STATE OF NEVADA Ve a ™. OFFICE USE ONLY
DIVISION OF WATER RESOURCES [/ o Log No. / D‘%ﬂ_’iﬁ

TRV — ML OT WELL DRILLER'S REPORT | b } Permit o
x\ . s ' Basin /5)
PRINT OR TYPE ONLY Please compiete this form in its entirety in e ya
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 S
NOTICE OF INTENT NO. LD ga(p
1. OWNER POAS AL 8D ADDRESS AT WELL LOCATION {755~ Fastorm Eﬁj
MAILING ADDRESS 4756 Dastow gl Fallon,. K. G344 s
Fre //D,q POV, EGyaly Subdivision Name: County: S/ hoyschill]
2. LOCATION g % <4\W %Sec 222 T (4 (MSR 74 Elatiwde 39 Y0u/§3 UTME 2gerrsnq 99 PJ NAD 27
PERMIT/AWAIVER No. _ T.2p | ost-bil~o] Longitude /%, NS A N Jygigs2a.3%.. [ NAD B3WGS B4
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
B Newwel [J Replace [ Recondition L] bomestic O irrigation 7 Test O cable [ Rotary [ rve
[ espen ] Other [ Municipatiindustrial (= Monitor Ostock | O A B4 other A—@gr
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From To Thick- Depth Drilied 1% Feet Depth Cased ){-,7 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
SUTY SARD D~ |7~ -z~ . From To
AN 7= | o” | 32— @ Inches & Feet [|& Feet
< A0 o s~ | &~ Inches Feet Feet
ST Saild sTlig- 137 Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (inches) (Feet) (Feet)
. seH . 4D &) 1€
Perforations,
Type of perforation i ofee A//c 5/ <o Ié/ccj
Size of perforation LD
From 3 feet to xS feet
From feet to feet
From feet to feet
From feetto feet
From feet to feet
Annular Seal: [O% Yes [ JNo
[ Neat Cement 27w 17 Orumped  Bhroured
] Cement Grout o 1 pPumped 3 Poured
] Concrete Grout ‘ o ] ] Pumped O Peured
] 230% Bentonite Grout 1 Pumped [ Poured
Gravel Pack: E Yes |:| No 2% ’to 1%~ [ Pumped X Poured
Type: j
Bentonite Chips: E' Yes_i___| No j~ 1o ¥ [] Pumped  PYPoured
Date started: 2.5 20 pg | Twe 2 chies
Date completed: 205 L20  OF 4
7. Water Leve! 10. DRILLER'S CERTIFICATION
Static water level: = feet below land surface This well was drilled under my supervision and the repart is frue 1o the best of my
Artesian Flow: S < . R P81 knowledge.
Water Temperature: ~..F Nare b/ é@ﬂr ﬂ Id / / 1ng
Quality: Contraclor .__/%
B. WELL TEST DATA Address TS /Jow( £
TESTMETHOD: [ ] Bailer [] Pump [ ]AiIrLft Centractor
G.PM. Draw Down Time (Hours) lar /M—E’ z (A FUss=
(Feet Below Stalic) Nevada contractor's license number
issued by the State Contractors Board (.22 -(OILT (T
B PR Nevada driller's license number issued by the
' Division of Water Resoyrces, the on-site driller X -R2D ‘@
coleyy g s vy
(Vo) O Jota b Signed [ )
driller performing actu#l griling on site or contractor
Date /v 2./5 D <'6/

R 0505, USE ADDITIONAL SHEETS IF"NECESSARY



