- STATE OF NEVADA OFFICE USE ONLY

. DIVISION OF WATER RESOURCES LogNo. /O 5/6 g2
WELL DRILLER'S REPORT Permit No.
Basin Z / 2.
PRINT OR TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT NO. 3 | 22,
. OWNER e Zn/v/awm/i/ &; 17X ADDRESS AT WELL LOCATION  That(...i4....adn..ohw sieal. addvess
MAILING ADDRESe g ..................................... v qgs ﬂJ b el AR N MLRN.... L
‘,é“d f?c Subdivision Name: County:
2. LOCATION h!.!.l.% Svd % ses 7 T.2%. NOR {3 . E|iatituce UM E...3..3.l..‘lZ,.ZMZ¢NAD 27
PERM!TNVAIVER No. M - 000 4ER.....| 179:07-204-007 . |Longituce N 28/ 29 - TERIBRENAD 83w 84
DEP 6L'/ssued by Water Resources Parcel No. CTm————
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
[ Newwell  [] Replace [0 Recondition [ bomestic 7 irrigation [ Test [ cable [JRotary CIrve
] beepen [ other ] Municipal/industrial Bt monitor [ stock d Ar & Other 5@1\.‘;
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled (of Feet Depth Cased g ﬁ Feet
Strata ness HOLE DIAMETER (BIT SIZE)
_ét_q&t;_éw S Py & (47 1497 ] From To
_Sand usith Gave i’ . q Inches O Feet WS, Feet
| o7 5 s ? Inches Eeet Feet
Movist, v IS | S 1O inches Feet Feet
4 C/qy CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(inches) (Pounds) {inches) (Feet) (Feet)

O™ Zus)fr  [ShYD H.974" 3 s<

Perforations:
Type of perforation Fa(_/bfq Cq"'
Size of perforation O. a9

From S feet to LS feet
From - feet to feet
From feet to feet
From feetto feet
e e b From ° feet to feet
R S Annular Seal: B Yes [INo
PR s I [[JNeat Cement 1 Pumped I Poured
Bt : i~ [] Cement Grout ] Pumped [ Poured
- [SConcrete Grout [J Pumped £ Poured
[1230% Bentonite Grout ] Pumped [ Poured
Gravel Pack: [ Yes [J No SS to (pS. . [ Pumped ] Poured
| e Silies S
Bentonite Chips: g Yes D No 2. §‘3 [ Pumped N Poured
Date started: 7 O - 2007 | L Type: / %" &(Q.,L l-lg)].e
Date completed: -3 - ,20 7
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: #? 74 feet below land surface This well was drilled under my supervision and the report is true to the best of my
Aresian Flow. Ay SN
. PR T I (e Co
Quality: Contractor
8. WELL TEST DATA Address 17 7 2 ul Seldon Lane Pc. 0 oy Az
TEST METHOD:  [] Bailer ] Pump DAir Lift Contractor
G.P.M. Draw Down Time (Hours) ?53‘4 S—
(Feet Below Static) Nevada contractor's license number

issued by the State Contractor's Board OO1015 1

Nevada driller's license number issued by the
Division of Water Resources, the on-site driller wi2.1 l)g

-

-

Signed

By #hiller performing actual dr{lling on site or contractor

pate J2-1]-07 [ fevised
USE ADDITIONAL SHEETS IF NECESSARY e

(Rev. 05-06)




