STATE OF NEVADA FICE USE ONLY
DIVISION OF WATER RESOURCES Log No, / O A ‘?

Avalized o WELL DRILLER'S REPORT Pemitho.
- Basin (ﬁ ?d)
PRINT OR TYPE ONLY Please complete this form in its entirety in | i
DG NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT NO. Q:{i IIIIIIII
1. owner Prled Trayel Condecs, Lic ADDRESS AT WELL LOCATION 5525 juesd =90
MAILING ADDRESS go0 Leras fd ML Ced M. BLA LS.
23 GO0 Subdivision Name: County, Heurm bﬂ/d‘f
2. LOCATION NE Vi Sec \ﬂ’_ D71 35 @SR 3T Ellalitude A 4D 305 RS UTME (I Nap 27
PERMIT/WAIVER Na, Fnc.jh -5t 1] v A ] wlA-egi-oy.  Jlongitude w )}, $O5L4° N [P NAD 33/WGS 84
issuad hy Water Resources Parcel No.
3 WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
E‘ Newwel [ Replace 0]  Reconditian 0 Domestic O Irrigation 0 rest O cabe O Rotary O rve
[ Deepen [ other CJ Municipalfindustrial ¥l Monitor O stock | O A B&] Other AUGER
6, LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material water | From Ta | Thick- Depth Driltlad 24 ____ Fest Depth Cased 5 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
aiid Grovel Ne ) z 5 From To
sy 1y Né 5 = [1 1 Inches © Fest  Z5 Feet
il F Sr:wml Yeh R 5 1S Inches Feet Feet
sandd Groveld b B 15 2¢ |5 Inches Feet Fest
Sayng ¥e4 | 20 | 25 s CASING SCHEDULE
Size O.D, Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {inches) (Feet) {Feet)
VE-l 7 i, He C i©
Perforations:
Type of perforation Facdo ed slot
Size of perforation oL
From je feet to 5 feet
Fram feet to feet
From feat to feet
From feet to feet
Fram feet to feet
Annutar Seal: [l Yes [INo
[] Neat Cement [ Pumped [ Poured
[£] Cement Grout ] Pumped €] Poured
[ Concrete Grout ] Pumped O poured
L] 230% Bentonite Grout L] Pumped [ Poured
Gravel Pack: (&l Yes [INo & to 25 [ Pumped Poured
" Type:  {gfee 51 r fa, seilg
_ Bentonite Chips: [} Yes [ ] No | [x] Peured
Date started: ARTI | jc th L2010 Type: —5]3 Bz’h“]’cm Jt’ C
Date completed:  ppgid et L2048
7. Water Level 10. DRILLER'S CERTIFICATION
Static waler fevel: ﬁlq ______________________ feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: GPM. P.SI. knowledge.
Water Temperature: °F Name Haz~Yech Do tlong, Tpc.
Quality: Coniracior
8. WELL TEST DATA Address  Po Pe v G4p
TESTMETHOD: [] Bailer [} Pump ] Air Lift Coniraciar
G.P.M. Draw Down Time (Hours) e : W24 04 %3 90
(Feet Below Static) Nevada contractor's license number
ERIE] 5 c WA E TP issued by the State Contractor's Board oo 34018
ik EIF iVl S Nevada driller's license number issued by the
[ TR Division of Water Resoytces, the on-site, driffer e 1 %83 i/
Cemmme—— | 0k
Signed
[ ; gﬁ g :? :3 A q ydnller ¢ performing actual drilling on site ar contractor
oy oate 4 / 25/ip
o o500 USE ADDITIONAL SHEETS IF NECESSARY L/o 30 4 3 F CAS

e | (F& %‘*(;%0? é



