PRINT OR TYPE ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Basin

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

OFFICE USE ONLY

B Yow kS

Permit No.

DO NOT WRITE ON BACK

NOTICE OF INTENTNO. 34 2% 3%

1. OWNER MEi/ CHSTLE. CORP- ADDRESS AT WELL LOCATION "B C .« AL vELKS Teud.
MAILING ADDRESS RG50S . e s WE (ol Bowd. | RS vELAS MV. B8G1na (PARADISE.

i ; s /1D PAR AP g\ | Subdivision Name: " County: CeaRK
2. LOCATION JME% ME. %sec DG T f NSR (]  &|laitude BL~ O3, é(pS‘ N, [UTME [ nAD 27
PERMIT/WAIVER No. [[E3--27.5c3-0t % [Longitude 1 15> i6 . 424 L [N NAD 83/WGS 84

Issued by Water Resources Faicel NO.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
B Newwell [ Replace [ Recondition [ pomestic 1 irrigation [ Test [ cable [ Rotary O rve
[ beepen [ other [ Municipal/industrial B Monitor [ stock Q Air ! other t+S A
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled 1 Q) Feet Depth Cased 3 “a Feet
mw il Strata ness HOLE DIAMETER (BIT SIZE)
ASPHACT .0 |[¢c.2 o= From To
LT e « L AVEL Clew 0.Z | (-t 0.8 B Inches O Feet 3¢ Feet
Sa ws wiry an VEL -0 |is.o [0 inches Feet Feet
CRALI¢HE {c |2A7.¢ \1.0 Inches Feet Feet
SANY & CePy ¢ RAVEL YEs |?1-¢ Q.0 | G0 CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
7 ScA 4o 5 3c
=
FACIc v (D, MO,
8.00006,5 Perforations:
Type of perforation MM ACUI\WE $EDT
Size of perforation o2
From 21 feet to 3 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
; Annular Seal: [} Yes [ No
- | Neat Cement - s T [ Pumped B Poured
DCement Grout to ] Pumped [ Poured
Rl Concrete Grout to [ Pumped Poured
5 []230% Bentonite Grout to [] Pumped [] Poured
e Gravel Pack: ] Yes [JNo 9 to ‘3G [ Pumped Poured
Type:
Bentonite Chips: Yes [] Nolf“ to ]7 D Pumped E Poured
Date started: /1 - 75 .20 08 | Type: SEAL
Date completed: Fd - 15 ,20 © %
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: ™ Rer { feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow:; G.P.M. P.S.L knowledge.
Water Temperature: _°F Name EAGLE. ORILL I N &
Qua"ty: Contractor
8. WELL TEST DATA Address ST PLRiO ST LA VELBS NV 89119
TESTMETHOD: [ Bailer [] Pump O air Lift Contractor
G.P.M. Draw Down Time (Hours)
(Feet Below Static) Nevada contractor's license number
issued by the State Contractor's Board S 120
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller 9357
Signed M ﬂ w (‘\MU
By driller performing actual drilling on-site or contractor
Date /2*23 ‘?’008

(Rev. 0506}

(NSPO 3-08)

USE ADDITIONAL SHEETS IF NECESSARY

(©) 627






