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

OWNER/CLIENT NAME 71 (A TS, Selaxe .

STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES toghe. __ E AMeS.
WELL DRILLER'S REPORT Pertrit No.

Basin No.

Please complate this form in its entirety in
accordance with NRS 534,170 and NAC 534,340

NOTIGE OF INTENT NO.J b”Pf}

WELL NAME (tf appficabie}.

DETAILED ADDRESS AT WELL LocaTIoN 3285 0. toarm. §-F-'-D-3 s

MAILING ADDRESS RA. lroopa a3\
Subdivision Wame: County. lﬂ: k
2. PLSLOCATION pF 14 ME % 2 secT NS peseliaiwe  36. 707511 UTME {1 nap 27
PERMITWAIVER NO. (X0~ 300 Tc)gp- =90 i Q ongitude ~}) Y, 09 DOS  UTMN B NAD 830WGS 84
lszwed by Waler Resources Curront Parcel No. N
WORKED PERFORMED 4. PROPCSED USE WELL TYPE
lmew wen [ Deepen: Orig WL# O Domeslic lerigation g Monitor ﬁAugar O Rolary O RVC
[ Replacemant: Griginal wall log # [} Mining 7 Dewster O com¢ind [ stock O ar 1 Mud [ sonic
[ Rrecondition: Original well log # [ Tost/ Other [ munsam [ rec [ Other
B. LITHOLOGIC LOG @ INSTRUCTION ’ ; .
Malerial Lost Water From To Depth Drilled: 02 o Feet Depth Cased: @ Feet
Encountared Cire, Strata HOLE DIAMETER (BIT SIZE)
,_é,?ra-u). 5 ” Fram o
SJ_ Py /.-...J & 570 8 Inches o Feet ’20, IIIIIIIII Feet
Inches Fest Feet
Inchas Feet Feot
CASING SCAREDULE
Size 0.0, Weight/FL Wall Thickness From To
{inches) {Pounds) {Inches} (Faet) (Fast)
2" SeL -9 o |20’
ANNULAR MATERIALS
Sanitary Seal %Yas O No
[ Meat Cement . ta O Pumpad O Poured
[ cement Grout 13 a Purnped O Poured
3 concrete Grout © O pumped L1 Poures
0 T [ Bentonite Chips O to = s [ pumped ,@— Poured
RE{_-ENFE [ Gravel Fack[=D2in ] __/_ _____ to _J_Q_t___ (| Pumped ;a- Pourad
i . O Sand Pack { <0.2in. ] ta O Pumped | Poured
res La 20 T other, explain: 10 O pumped Poured
PERFORATIONS:
Typs of perforation: 51 "/ A
Size of perforation: pizle
From yo - Faet To e -0 Feet
From Feal To Feel
From Feel To Fest
Date started: .20 Erom Feat Ta Feet
Dale completed: , 20 From Feat To Fast
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water level: Feet betow land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: G.P.M. RS knowledgs.
\Water Temperatura: B e Fanrenhait Name GMCQQL(_ 0{: ' / é - R
Water Quality: °°""°°‘°’”
T _ Addrass ?—?23 7D S’C/C/M d - Pﬁl’e@_.ﬂr
8. WELL TEST DATA _ I i e
Test Mothod: L1 Baiter LT Pump  LIAirLif Novada contractar's licenss number
G.PM. Draw Down Recorded Time as issued by the State Contractor's Board: OOLTHGE
(Faet Below Slatic) {Hours) Mavada well drilker's license number a5 issued by the
Navaca Division of Water Resources (on-site driffer): M/ gjf
Signed; ,
X0y it performing actual drfing on sita or cenlracior
Data:
tRav. 12-13) USE ADDITIONAL SHEETS IF NECESSARY . of pg.

2, 20FSUM  AD

— W, Y =




