STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No %8@ O

WELL DRILLER'S REPORT Permit No. 2/02-.5'7‘

Basin No.  F S
Please complete this form in jts entirety in
accordance with NRS 534.170 and NAC 534.340 NOTICE GF INTENT NO. ’f_é_‘f__ﬁ_ﬁ }
WELL NAME (¥ apolicabie) : o

1. OWNER/CLIENT NAME__’)QM_M _C,]c.] A H‘:Am’l& _____ DETAILED ADDRESS AT WELL LOCATION ,f)zjﬂc,__}[g_ﬂgc(__‘s-:;[;“::
MAILING AGDRESS [ 23 Lﬁaﬁ__f]q .........

/V( ‘iﬂ Subdivision Nama: RH&E V&“ég Courty: I 2, . ’ pqd
2. PLS LOCATIONfG) b l.l’;— Y ‘O Sec ]q @S l&' Latitude 5‘]"3{ ‘ 8*} UTM E' ] NaD 27
]

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

E
PERMITWAIVER NO. R QBT Longnude 5408 s&4  vmn DX nAD s3awas a2
Issued by Waler Resources Current Parcel Mo.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
_M NewWell [] Deepen: Orig wi# [ pomestic | Irrigation O Moniter] 3 Auger g Retary Crve
O Replacement: Original well log # 0 Mining / Dewater O Com/ Ind Stock E Air ] mud . [ sanic
[] rRecondition: Original well logy # O Test/ Dther [J mun/am [ rec [ Other
6. LITHQLOGIC LOG 9. WELL CONSTRUCTION ;
Material Lost | water | From To | Thick- Depth Drilled: (QQ‘LI Fest Depth Cased: 4'\2_(14 Feet
Encountered Cire. Strata ness HOLE DIAMETER ({BIT SIZE)
Leht 2 pavel Asnd & 70 0 From o
e ! ol 70 i ol ’ / D‘g/g inches @ Feet & q ‘? Feet
Al Inches Feet Feet
‘FO Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) ({Inches) (Feel} (Feet)

L8 | & JED HB 299

PERFORATIONS:

J
_"g_ Type of perforation: ___m;_u___:é}d;}’

I¥s) Size of perforation: ___’3__,5_& 27 /in
?:. N From 27“{ / Feet To (Q ql{ Feet Z?
ol 1'-";] From Feet Ta Feet
1 ES Frem Feet To Feet
"Fir‘ ﬁ 1z| ANNULAR MATERIALS
oy f‘f ‘:J [ Sanitary Seal ____Q_ __________ to ..ZO.Q-_
== * ¥ Neat Cement ____b ____________ to __&Q___ O Pumped R poured
o = [ cement Grout to O Pumped 0 Poured
_ZmD ZF O conerete Grout to O Pumped O Poured
27.53/p32 m Bentonite Chips _d_g ___________ o _}_Q_Q___ (] Pumped & Poured
//5- C)?Q ?ﬁ |:| Bentenite Grout to a Pumped O Paured
O 15% [J 20% [ Other, explain:
M Gravel Pack [ > 0.2 in. ].-}.Q-.Q__. ta _d QJ{ | Pumped m Poured
{1 sand Pack f<0.2in.] O Pumped [ Poured
Date started: 1o~ o . 20 __L’:_-__ O ather, explain: to O pumped O Poured
Date completed: 16 . < 201§ -
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water level: 1‘ [ ¥ Feet below land surface This well was drilled under my supsrvision. This report is true to the best of my
Artesian Flow: GP.M. P.5I. knowledge.
Water Temperature: :;K?{ ________ " Fahrenheit Name ﬁOﬁLMHnA ,D@,“ mc. LL{‘
Waler Quality: Conracior

5. . ETTESTE— Address H ZQOBQX 85{0 P?)lb‘{v'e , 89833

Tast Method: ] Bailer Llrump BT air Lirt

Nevada contractor's license number

G.P.M. Draw Down Recorded Time as issued by the Siate Coniractor's Board: 0(:)'7 QG 49
_ {Feet Below Static) (Hours) MNevada well driller's license number as issued by the p -
&D : fat Nevada Division of Water Resources fon-site drilig): &4 (05__ _

Signed:
Hy :nﬁerper‘or'”?mg aical drilling o site or confractor

oo [ -

(Rev. 08-12) USE ADDITIONAL SHEETS IF NECESSARY
(NSPO Rev 11-12) (0) 627 =i




