STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES toano. [/f O F O
FIVALRED WELL DRILLER'S REPORT PermitNo. ,
ki Basin_ (D F P
PRINT OR TYPE ONLY Please compflete this form in jts entirety in - { /
DO NOT WRITE ON BAGK accordance with NRS 534.170 and NAC 534.340
‘ NCTICE OF INTENT NC. (‘a‘fj’}
1. owner P let Temvel Centers, 4C ADDRESS AT WELL LOCATION e 5625 Wiesd T-we
MAILING ADDRESS 504 Longs P Winnemuacca, My .. 39494
kneg i tiz %&! 33904 Subdivision Name i County. Hegrm harJekt—
2. LOCATION 4E 1 %Sec M3 T 35 @SR 3% Eliattude N ). 93 ei” UTME O nap ey
PERMITAWAIVER No. fack £- coo2iZ. | G 3~ D%y Longitude i {7, §€5¢0 ¢ N B NAD B3WGS 84
Issuad by Water Resources Parcel Na.
3. WORKED PERFORMED 4, PROPOSED LISE 5. WELL TYPE
O New Well Replace [ ]  Recondition ) Domestic [ irrigation Otest | [ cavle [ Rotary O rve
O peepen [ other O Municipalindustrial 5] Monitor O stock | [T ar §Z other AUGER
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Malerial Water | From | To | Thick- || DepthDriled 15 Feet DephCased 2 Fest
Strata ness HOLE DIAMETER (BIT SIZE)
e [ mateciafs o 25 From To
Cyec deyll Vi Inches C Fest 15 Feet
2 Wty L] inches Feet Feot
Inches Feet Faet
CASING SCHEDULE
Size Q.0. Weight/Ft. Wall Thickness From To
mu-3 (Inches) (Pounds) (inches) (Feat} (Feat)
4 ¢, 4o (4] 10
Perforations:
Type of perforation Facdocy Slel
Size of parforation Py z_CJ’
From 1C feet o 5 feet
From feet to feet
From feal to feet
Fram feat to feet
From feel to fest
Annular Seal. m Yes [_|No
[ NeatCement o . [ Pumped O Poured
(sl CementGrout Q.0 .. * Pumped 3% Poured
[] Goncrete Grout S B LJ Pumped [ Poured
{1 230% Bentonite Grout to _[] Pumped ] Poured
Gravel Pack: [K) Yes [I1No 4 to 25 [l Pumped Poured
1 e _ipfre. sitica..Sens
Bentonite Chips:’ [ Yes [] No o @ O Pumped ] Poured
Date started: Bor | gin 20 G Type: Z/g Beordenr e Chils
Date completed: _Apy | 4in ,20 ¢ i )
7. Water Leve! 10, DRILLER'S CERTIFICATION
Static waler level: i4 feet below land surface This well was drilled under my supervision and the report is trug to the best of my
Artesian Flow: et GPM P51 knowledge.
Water Temperature: ¢ Name a2 -t2clr Dre \ llV‘Cf Ting
Quality: " Contracehr
B. WELL TEST DATA address &0 L0, RoE 940
TESTMETHOD: [] Baller [] Pump [ ]AirLift Contractor
GPM. Draw Down Time (Hours) My codinn, I'a' . ¥3 (o‘GO
(Feet Below Static) Nevada contractor's license number
issued by the State Contractar's Board OCEROI%
el S T SeTCIT A FFrote Nevada driller's license number issued by the
S UV Division of Water Reﬁ ces, the on-site driller Mo Eo T -1
o f- I TR TR AY
RIS o _
By triller parforming actual drilling on site or coniracior
T b P ‘ Date Y Iﬁgho
R 050 USE ADDITIONAL SHEETS |F NECESSARY ?() , q3 | 7 (-}-,:N

L )
13, Qo4 O3> };@



