STATE OF NEVADA

OFFICE USE ONLY
DIVISION OF WATER RESQOURCES logNe. fZ3G3E
WELL DRILLER'S REPORT Parmit No.
BasinNo. /&
PRINT OR TYPE IN BLACK INK ONLY Plaasa complete this form in its ealirety in
DO NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534.340 NOTICE OF INTENT NO. JIRV 2
WELL NAME iff spplizable) ! Lo :1_5
1. OWNER/GLIENT NAME&_«_\ o Vsenanlier .,[.ﬂzwmf‘.-s-.’ﬁﬁ DETAILED ADDRESS AT WELL LOCATION
MAILING ACDRESS \hmm_:_.m__c‘ih__h“\.ﬁ ___________ L"‘“}. c_o.f\\!m Mg~ COeag O
Sind M QA6 Subdivision Nare: County. (7} Ko
2. PLS LOGAT?DM‘_@____(_}%_‘{&__ L9 Sec 1, (5 _E | Latitude yyUD AT 2O UTM E A Nap 27
PERMITANAIVER NO. iy Jg___-_gg_g_v__l_ ;?T Langitude £ = 14 . 49434499 UTM N {3 Nap BawGS 84
lssued by WValer fesources Curcent Parce’ No,
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Anewwen [ pespon: Orig wis O pomestic Irrigation 0 moniter | T auger Drotay  Orve
[IReplacement: Original well lng # [ Mining / Dewater ] comtine [ stock O air [ Mud [ Sonic
I Recondition: Originai well log # ] Test/ Other O stunsam [ ree O] Other
6. LITHOLOGIC LOG e WSTRUCTION
Materiai Lost | Water [ From To Dipth Drilled: ‘—‘lb Faat Depih Cased: & g Faet
/? Encountered Cire, Strala HOLE DIAMETER (BIT SIZE)
ve  Dead o |y From o
Sl v g ‘2 inches ') Fost (s Feot
Whed Sued 25 [al - inches Feat Foat
Emrx_&m_%@t\ A - A Inches Fost Feat
CASING SCHEDULE
Size 0.D. Waeight/Ft. Wall Thickness EFrom To
{Inches) (Pounds) {inches) {Fast) (Feet)
un.5 1A - 5571 [ Lo 17
ANNLEAR MATERIALS
Sanitary Seal ¥ ves 0 No
[ Neat GCement to O pumped [ Poured
m Cement Grouyt 2 te e [El Pumped O Poured
m Concrete Grout ) to ra O Pumped m Poured
ﬂ Bentonite Chips 0 o LY O pPumpad m Pourad
‘ B0 Gravel Pack [ 02in. 1 _ 3% w0 _ Y 0 pumped ¥ Poures
.‘Rl i [Jsand Pack (<02, | 10 ) O pumped O rowrsd
‘33‘“ ey {3 other, explain to O pumped [ pourea
Rege s
W g §vT PERFORATIONS:
Type of perforation: -—g"—\!!ﬁ}———élﬂ“
Size of perforation: . OLO
From s Faet To WUin Feet
From Fast To Feet
From Feet Te Fest
Date started \o[ze 20 3 From Feet To Feat
Uiata somplatad: 10 [ Ly .20 T'Sm“ From Feet To Feeat
7. WATE-‘? QUALITIES 10. DRILLER'S CERTIFICATION
Static water level: j(o Feet below land surface This well was driiled under my supervisian. This report is true to the bast of my
Artesian Flow: G.P.M. P.SI. knowledge,
Water Temparature; :_-____‘__:_:" Fahrenheit Name (\Q\‘\O{'\Q\ Ew?
Water Quality: Contractor
Agdress &
. S S22\ . Oqueede (b Loy Va0 8508
Test Method: m Bailer Ll pump [T Air Lift Nevade contractor's licanse numbar - =
GPM. Draw Down Recorded Time as issued by the State Contractor's Board: OOSASS
(Feet Below Static) {Hours) Nevada wall driller's licensa number as issued by the 11 —
Nevacta Divisigy of Water Rescurees fog-sig drilers: TART = 3
= d:" v
e = S__.:inlfnr preriermmng astal .:':;"-g 573 546 of t:-nmrrazm - tfi!“---.w
Date: \0 .L [mat . e
. 1213 USE ADDITIONAL SHEETS IF NECESSARY . o PG
o
S R



