STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESQURCES Logho. /2 of &fse R
WELL DRILLER'S REPORT Parrit Mo,
BasinNo. SO/
PRINT OR TYPE IN BLACK INK ONLY Please complote this form in its entirefy in

DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 NOTIGE OF INTENT NG,
WELL NAME i sppisable)

1. OWNER/CLIENT NAVE e SN D NANS DETAILED ADDRESS AT WELL LOCATION %Zf‘?l.ﬁ&%éﬂ;n--
MAILING ADDRESS  BRS™S sViecda e~ () Yoo A Balio ]
-\_‘:ﬂf—\\O hat | CGO @qqﬂ b - Bubdivision Name: Counry:c,.\rh_,._("!.\rl\ \\
2. PLSLOCATIONG S/ FOWY, % oA Sec VB NS & Latiwe Ut eSS K NaD 27
PERMITMAIVER ND. [00€e DY -GN | Longiue UTM N Y OEEes [ NAD sawas 62
issued by Water Rosources Currant Parcet No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
E-New Well D Deepen: Orig WiL# ‘ @-—Domestic O Irrigation [ manitor d Auger [B-Rotary Orve
[ Replacement: Original well log # O Mining / Dewater O com/ind O stock | B air ] Mud [ Sonic
1 Recondition: Original well log # [T Test/ Other I wun/om [Jrec 1 other
b. LITHOLOGIC LOG . WELL CONSTRUGTION
Material Lost Weter From To . | Thick- Depth Drilled: \B ‘7 Feat Dapth Casad: A 18 7 Fest
Encountered Girc. Strata ness HO{F DIAMETER (BIT 5IZE)
Vrein S iy o |5 |30 From o
; y i P ) C,o L /o 3/q Inches Feet falb) Feet
ﬁ'o_;,n "-_;m‘«_h,# [ A L) }\ LoD 4 '5—' _?_)>_, @ S{ﬁ Inches } €67 Feet |3 7 Feet
= = f G)Uf XoEss 130 |34 Inches Feel Fest
o A X % |we O CASING SCHEDULE
(oasry Sl Coptopielsy | 2% |30 |y 25Ty | szeon. Weight/Ft. Wall Thickness From To
\L.a.h - i g)—;” 2~ i’ {Inches) {Pounds) {Inches) {Feet) (Feet)
B G [ (249 | 2% X %7
—_— PERFORATIONS:
—_ 1: Type of perforation: \.,,N_,\uﬁf Qg,_\"
e oo Size of perforation: Lo Moo _ﬂ "Ne? o A
_;; Eﬂi 'E From ﬁo Feet To | 55' Feet
= s Frem Feet To Feet
> X E:, From Feet To Feet
T ANNULAR MATERIALS
[ o5 [ sanitary Seal to
1l % L] B‘Neat Cement [ o D mPumped L1 poured
i Lf: Lud [ cement Grout 1o £ Pumped O poured
E:S "1 [ concrete Graut to [ Pumped | Poured
o O sentonite Chips to [ Pumped O roured
_Jﬁ.D ZF [l Bentonite Grout to i Pumped O Poured
.3?- HEg HOE O [J15% ] 20% [ Other, explain:
AP Av Y54 [ sravel Pack { > 0.2in. | o O pumped O Poured
[ sand Pack [<0.Z2in.] to E] Pumped L__| Poured
Date starled: ,9 - EO o 0 Lq , 20 [ Qther, explain: e L__l Pumped O Poured
Date completed: g“ AY - e ] , 20
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water leval: ﬁQ ___________________ Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: G.P.M. P.SI knowledge.
Water Temperature: > Fahrenpeit ' Name L ICASCy= @ oy
Water Quality: ,jc;_j, kﬂb‘(‘ (‘._T Conlrailfr_’
_ address 20 Plar. G wedan 000 RAMO(s
8 WELL TEST DATA hal Cantractar
Test Mothod: L] Bailer CPume  [WAirLi Nevada contractor's license number
G.P.M. Draw Down Recorded Time as issued by the Stafe Canfractor's Board: | f&
{Feet Below Static) {Hours) Nevada well driller’s license number as issued by the .
fj.) [~ Nevada Division of Wefer Resources (on-sile driller). Q C)/ 6 O\
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