STATE OF NEVADA O OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No. JO! Y
WELL DRILLER'S REPOR Permit No.
Basin af‘/
RINT OR TYPE ONLY Please complete this form in its entirety in
‘0 NOT WRITE ON BACK aceordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT NO. 5’55‘9‘1
1. OWNER | Ca 10 *o\(\ M r\e_ ADDRESS ATWELL LocaToN _C H Pz = 2 7~
MAILING ADDRESS HC- (ol Pox }
Cressent \/&«\\W NQ,\/W KA 2\ Subdivision Name: ( prfer W] County: }m er
2. LOCATION N\ % NE. _%Sec3 | 727 @SR 4B  Ellatitude UTME S 33835.710.. R NAD 27
PERMIT/WAIVER No. M/ — [42.0 | Longitude N Helel(,648,52 [] NAD 83WGS 84
Issued by Watef Resources N . Parcel No.
3. WORKED PERFORMED : 4. PROPOSED USE 5. WELL TYPE
g New Welt [ Replace (0  Recondition (1] Domestic O lrrigation [ Test O cable O Rotary RVC
D Deepen D Other D Municipal/Industrial Monitor D Stock ] Air |:| Other
6. LITHOLOGIC LOG 9. °, WELL CONSTRUCTION ,
Material Water | From To Thick- Depth Drilled } v Feet Depth Cased 158D Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Corayfe Ac c lzoe | zeo’ From T |,
/ [ meSlené. 1/&5 200" 9’/0 ’ q 78 Inches Zf) ) Feet //20 Feet " -
e ol Yes | %07 (970 i /] Inches /1207 Feet [J{pOO~  Feet
Blacl [ime Slene A F20° |98 I I Inches [} Feet 20° Feet
NYWe e 198" liczo’ ) , CASING SCHEDULE
Rlac /imne Slme. | ne lwzo’ liceo” size0.D. |  Weight/Ft. Wall Thickness From To
Dile w/ Cloyg wes ity luio (Inches) (Pounds) (Inches) (Feet) (Feet)
Londows: Je__ Q¥ Mgngonte fic|lip ™ 1130 7d 153 e’ lzo’
logen Slone I NEEA T
Znfras'd Q. M, Ao e’ |Hed’ Z° SCHEO Fv’ o7 /T8¢
Diite \ N se Heo  |12/c’ Perforations:
trunsive  Xapm, |¥%s |rzie” Vieno’ Type of perforation ) l@*'
5 Size of perforation » O2D

From )5 80 Teotto . /ilbes . oot

; g "IV i From feet to ) feet
w1 g Sy From feetto feet
AB2Y Coni)s From feet to feet

feet to feet

From
, Annular Seal: (X Yes [INo
[ Neat Cement ___Q ________ o B4 Pumped O Poured
Neod Cement 3’ | ¢ 5" || OcementGrout [0 Pumped [ Poured
AWdonv‘-g Yo' |Se’ |4’ [7] Concrete Grout 3 Pumped [ Poured
Bf/t i’\mi gt 59" |¥80° 139 [[] 230% Bentonite Grout [] Pumped [ Poured
W brey Ie. 25 35190 | Gravel Pack: Yes [ No u@ to I’~/7£ E—Pumped 3 Poured
Ben Send Great 418 1523719537 || Type: ‘% Qro.n/l&_.
T (_:"_)ffd.u’lt )QO 1438 1122’ |Bentonite Chips: ~ [] Yes D No to (] Pumped  []Poured
Date started: ©-31 “o\o =20 QLQ_ Tpe |
Date completed: 9'—2_{ , 20 (9(* """" .
7. g Water Level B 22 DRILLER'S CERTIFICATION ,
Static water level: A /4» feet below land surface This well was drilled under my supervision and the report is true to the bestofmy -~ .~ s

Artesian Flow:
Water Temperatyre:

P.S1. ""°Vh”l':;ie' CKin o &/‘. / [ihg

Contractor

M«%

Quality: A/
g. 7 WELL TEST DATA Address P o Beox 72745
TEST METHOD: [] Bailer [] Pump Air Lift Contractor
GPM. Draw Down Time (Hours) g/ K 0, AU X750
5'§5 ‘ (Feet Below Static) Nevada contractor's license number
wkKe 4 2123 NSRS WEEINLE issued by the State Contractor's Board A 03 OX =3
Nevada driller's license number issued by the
2B S ENGE Division of Water Resources, the on-site driller / ?Jh 7
. o . Ay Signed %——_—‘
A nh s - By drilier performing actual drilling on site or contractor
Date ~ 2]

USE ADDITIONAL SHEETS IF NECESSARY

{Rev. 05-06)



