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| PRINT OR TYPE ONLY WELL DRILLER’S REPORT

Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534,

éc\?'nc OF INTENT NO.9..22Y7
OWNER C.h('l.ﬁfo @afdlﬁ ADDRESS AT WELL L alA
MAI ING ADDRESS.FRYE __ [Husiress Park 0/‘
Sunte H —fjurcmﬂg& Lq 67‘56317 lé o =2 s
2. LOCATION.._fiL M/ Ve Sec T RoshdBu by @ County
PERMIT NO.._ 76 5. 14.-022 - L VA -
¥issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. ‘WELL TYPE

B Rewwett 0O Replace [ Recondition O Domestic CF ierigation [ Test O cable O Rotary [ RVC
O Deepen O Abandon [ Otherm—rme.. [E-®unicipal/Industriai T Monitor  [J Stock O air &1 Othcrleﬁ{{ﬂﬁt‘_zfoﬁ,;,
6. LITHOLOGIC LOG B, WELL CONSTRUCTION
: Water === Depth Drilled....d GO___Feet  Depth Cased... L BT Feer
Material Strata To ness
HOLE DIAMETER (BIT SIZE)

From
4 ) Vel '9) From To
20 130 mmu__lnches_mo_.mf’eeiﬁ;cet
H 2.0 -2 I A B Inches_. € FeeL....!...iQ._Feet
17 S: 1 ﬁj Inches. Feet Feet
}

-0\ 145 V40 CASING SCHEDULE

Size 0.D. Weight/Fr, Wall Thickness From To
{Inches) (Pounds) {Inches) (Feet) (Feet}

20 #%? L3725 © |~ 25~
20 € 325 & /108
20 |74 23/ 192 [ ]85

Perforations:

Type perforation, .5)-5 F’U / :/0
Size perfortion......« /2C. ..5 /27
. From...._.4.&2 \5_1;I feet 10........d Bk feet

From feet 10 feet
From feet 1o feet
From feet to. feet
From feet to feet

Surface Seal: M Yes [ No Seal Type:
Depth of Seal.... &2 -_/ ;1" [ Neat Cement

Placement Method: Pumped KCement Grout
Poured [ Concrete Grout

Uf-’

Gravel Packed: [ Yes L[ No

From , (9 0 feet to ’ qo feet
9, WA&ER LEVEL
Static water levet feet below land surface

!
Anesian flow_— /0 GEM I A5, PSL

Water temperature...Z......°F  Quality .Sl

0. DRILLER’S CERTIFICATION

-6 This well was drilled under my supervision and the report is true to the
Date swarted g 3 » 20 05’ best of my knowledge.

Date complated 10-28 s, 2024 Name. 2 i meﬂ!.d"’jj/fj Wy

: Ol'll-l'ﬂ-c!o
P WELL TEST DATA
} TEST METHOD: ([ Bailer [¥ Pump [ Air Lift address. HIMS... €. bossstoln

Contractor
Draw Down

GPM. | (reet Bolow Siatic) Time (Hours) Lreswo. Ca 43725
1:60""3tﬂ|!3: gﬂ'}? '235‘{) 4 7€+ 7"2 A"j Nevada contractor's license number 100 3 7 ;z q g

issued by the State Contractor's Board_ [

l Nevada driller’s license number issued b

" v the

. Diviston of Water Resources, the on-site dﬂller..lgég..___.__._

. "
}
i Signed..... ﬁ%ﬂ ..... é{l&y\ PV
: y d8llerperfa g actual dnlling on site or contractor

Date ”"’I""""O"I

Rev, 12.01) USE ADDITIONAL SHEETS IF NECESSARY ©n  «fE2



