STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES gt 173 HQ VY

WELL DRILLER'S REPORT Permit No.
. ) Basin No.
PRINT OR TYPE [N BLACK INK ONLY Pigase compiete this form in its entirety in
DG NOT WRITE ON BACK aceordance with NRS 534,170 and NAC 534.340 NOTICE OF INTENT NO, 38‘?03
WELL NAME {if appiicave) ! #Mu)ml S
1. OWNERICLIENT NaME By A LA foail COMPANY | DETAILED ADDRESS AT WELL LOCATION 59 s flr RAay w AY
MAILING ADDRESS ~_Pog, BaX 9% o nod PR oy
LAS Ve S av 919 % | Subdivision Name: County. £ JRE X
2. PLSLOCATIONA WY € ¥ % 04 ses 16 N £ 4 e[tatde L0 £L 1T e O nap 27
PERMITWAIVER NO. mg .- Ip 2 lo#2: 66 - 901 -00)| Longrude s { 147 . £ 42, 0D ] UtMN. . EINAD 83WGS 84
tasued by Water Resoaces Currant Parcel Wo.

3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Pvewwen 1 Deepen: Orig Wit O pomestic O irrigation Elmonitor [ [ avger Orotay Orve
[IReplacement: Criginal well log # O wtining 7 Dewater O com/ing T stock O ar ] Mud [™-sonic

D Recondition: Original welllog # T O Test/Other O Munsam O Rec O Other

6. LITHOLOGIC LOG 9. INSTRUCTION

WMaterial Lost | Water | From | 7o Depth Drilled: a0 Fest Depth Cased: @ Fosl
Encountered cire, | swata HOLE DIAMETER (BIT SiZE)
EPTTUN ' A o |z Eram b
£Ln) & |71 J inches o Feel _ Q) Feat
LART Wl L sl ARl < hab X e 185 Inches Feet Feet
Inches Feat Feal
CASING SCHEDULE
Size OD. WeighFt. Wall Thickness From To
{inchas) {Pounds) (Inches) {Feet) {Feet)
4.5 2-06 a1% ) 20
ANNULAR MATERIALS
Sanitary Seal Cves & No
- 4 [ Neat Cement ta () Pumpett O Poured
bbb [ cement Grout i O fumped O Poured
T 2 concrste Grom_ ¢ 6 o O [ pPumped ®  poured
i EP—Q fi R /r_}ﬂ\‘ Bentonite Chips 3 to __6 O pumped B! Poured
. O Gravel Pack [>0.21n.] to O pumped O  roures
A sandPacki<02in] 0o o K O pumpes B poured
0 Other, explai to a Pumped i Paurad
PERFORATIONS:
A Type of perferation: FACToRY cUdT
i NG Size of perforation: L0
From o Feet To 10 Feet
From Feat To Faet
From Feel To Feat

Date started: 327, 17 273 .20 45 | Fom Feet Ta Feel

Date complsted: 7/ , 20 From Feat To Feet

7, ~ WATER QUALITES 10, DRILLER'S CERTIFICATION
Static waler isvel: ,f 2 f 8 Feet below isnd surface This well was drilled under my supervision, This report is true to the best of my

Artastan Flow: G.PM, P.5.l. knowledge.

Water Temperature: "~ ° Fahrenbeit Narme CASCARg heiHewe L. F,

Water Quality: Contravior =

address TR 1o Seibew kv (foeln AT F53HS
8. WELL TEST DATA, Contasin
Test Method: | Bailer B Fump  [JAriCH Mevada contractor's license number
G.PM. Diraw Cown Recarded Time as issued by the State Contracior's Board: neo 7 3‘? ‘ ¢
N {Feat Below Static) {Hours) Nevada well driller's license number as Jssued by the
Zgﬁ& 18 Belloon _9Itg || Nevada Division of Water Resgurses fffsite driter): 2\ Y7
Signea: WL/
/ dritfar ing actue! g on s Or contractor
Date: '7/; 2/ 5

For, 17 USE ADDITIONAL SHEETS IF NECESSARY Po- of pg.
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