STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES gt | QUVNO.....
WELL DRILLER'S REPORT Permit No.
Basin No.
PRINT OR TYPE IN BLACK INK ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENTNO. 38 E(1
WELL NAME (rappiicabie): /S #YNirs-0¥
1. OWNER/CLIENT NAME C. :’rf 0 F Heponelf 5o DETAILED ADDRESS AT WELL LOCATION a? ‘/OO Mos 84 hic
MAILING ADDRESS 340 nATzR. ST, P Rou 758 eV San NV
Hesshe Sopl NV BIouT Subdivision Name: County: (% /ﬂéé
2. PLSLOCATIONMEY: QL % 3 sec 21 NO £ AE[Lativde $6-0"76 5 UTME [ NAD 27
PERMITWAIVERNO. Mg - 3088161 = 36 T0j<x&longiuce-1]Y, 99T RE)  uMn Bl NAD 83/WGS 84
Issued by Water Resources Current Parcel No,
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
aNew well [ Deepen: Orig WL# O Domestic O Irrigation Monitor O Auger [ Rotary O RvVC
[CIReplacement: Original well log # [J Mining / Dewater £1 com/ind [ stock O air [ Mud Sonic
[JRecondition: Original well log # [ Test/ Other 1 Mun/Qm [ Rec [ Other
6. LITHOLOGIC LOG 9. INSTRUCTION
Material Lost Water From To Depth Drilled: L/ ? Feet Depth Cased: ‘/7 Feet
Encountered Circ. Strata | HOLE DIAMETER (BIT SIZE)
S4nDY 5'1TY o R4yl 2| O |33 p From o
S AVDY' S 1T F\,'N(_ ARA. X 3y L/; % Inches S Feet & Feet
SAnBY S0 ITY ar AU X 4 g7 Inches Feet Fest
ClAYT IT ‘f\ﬁtc\"-) U7 | yg Inches Feet Feet
- CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feet)
R.375 kLA Jo) 47
ANNULAR MATERIALS
Sanitary Seal A Yes O No
[ Neat Cement to O pumped 00 Poured
[% Cement Grout ;3 to A &= Pumped [ Poured
. [ concrete Grout x o O 3 pumped (M Poured
P9 Bentonite Chips /4% to / 3 O pumped 2  Poured
e ; i\‘.‘ :\..; Gravel Pack [>0.2in.] ‘/3 to ’5 (| Pumped 174 Poured
[ sand Pack [< 02 in. ] to O pumped [ Poured
O Other, explain: to O Pumped O Poured
PERFORATIONS: . f s
Type of perforation: FrcTorr ¢ g:t’- . :1
Size of perforation: < Q0 i —
From 7 Feet To i (o) C’:’
From Feet To Z; e
From Feet To ‘jj' =
Date started: B, . 249 .20 14 From Feet To 7
Date completed: /4 E’q 28 ,20 /% From Feet To =
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION *
Static water level: Feet below land surface This well was drilled under my supervision. This report is true to theﬁit of
Artesian Flow: G.P.M. P.S.L knowledge. -
Water Temperature: ________ °Fahrenheit Name (CASCADNe bR lUywe, L-P. &
Water Quality: Contractor ) [
Address 7773 pa. SCiNaw EN Proo, A AE B53Y8
8. WELL TEST DATA Contractor
Test Method: ] Bailer LI Pump LT Air it Nevada contractor's license number B Laverd
G.P.M. Draw Down Recorded Time as issued by the State Contractor's Board: 00‘7?3 ﬁ& e
(Feet Below Static) (Hours) Nevada well driller’s license number as issued by the ;; = R
Nevada Division of Water Resources (on-site drijlest: 2? 1. rﬂ
/ZDZ Z
Signed: / f‘;_’.
By drifler. performing actual drilling on site or coniractor “,"
Date: 4/ 22 / / 5 ok
(Rev. 12-13)

USE ADDITIONAL SHEETS IF NECESSARY
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