂ_ﬁ__

WELL NAME i applicabe) !

DETAILED ADDRESS AT WELL LocATioN (7o bie Necd

Mantello, AV

Mnn%@l!h.ﬂ]\/ﬁqfﬂ%ﬂ

Subdivision Name: I\ A

Gounty: 2 | k)

2. PLSLOCATION ME% SW.__ v 6 sec UO®S S ELaiuce N 40 lﬁ 5’? b UTME O nac 27
PERMITWAIVER NO.Q5 Y337 /R0 | 010~ 530-00] |tongruaely [[H i) 130" ummn B NAD a3wGs 84
Issued by Water Resaroes Current Parcel o,
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
MNew well ] Deepen: Qrig WL# O pemestic ] Irrigation O Moritor{ [ Auger MRotary Orve
O replacement: Original well log # O Mining / Dewater O com/ind MStuck O air EZMud [ sonic
[ Recondition: Original well log # [J Test/ Gther 1 Mun/am (1 Rec ] other
6. LI'_I'HOLOGIC LOG WELL CONS?‘?UCTION
Material Lost Water From Ta Thick- Depth Drilied: %OO Feet Depth Cased: 200 Feet
Encouniered Circ. | Strata ness HOLE DIAMETER (RIT SIZE)
RV Clay 0 [ h Erom To
ng Clu_'\l“ | q q I ! Inches O reet 2010} Feet
L k ﬁG\"\r{ q f 2. o Inches Feet Feet
iﬂﬂ V V 2 l L{l l I Inches Feet Feet
BLEK clay/oravel g2 609 114 CASING SCHEDULE
‘Coarse ofovel vV v [e0 [87 127 Size O.D. Weight/Ft. Wall Thickness From To
DLk elay 37 %8 3 (Inches) {Pounds) (Inches} {Feet) (Feet)
GR cluu/&mwl 40 143 ¢ b, £25 14.3 - 129 ) 20
BLkCld/ 41 g g (625 [H.959  PVCSQRIT 20 200
ReNClny/rrk {is_ |43 |3
REDidy g 12y 1§ PERFORATIONS:
ﬂwl/ﬂ.k%m{ v 134 195 6] Type of pertoraton: ___Fartry Sauw
BCL rock [q ‘5 208 f S Size of perforation: ____Qil
) From 20 Fet  To  20() Feel
From Feet To Feet
Fram Feet To Fest
ANNULAR MATERIALS
MSanitary Seal 5 to J o g
/1/14.? ZT" [ Neat Cement to | Pumped | Poured
L',U..,S‘-f Y 2.9 9 [ cement Grout to O Pumped O Poursd
/4 l_f. /G Cf{?’-fs @ MConcreie Grout 5 to _29' O Pumped BF'c:vured
A Bentonite Chips 25 o 105 O pumped A rovred
] Bentonite Grout to O Pumped O Poured
O 15% [ 20% {T] Other, explain:
MGravel Pack [>0.21in.] ]05 to ._;00 | Pumped Hroured
[:I Sand Pack{<0Q.2in.] to D Pumped D Poured
Date started: D q/lS , 20 ‘} O other, explain: to O pumped O poured
Date completed: 0 f/iq .20 g -----
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water fevel: [ I q Feet below land surface This well was drilled under my supervision. This report is frue to the best of my
Artesian Flow; G.PM. P.S.l. knowledge.
Water Temperature: ::":5:_::::" Fahrenheit Name __ngﬂﬂ_fﬂ_b.& f]-gpn:l'fgﬁmr ag
Water Quality: TD5 160 Ph 7. (; Cantraclar T =
— saress 0. Box 203 Lund, MY R33i7.07 &
) — WELLTEST DATA Contriclo M &S g
Test Method: | ] Bailer LlPump T Air Lift Nevada contractor's license number e
G.P.M. Draw Down Recorded Time as [ssued by the Stafe Confracior's Bpard: _Q_Q:ZYE_ --—-;.—1;—-- 3 :3___
[Fest Below Slalic) {Hours) Nevada well drilier's license number as issued by the i YT
Air [ift 20 ] Nevada Division of Water Resources (on-site driller). % ! q"() ::
L o o e
Signed: &ﬂm’hﬁ\ ‘Q’)IQ‘T’\U\ g ‘_f{.:i :i. ;
By aniter pertorming actual crilling on site or comar,-q o L
nate. 10/D%/2015 5
(Rev. 08-12) USE ADDITIONAL SHEETS iIF NECESSARY

(NSPO Rev 11-12)

(0) 627




