STATE OF NEVADA

OFFICE USE O{NLY

EaL DIVISION OF WATER RESOQURCES Log No.
w ‘Z';Dm WELL DRILLER'S REPORT Permit No.
- Basin G’s ;ZQ
PRINT OR TYPE ONLY Please complete this form in its entirety in

DO ROT WRITE ON BACK

accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO.

Y337

1. OWNER P, lot Trave! Centers , £L6 ADDRESS AT WELLLOCATION 5235 et T
MAILING ADDRESS 50 . L ricrt, ol S ANEMASLA, AV, s
Knvd vitle TN, %3 Dy Subdivision Name: County: HM&Q&
2. LOCATION & % sEsuhisec of 3 T 3% $iSR 3F  cllatiuge MHE, 432 ° UTME L] MaD 27
PERMITAWAIVER No. fapt 5-0ee 212 | ©1F-gaj~ O 4 Longitude w2 j173, RE 5 Hf N B NAD 83/WGS 84
Issued by Waler Resources Parcel No.
3. WORKED PERFORMED 4. PROPGSED USE 5. WELL TYPE
E.New wel O Replace [0  Recondition | Domestic 0 Irrigation T Test O cabe O Rotary O rve
O Beepen O other 0 Municipal/industrial @ Monitor [ staex 7 ar 9 Other AUGER
6. LITHQLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From To Thick- Depth Drilled Fest DepthCased 23 Feat
Strata ness HOLE DIAMETER (BIT SIZE)
SilY Gravel Mo O < ' From To
St Saned MND 5 (¢ z 2 Inches © Fest 2% Fest
—4ilt Sand Gravel Nes Lo |5 [g Inches Feet Feet
Y. Y. N77i \}gs =3 2 e 4 Inches Feet Feet
dong Yes | 26 | 25 |& CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) {Pounds) (Inches) (Feet) {Feet)
VE- i3 4 4Cf, YO v o
Perforations:
Type of perforation fnc—}pr\f _S/o'f
Size of perforation sk e
From i feetto z5 feet
From feet to feet
From fast to feat
From feat to feet
From feet to feet
Annufar Seal: ] Yes [INo
[ Neatcement o [ Pumped [ Poured
CementGrowt e 0 fo J Pumped [ Poured
[ concrete Grout - | Pumped ] Poured
[ 230% Bentonite Grout to [J _Pumped [ Poured
{[Gravel Pack: (] Yes (I No_ 4, to 24 1 Pumped [X] Poured
I Type 16/10 S0 1in Saned
jlBentonite Chips:  [4] Yes [ ] No g to <« []Pumped [¥]Poured
Date started:  APrij 124h L2320 o Type: "3fﬂ BeviterFr. Chip$
Date completed: __ yhPry | 240 20 10 '
7. Watler Leva/ 10. DRILLER'S CERTIFICATION
Static water level: i feet below land surface This well was drilled under my supervisian and the report is true to the best of my
Artesian Flow: PSI knowledge.
Water Temparature; Name Hnt-Teth Driihvng . Toe
Quality; Coniraclor
8. WELL TEST DATA Address P o Box G40
TESTMETHOD: [J Bailer [ ] Pump [_]AirLift Canlractor
G.P.M. Draw Down Time {Hours) M=y (Jl Al IO, .23 &gt
"1 | AfFee! Below Staticy Nevada contractor's license number
’ 3&5 l S issued by the State Contractor's Board 03RO I8
Lo e Nevada driller's license number issued by the o o
o~ }. v& ‘” Hz Division of Water Resourges, the on-site driller m= 1503 ‘T“/
BRI T Signed M
R - | {1.} """"""""" riier parformihg attual drling on site or conlraciar
Date 1'/2 5 /
. 05.06) USE ADDITIONAL SHEETS [F NECESSARY

Yo. 30 4oF p/

SoHTFFS
IS pan 238



