e STATE OF NEVADA o : OFFICE USE QNLY
T e ~-Mi2lle DIVISION OF WATER RESOURCES | ‘Log No. /ﬁ&};?

WELL DRILLER'S REPORT = Permit No.
: : © pasin /&)
PRINT OR TYPE ONLY Please complete this form in its entirety in
.D NOT WRITE DN BACK accordance with NRS 534.170 and NAC 534,340

NOTICE OF INTENTNO. o/ /%
hve 2of

1. OWNER _DEPT OF mAY )&«f £411 0w | ADDRESS ATWELLLOCATION {757 Pastir

MAILING ADDRESS __ 475& fhashae ¥ol. rcallon  AAL K9G o
Subdivision Name: A4S FA4 ) County: A :&/! 7T

2. LOCATIONVE % Suw %sSec 9% T & NSR ﬁ Eliattude SL90€E4) AAPTY [ume 383747 [ NaD27
PERMITWAIVERNo.  TgpP | 49 Longitude 1. 69 ) 704 N 33 E6  [NADBIWGS 84
Issued by Watar Resources Parcel No. SD{eAlali~ ]
3 WORKED PERFORMED 4. PROPOSED USE 8. WELL TYPE
O newwell [ Replace [J  Recondition {1 pomestic O imgation [ Test 3 cable [ Rotary O rve
[Joeepen [ Other [ Municipaiandustrial = Maonitor Cstoek | 0] Ar BHoter Avgr,~
5. LITHOLOGIC LOG 9. WEL! CONSTRUCTION d
Material Water | From To | Thick- || Depth Drilled 5 Feet Depth Cased | & Feet
Strata ness HOLE DIAMETER (BIT SIZE)
SAND o 1y~ g~ From
CLAY L WX K Qoweves 3 Fet |8 Fem
V.45 27| el W~ Inches Feet Feet
ol m{gg‘ S AsD o | (B 27 Inches Feet Feset
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness Fram To
{Inches) {Pounds) {Inches) (Feet) (Feet)
£ 20 Scp . He [} 3
[’y
ooy
B i Ferforations
: b Type of perforation m&ﬂoﬁ QGZ‘/V q, ........ S b ........ of ..................
. Size of perforation el
. ' L Fram 2 festto % feet
- 3 - From feet to feet
- il From feet to feet
- p— 1 From feetto feet
=l From feetto foet
e Annutar Seal: P Yes LINo
P Neat Cement O pumped B’Poured
[ Cement Grout ] Pumped [ Poured
[] concrete Grout [ Pumped [ Poured
[] z30% Bentonlle Grout [ Pumped [ Poured
Gravet Pack: ves [J No 3 } ’ to 187 [ Pumped B4 Poured
Type: Htg 4n
|[Bentonite Chips: Yes[JNo}” 't p” [ Pumped X Poured
Date started: 1307, 20 P Type: 32 Beakeade céuas
Date completed: H.12.p07 L2 9
7 Water Level 10. DRILLER'S CERTIFICATION
Static waler level: g feet below land surface This well was drilled under my supervision and the report is true to the best of my
Atesian Flow:. G.PM. P31 knowledge.
Water Temperature: T e Name foam Delhing
Quality: Contractor
B, WELL TEST DATA Address SO hlou( £
TESTMETHOD: [_] Bailer [} Pump |:[Air Lift Contractor
G.PM. Ovaw Down Time (Hours) YHe 7 7L/ Nz, A GYES3

{Feet Below Static) Nevada contractor's license nutber

issued by the Stafe Contractor's Board CAR-003%113

Nevada driller's license number issued by the

Division of Waler Resources, the an-site dn'l.'er& vV -A3I%

‘ Signed /z/ .
“perforing aciusi drifipy i il oF contraciar

w1201}
o USE ADDITIONAL SHEETS IF ECESSARY




