STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No. l@“}—]QJ ______________

WELL DRILLER'S REPORT Permit No.

Basin
PRINT OR TYPE ONLY Flease 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. ?0‘(
1. OWNER (€A . ADDRESS AT WELL LOCATION Q) MM CoRP. Covs “f
MAILING ADDRESS (wprSHyNe T30 Do .
\ V= . Z S - ‘5q E, Subdivision Name: County QLA TR
2. LocaTiONME % §0) wsec AL T 2% s 89 Eleice F6°, XYL M fume [ wAo 27
PERMIT/WAIVER Noﬂlozgsz. . I 223 B0 06 ( Longitude [_(S“"J}ﬁ’ﬁ"‘aw S NAD 83/WGS 84
Issued by Water Resolrces Parcei No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New wen ] Replace [0 Recondition [ bomestic [ rigation [ Test [ cable [ Rotary O rvc
D Deepen ]:l Other DMunicipalflndustrial Monitor |:| Stack [:l Air ! Other {lS‘ﬂ
B. LITHOLOGIC LOG 9. WELL CONSTRUCTICN
Material Water | From To | Thick- || Depth Driled 170 Feet Depth Cased {70 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
BEoind coofE SA D o 2 2- From To
mxm Vi g pAu z |58 ysC || . 8 . ees Q@ Fest | 7D rea
i Steh e |VEL )8R Y20 (42 |\ NGRES e Feol oo Feet
somgsAacg | | | |t 7T Inches Feet Feet
Bl L CASING SCHEDULE
Size C.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) {Inches) {Feet) (Feet)
=z Scy o = /7%
Perforalions:
Type of perforation /M IIE L Qi
Size of perforation s, O 3 s
From oo BO o testle 7O et
From - BT T T P r R P PP R A PP PP TP PY T PP TY feet to NAlabsapdandardamrarasr iy fGEt
FIOM e O faet
From R R TR RN YT YRR IR RR IR IAR IR IR I TR IR TR NTRATR TRy fEEt to ............................................. fEEt
From feet to feel
Annular Seal: [ Yes [ No
[Neat Cement to [ Pumped [ roured
MRCement Grout & 1w { [ Pumped M Poured
[JcConcrete Grout o 1 Pumped [ Poured
B 220% Bentonite Grout / o J2% [1 Pumped ¥ Poured
Gravel Pack: Yes ] Ne {a& to {‘70 [ pumped B Poured
Lt S
Bentonite Chips: ] Yes [ No/zg to (‘t¥ O Pumped R Poured
Date started: / 9-.14.. e 20 OT ] Tvpe 3Pl SERE ...
Date completed: 'Ll , 20 557
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: /60: feet below land surface This wall was drilled under my supervision and the report is true to the best of my
Artesian Fiow: e GPM P.S.I. knowledge.
Water Temperature: °F Name E JlelE ORILIWE
Quality: Conlractor
B. WELL TEST DATA daess &S Placin S~ LS VELRS Vi
TEST METHOD:  [] Bailer [] Pump [ Air Lift Contracter 94 i C'i
G.P.M. Draw Dawn Time (Hours)
(Feel Below Static) “Nevada contractars license number
ssued by the Siae Convactorszoas /266
MNevada driller's license number issued by the
Division of Water Resources, the on-site driller 2357
Signed
By driller performmng actual drilling on-site or contractor
Date If -b. "2-000[

iRex. coon; USE ADDITICNAL SHEETS IF NECESSARY

NSPQ 3-08) ) 627 o





