STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log Ne. (1O Q’é [
WELL DRILLER'S REPORT Permit No.
Basin /j)é: ‘,"
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
T Estadees Mardia T os gy NOTICE OF INTENTNO. &4 35i
1. OWNER Glo ity Wessel ~Tasy ADDRESS AT WELL LOCATION “07mer Ted sChaveren 54 or o)
MAILING ADDRESS it 3"‘* W N IS A {'3?#,{ MIM NV
j &3 LYY o Subdivision Mame: ) County: AquEi
2. LOCATIONARW % 9k nSec | T 37 BusrR 45  Ellattude A ¥0.64572¢ UTM € O3 Nap 27
PERMITAWAIVER No. G- @0 /0 | pes -6%7 —¢ | Longituce i 11 » 332" N NAD B3/WGS 84
issued by Waler Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
(4] Newweli [ Replace [0  Recondition {1 pomestic [ wrigation O Test [ cable [ Rotary 3 rve
] Deepen [ other [ Municipatindustrial & Monitor O stock [ air Other AUGER
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From To Thick- Depth Driled 2 *' Feet Depth Cased ZE Feet
Strata ness HOLE DIAMETER (BIT SIZE}
si{+ Q_ﬂg_\&f ne [ K1 5 From To
‘;. il {' San:] Lrawe | i d) 5 o 5 I T Inches o) Feet 2 Feet
fﬂmﬂe { Yes i i5 E'Y Inches Feet Feet
ﬂc‘;n ed | 46 z2¢ 5 Inches Feet Feet
CASING SCHEDULE
Size Q.D, Weight/Ft. Wall Thickness From Ta
i |3 {Inches) {Pounds} {Inches) (Feet) (Feet)
Y Sch HE & 5
AL -22 GAS
W. Ldppod " Perforations:
[, 2R3B 254 L Type of perfaration Encdocy Sle?-
Siza of perforation 5 P2 LY ’
From a5 feetto 28 feet
From feetto  Teet
From feet to feet
From feet to feet
From feet to feet
Annular Seal ] Yes []No
] Neat Cement 1w 1 pumped O Poured
[§) Cement Grout O Pumped [€] Poured
{J concrete Grout o 1 pumped O roured
{1 230% Bentonite Grout 1o [ pumped ] Poured
Gravel Pack: [f] Yes [JNo_» to zc [ Pumped {&] Paured
R A T (- I S,
Bentonite Chips:  p¢] Yes{ fNe § to ‘3 [1] Pumped [x] Poured
Date slarted: _ A#pri ] godin L 20 Type: e Prntunsde ChoPs
Cate completed: AP | 904w 7 T A
7. Water Level 10. DRILLER'S CERTIFICATION
Static water lavel: feet below land surface This well was dritlad under my supervision and the report is true to the best of my
Attesian Flow:  AC e CPM P.3.1 knowiedge. .
Water Temperature: _— Name Pz -Terh Dgd i g Fnd
Qualty: e b Canfraclar  *
3. WELL TEST DATA Address F.o.Bor 940
TESTMETHOD: [ ] Bailer [ | Pump [ AirLift Conlraclar
G.P.M. Draw Down Time (Hours) nedidian . 3’—0] AR
~ {Feet Below Static) Nevada contractor's license number
30 H4n o CUTn issusd by the State Contractor's Board @2 3 R L
SEEERLINEL B I PR Y Nevads driller's license number issued by the o
g ) » ; ‘m &= Divisian of Water Rer‘m . the on-site drifler - 1§37~/
Signed
! Jf‘?:; g i ‘.\i ™ Bydnllerperformﬂ'lg actual drilling on site or conieaciar
i #-é ] Date ‘]’/2‘7
o 0508 USE ADDITIONAL SHEETS IF NECESSARY

(B



