STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log Na. ! 2 L}":’_\ g
WELL DRILLER'S REPORT Pecmit No,
Basin No.
PRINT OR TYPE IN ELACK INK ONLY Flease complete this form i its enfivety in
DO NOT WRITE ON BACK accordance with NRS 534.17¢ and NAC 534.340 NOTIGE OF INTENT NO. ’é’é' _&[
) WELL NAME (i agpiicable) © .
1. OWNER/CLIENT NAME /gg/g /‘?Mmﬁﬁ DETAILED ADDRESS AT WELL LOCATION  2¢ 577 Mfcﬂjré;ﬁ 37
MAILING ADDRESS (3 folax 714 | Jeetswr A%
- ;J i 7% 5‘ z/fj“[é i Subaivision N'arne Courity: 6 /‘:2/,’(’
PLS LOCATIONG . 5 ¥ 3 seo hNE 44y _E|aitude 75 5{/ ZZ Ao 7 uTME [ nap 27
PERMITAVAIVER NO, |22503 i onguce Ji4E ayqf 36l 55 U P9 NAD s3wWCs 84
Issued by \Walnr Resources Current Parcol Na.
3. WORKED FERFORMED 4. PROPOSED USE 5. WELL TYPE
Newwell [] Despen: Orig Wit Domestic ] Irrigation I moniter| O Auger Rotary Orvc
| Replacement: Criginal well log # - Mining / Dewater U Com / Ind 1 Stack M [ tug [ senic
L Recondition: Original weli log # {J Test/ Other [] Mun/oM [1Rec O] Other
6. LITHOLOGIC LOG 4. WELL CONSTRUCTION
Material [ost Wiator From To Thick- Depth Drilled: 2 5) C? Fasl Dapth Cased: ‘;—," ; Cf Fest
Encountered Circ. | Strata ness HOLE DIAMETER (BIT SIZE)
Llay 78spe 2 |22 | 22 iy From To
/ 72, Inches Fa») Feet &0 Feet
£=;5f_w;‘,._92:»/ Lovidii 6 22 caT | 73 Ve e Inches fg Feet 7577 Feet
. i - Inches Feet Fest
Hornd s oo Lliiiife T4 428 | 7o CASING SCHEDULE
/.‘( / i Size O.D. Weight/Ft. Wall Thicknass From To
= :r_ , [V ‘/’ i2¢ | ; é i {Inches) {Pounds) {Inches) {Faat) {Feet)
eS| 292 | 15T +2 50
Fostred [ofomite 2 2 \25e | 5d o5 $h O LEL |+ 1 230
PERFORATIONS. )
Type of perforation: f';é; brilat o XKW 4 Lririd
Size of perforation: 7 )
From 1N 7214 Feet To g i) ’ Feet
From Feet Te Feet
Fram Feel To Fest
HEL G SN ANNULAR MATERIALS
4 sanitary Seal &2 to 9’2’3
[ Neat Gement to O Pumped O Poured
O cement Grout to O pumped O poured
E{)oncrete Grout (::) to &7 [l Pumped m'((:rl.li'ed
[ Bentonite Chips to i 1 Pumped ' ] Poured
[ Bentonite Grout o 1 Pumped ] Paoured
D 16 % D 20 % I:l Other, explain:
(] Gravel Pack {»0.2in.] to O Pumped 0 Poured
T Sand Pack [< 0.2 in. ] to ] Pumped O roured
Date started: /0 “/é - ;.’:_/){; , 20 IL_ O other, axplain: to [ Pumgped O poured
Date compleied: it ~t] - 26 20 fh
7. WATER QUALITIES 0. DRILLER'S CERTIFICATION
Static water level: f; Feet beiow land surface This well was drilled under my supervision. This report is true to the best of my
Antesian Flow: - G.P.M. PS.. knowledge,
Water Temperature: _s'g@p]  °Fahrenheit Name //' y,{"é,(b 7 ﬁ Difla 15 s
Water Quality: g,m ?"
_ Aderess /] 7). fm vl Lalirant M FTE
8. WELL TEST DATA Contractar
Test Method: | Bailer L#ump L] air Lift Nevada contractor's license nurmber _
G.PM. Draw Down Recorded Time as issued by the State Contrastor's Board: (}J} 7 ‘z)‘? 6/
(Fest Below Stalic) (Hours) MNevada well drilier's license number as issued by the
]’ { i i c i 2_ Mevada Division g fer Resourcas fon-site drfler): / 9‘,7 ?
% ¥
Signed: i 6«/‘—"—\
[ By giater AN Gotpsl callag 5 810 & Conkacior
Date: ! _éj = c -~ / }

fRav. 08-12) USE ADDITIONAL SHEETS IF NECESSARY
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— 4. BabF015 A3




