STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES LogNo. {{ A % 6\
WELL DRILLER'S REPORT PermitNo.
Basin AR
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

NOTICE OF INTENTNO. 3.5 G &/
1. OWNER C,la 2q H L..L (. ADDRESS AT WELL LOCATION 230U (o[ eada. L¢3_Bld

MAILING ADDRESS B . &. R OoX T .. Aevada
L X702 5-6679 Subd'v{s)'gwoNa Cligat Hol=% ewz/ County: /G 7 fL

2. LocATIONAJE - NB. risec O2 T IS NER bho E E[catiude A Zfp. (o080 YT UTME ] NAD 27
PERMIT/WAIVER No. | O42.- 02_-5‘0/ —OfHngitude W. [[l-l 5@9?8[ N PRLNAD 83/WGS 84
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
N New Well [ ] Replace [J Recondition ] bomestic 7 irrigation [ Test ] cable  [] Rotary O rve
[1 Deepen [T other 1 Municipal/industrial E Monitor [ stock [ Air '@ Other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled 2_8 Feet Depth Cased y Feet
X Strata ness HOLE DIAMETER (BIT SIZE)
i lal. d 13 3 From To
’ 2 T[ "? / Z Inches O Feet 2. g Feet
e (et | | ’ { @ Inches Feet Feet
C, %) { 1 ;L 2.4 g‘ Inches Feet . Feet
oa2/8 A" CASING SCHEDULE
C Zé:? ( Fat) oYy |28 vy Size 0.D. |  WeightFt. Wall Thickness From To
s ! (Inches) (Pounds) (Inches) (Feet) (Feet)
/ 77 SddD pll. ASTMEAR| O |22
' Perforat|ons
Type of perforation a & - 5/076
Size of perforation 7
From 2’ feet to 2__ ? feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
TR 204 Annular Seal: [] Yes PRINo
S CNeatComent o O Pumpes O Poured
DCement Growt to [ Pumped [ Poured
[cConcrete Grout to [ Pumped [ Poured
% i []230% Bentonite Grout [] Pumped [7] Poured
Yoor Gravel Pack: Yes .|:| No '7 to Zg [J Pumped IQ Poured
w128 lica {am{ -
Bentonite Chips: Yes [[JNo 2 to [ pumped Poured
Date startect: (2115 20 () e g Boadonide Clm Y s-//q j Aed
Date completed: 12 /1S .20 4 O be oo /.
7. 4 Water Level 10. ,f’eco‘)cj ILL RS CERTIFICATION
Static water level: / feet below land surface This well wasiﬂled uzjer 'supérvision and the report is true to the best of my
Aresian Flow: o CPM- | resrserssne P8I |l knowledge. Q 1
- o
Wotor Tomportrs: F vame 5 [ite. D0 é: LAt
8. WELL TEST DATA nagoss 4285 S, P olst 2.
TESTMETHOD: [ Bailer [] Pump [ Air Lift Contractor
G.P.M. Draw Down Time (Hours) || | 05 \/ X~ S /u l/, g’é // f
(Feet Below Static) Nevada contractor's ligense nudiber
/\/ 14 issued by the State Contractor's Board 5‘/ ? 3 /
i Nevada driller's license number issued by |
Division of Water Resources, | “Site driller M / 94 y
Signed - A 7 W
By dnller performlng actual ddlling on-site or contractof”
Date /&/lé LD
Rev. 05:06) USE ADDITIONAL SHEETS IF NECESSARY

(NSPO 3-08) (0) 627 «f




