STATE OF NEVADA ornce USE ouw | D

DIVISION OF WATER RESOURCES Log No.
WELL DRILLER'S REPORT Permit No.
Basin No.
PRINT OR TYPE IN BLACK INK ONLY Please complete this form in its entirety in
0O NOT WRITE ON BACK accordance with NRS 534170 ong NAC 534.340 WOTICE OF INTENT NO, "'gi‘:t_)_‘(“
WELL NAME rappicaver. #pte 1 B2
1. OWNERICUENT NAME JEGAGA Powrfe ¢ 2R DETAILED ADDRESS AT WELL LOCATION S| whay ¥ KAY wav
MAILING ADDRESS Fo Bok aotin Momnf R
LAsS . XA 4w BN Suhdivisin Name: County: C.f ya i ¢
2 PLSLOCATIONNE % Sk Vi £ secdE N@ &g E|tatiude 56 L5 £ UTME [J nap 27
PERMITIWANVER NC. M0 - Jok/q [ 0¥ Oy Yot ] Langiude =115 ¢ o294 % TN [&. naD B3nwGs 84
Issued by Waier Rasources Cureary Farcel My,
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYFE
KInewwett [ Despon: Orig w2 O bomestic 0 prigation Bworitr | O ager ORotay Crve
[CJReplacement: Original well log # a Mining ¢ Dewaler O com/ind M stock O ar 1 Mud £ Sanic
[ recondition: Originat wal| log # - [T Test s Other 7 Mun/Qm {J Rec O other
6. LITHOLOGIC LOG . WSTRUCTION
Material Lost | Water | From | 7o Depth Dried: 4 { {J Feet Deplh Cased: /D[ Feet
Encountzred Cire. Strala HOLE DIAMETER (BIT SIZE)
S 17T SAub 5 rom o
ClAY > £ iR o ” tnehes T} Feel /i iy Feal
ST w/ Saen x 1L A Inches Foet Feet
ciay a2 |22 Inches Fesl Feel
ST g/ snwb X 2 153 . CASING SCHEDULE
,,_m q 2Aie X IR8 % Size 0.0 Waight/FL. Wall Thickness From To
Sast ) / ( PAGe] 7 b(-g OI D {Inchas) {Pouris) {inches) (Feat) {Feat}
G v STITE Sged, X 190 o3 || #.5 & O AT -3 £ fog
FAT clyy ot |jie
ANNULAR MATERIALS
Sanitary Seal Yes O Ne
] Neat Cement 3 O Pumped | Poured
ppra . {8 Coment Grout ___Z.-?;. o & B pumped [0 poured
EXi “s"--'.'- Vi i IR M Concrete Grout < o ™ 0 Pumgrad Poured
RIS [A Bentonile Ch|m‘__.?_£ ____________ o od ] pumped Poured
FFQ n Q ;’ﬂ'IR [} Grave Pack[ > 0.2in. ] o O Pumped d Poured
' B sonapack<02in) JOE_ 1o 37 [ pumped B poured
B otmer mrnla-- I}o to lag [ Pumped L poured
4 ﬁ CL”
PERFORATIONS:
Type of perfaration; ﬁn(,.‘ﬁ; &y Cul
i Size of parforation; 480
From £ Fest To L Faet
From Feel To Feet
From Feat To Feel
Date started; ﬂt {8y .20 _{ L | From Feal To Fest
Dete compicted: 2/2.3” N o 7& 1 Fom Feet To Feel
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Sfatic water level: ‘e Feet belew land surface This well was drifled under my supervision. This report is true 1o the best of my
Artesizn Flow: GPM. P.5.A. krowledge.
Water Temperaturs: " ® Fahrenheit Name CASCabe BE, Sl e £, £,
Water Cluality: Contractor
Address 77T Ty S o i Peog. B AT ??53"(5
8 WELL TEST DATA Conlractor
Test Method: L1 Bailer H Pump L1 air Tt - “Nevada o coni:ac!o!‘s license numbar T
EFPM Draw Down Racorded Tima a5 issued by the State Contractor’s Board o007 %9 - ;»
- f (Feet Below Stalic) {Hours) Nevada well driller's license number as issued by the )
_M\'x, & - A b J.25 evadia Diessior: of Water Reseurces ign-sisdaters. 0§ 7
Signed:
Ay e periagninn el w7 O Bl O el AGtar
Drate: 7’/; ‘? 4 ?’
fRev. 1213} USE ADDITIONAL SHEETS IF NECESSARY Pg. of pg.

=4 . wY2027%




