STATE OF NEVADA
DIVISION OF WATER RESOURCES

FWNALTED " WELL DRILLER'S REPORT
M
PRINT OR TYPE ONLY Please complete this form in its entirety in
DG NOT WRITE ON BACK accordance with NRS §34.170 and NAC 534.340

OFFICE USE ONLY
LogNo. /iR 693
PermitNo, J
Basin C‘D -]L ?

NOTICE OF INTENT NO.

1. OwWNER B Jot Taavel Contees , LEC ADDRESS AT WELL LOCATION _ 56728 weeT L=
MAILING ADDRESS 5508 oms Wi O murCa NV BT
Kaskyille Ta 3tdc4 Subdivision Name: County: _{tym b jef?
2. LOCATION N E % Mmec A J= T 35 msr AF  Ellaiude N Yo, 93093%° UTM E 1 naD 27
PERMITAVAIVER No.fﬂf;g' £-oo0 ZiL I &t 51)%{ -0 4 Longitude w ;i F, €0542° N BN NAD B3/WGS 84
Issued by Waler Resources Parcel No.
3 WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
NewWell [ Replace O  Recondition 2 pomestic | {rrigation [ Test O cave [ Rotary O rvc
O peepen [0 other _ I Municipaliindustrial &4 wonitor Ol stock | [ A Z) Other AUGER
6, LITHOLOGIC LOG [} WELL CONSTRUCTION
Material Water Fram To Thick- Depth Drilled A Feet Depth Cased 3 % Feel
Strata ness HOLE DIAMETER (BIT SIZE)
siHs  aand Ne ) e £ From To
silts No 5 W 5 4 Inches & Feet 36 Feet
S5il+s Smnd Ve i 5 g inches Feet Fest
3and fcavel Yoo | 15 2C ¥ Inches Feet Feet
5 Ay Yes [ [=0 | CASING SCHEDULE
Size O.D. Weight/Fi. Wall Thicknass From To
{Inches) (Pounds) (Inches) (Feet} (Feet)
z S0d 4O © r A
AsS— 1L
Farforalions:
Type of perforation ‘-‘Fﬂ}-‘g{\f b [5,
Size of perforation W) 2!
From 2 feet to 30 feet
From feet to feat
From feet to feet
From feetto feet
From foet to feet
Anpitar Seai: ) Yes [INo
[ Neat Cement Lt O] Pumped 1 Paured
[ Cement Grout E Pumped [ Poured
[ Concrete Grout O Pumped O Paured
[] 230% Bentonite Grout ta O pumped ] Poured
GravelPack: (K] Yes (1 No 23 to a0 [J Pumped [x] Poured
I Type: fee 5 1ca Sand
Bentorite Chips: (] Yes [ | No__ e o a3 ] Pumped fg Poured
Date started: AL FEw 20 o Type: ¥g Coated Yelleds
Date compieted: ApPcy] ta 20 o !
7. Water Level 10, DRILLER'S CERTIFICATION
Static water level: 14 feet below land surface This well was drilled under my supervision and the report is trus 1o the best of my
Artesian Flow: H ;9 GPM. P.8L knowledge. —— 5 —
Water Temperature: 4%5 ........ B Name HAZ- ItCl-. D(“ ” vty MG
Quality: Coniratior
B WELL TEST DATA agdress V.o, Box, Q40
TESTMETHOD: [] Bailer [] Pump []AirLift Coniractar
GPM. Draw Down Time (Hours) ey, o A Ij 426%
(Feet Below Static) Nevada contractor's license number
— e issued by the State Contractor’s Board Oerd KOS
LR ERIRERER N ERIT Nevada drilier's license number issued by the
Divigion of Water Reso s, the on-site griffer M- 1% 0?7:/
—NOCITEY 6= Tk ﬁe
_ Sigred W0 AdS A AtV
s g p e el o By rilter cilial drilling on site or contracior
“"'";‘j-‘\j:}a Date “‘?/‘LgftD
- USE ADDITIONAL SHEETS IF NECESSARY 4/, (73 ( O 2’)-"/‘-/

{13 0‘(‘%’;2:;.@



