CFFICE USE ONLY

LogNo. {Li%

Permit No.

STATE OF NEVADA
DIVISION OF WATER RESQURCGES

WELL DRILLER'S REPORT

o¥

Basin No,

PRINT OR TYPE IN BLACK INK ONLY
DO KOT WRITE ON BACK

Please complete this form in its entirety i
gecordance with NRS 534170 and NAC 534,340

NOTICE OF INTENT NO._3f 3«
WELL NAME (i apticadiel - ]

1. OWNERICLIENT NAME pog, Al Fond £ 2t DETAILED ADDRESS AT WELL LOCATION SO g i
MAILING ADDRESS Fo 2 o & T VIR EH arv
Lrsurdgd iy AT ki Subdivision Name. County. £ 4 #7 6l ic.
2 PLSLOCATION NE i ~in % Coo 380 44 N £ ¢ Eliativee g g 55,0 UTME [ nao 27
PERMITAWAVER NO. miom2 4/ 5 Lo ol - o ) Longitude (i L 35 £ UTM N B man szance ae
lesuad by Waler Resovrces Currend Percel Mo,
3. WORKED PERFORMED 4, FROFOSED USE 5. WELL TYPE
ENew wett [ Deaper: Orig Wis 0 Domastic Irrigyation = Monitor O Auger O Ruotary DRVC
[ Replacement: Original weil log # CF Mining / Dewster LI comimng LT stock I air [ Mud 9 sonie
I Resondition: Qriginal weill log # ] Test! Other 7 baun s o [ Ree 1 Ciker
6. LITHOLOGIC LOG 3. WNSTRUCTION
Material Loet Vifater From To Depih Drilled; £ Feel Depth Cased: 3 Feat
Encountared Circ Strata HOLE DIAMETER (BIT SIZE)
ST SHAE D |& \ Erom Io
£ 1A X | & s Vil Inches o) Feet /£ Foet
Inches Feet Foet
lnches Feet Feal
CASING SCHEDULE
Size O.0. Waight/Ft, Wall Thickness From To
[Inches) (Pounds} {inches) {Fael) (Feet)
& L i LH 37 D ‘3
QCNRDWRISNED
RECENVED
oo p o anac AMNULAR MATERIALS
YED OO Sanilery Seal 7 Yes B No
[ Neat Cemant to " Pumped O Poured
] cement Grout ] ta |} Pumped (] Poured
[ conereta Grout io O rumped O powed
[EfBentonita Chips 2 o ) _ 0 Pumped E Poured
1 Gravel Pack[>0.2in. ] to (] Purnped O Pourad
LA sand Pack [ < 0.2 in, 1 48 to W [T pumpedt ¥ poyreg
J Cther, explain: le | Pumped O Poured
PERFORATIONS:
Type of perforation: EnCTmzp CodF
Size of perforation, P 2{s
From ;3 Feet To 2 Feel
From Feet Te Feat
Fram Fest To Fesat
Datestated Ty 15 20+ 9 From Fest To Feel
Bate compieted ‘7 /2 Tm 20 From Feet Ta Faat
7. WATER QUALITIES 0. DRILLER'S CERTIFICATION
Stafic water jevel 3 Feet below iand suface This well was driited under my suparvision. This raport is lrue ko the best of my
Artesian Fiow: G.P.M. P51, knowladge.
Water Temperature: " pahrpnpg T Name  CASC A nkyllive L7
YWater Quality: Canttactord
Address  7perd .. G Ibpd foi. Pl a__,g €. R43YY
8. WELL TEST DATA e e e
Test Method: L] Bailer U] Pump ™ I JAwLin “Nevada tonractor's license nurmber
GPM Draw Down Recorded Time &3 issued by the State Contracfor's Board: o7 ‘g(; A
{Feel Bolow Satic) [Hoursy Nevada well driller's license number as issusd by he
fusuara Livsion of Water Resoproas jonste drllar): e e
Signed,
i ST RETNINA BONE BUBAT 001 Tag B¢ S et
Diater VO §

(Rev. 12-13)

USE ADDITIONAL SHEETS IF NECESSARY
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