STATE OF NEVADA OFFICE USE ONLY,

DIVISION OF WATER RESOURCES gno. IRABSD ...
WELL DRILLER'S REPORT PermitNo.
Basin o~ Y O
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 INTENT NO. - %qbo
1. OWNER CHEYSEir & 2OVP REATY ADDRESS AT WELL LOCATION 3% 70 Bov tAE R, Hied Wi

MAILING ADDRESSC/p TA ¥ AFF A RS 48572 3% LBS yReDB S P,

County: Q¢ A RIC

J 200 CU{SLER prL PLBozw Hitls ME4E226 - 2766 | Supdivision Name:

2. LOCATIONNWY: MW vsec 01 T 24 Nk (b2 Elaiude S O8 §4 Zy lyme [ NaD 27

PERMIT/WAIVER No. it-671 -6 ) -063 |iongide J(3 ©% ©% ©7) Iy _ Bt NAD BIWGS 84
Issued by Water Resources Parcel No.

3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
[[INewwell [JReplace  [] Recondition [J bomestic [ irrigation [ Test [ cable  [J Rotary Orvc
[] Deepen Other W ATEAL SBMPLE [ Municipalfindustrial - ¥ Monitor [ stock [ | Air g Other ﬁ S

6. LITHOLOGIC LOG 9. WELL CONSTRUCTION MONE.

Material Water From To Thick- Depth Drilled '25 Feet Depth Cased Feet
Strata ness HOLE DIAMETER (BIT SIZE)
CoOoWRE T A LCINT | LIy From To
SHRUOF STOVEL £ice LI 26 | (e & Inches © Feet ey Feet
NOKLT Bt S cMNYES |2 .» |28~ |25 Inches . Feet Feet
L2 LG D] CUY | G&rd € 27 | L% [SIrF ] e o Fout
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
“\ (Inches) (Pounds) {Inches) (Feet) (Feet)
ML
Perforations:
Type of perforation Mewggg oo
Size of perforation MO T,
From .................. . feet to ............................................. feet
From - feetto feet
From feet to feet
j ¢ T : From feet to feet
Br-ooo 275 " From feet to feet
Annuiar Seal: ] Yes [ No
[INeat Cement to [J Pumped [ Poured

MO WWELC [JcementGrout i o 24 ] Pumped DA Poured

7A/S T¥He [JConcrete Grout | © fo | 1 [J Pumped 84 Poured
Ho (—'E—r &G RouTib) [71230% Bentonite Grout fo [[] Pumped [] Poured
Gravel Pack: [ Yes B&'No to [J pumped 7] Poured

Type: )
— Bentonite Chips:  [] Yes g No to ............ [ Pumped [ Poured

Date started: /10 -« 2§ ,20 1O Type: :

Date completed: /O - =25 .20 70
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: [7: S/ feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: P.S.I. knowledge.

Water Temperature: Name Z AL O RiLL |4 &

Qua“ty: Contractor
8. WELL TEST DATA Address P €O PR ¢ 6l WRGASH B9

TEST METHOD: [T Bailer  [] Pump 1 Air Lift Contractor

G.P.M. Draw Down Time (Hours) .

(Feet Below Static) Nevada contractor's license number o
issued by the State Contractor's Board 0-/1 (4’ ('
ATES /TSRS Nevada driller's license number issued by the !
il ‘:,_:i,,?i_:.'_i Division of Water Resources, the on-site driller 235 7
sV ERES w/
; Signed ¢/ /Q/MA)
£ § i t By driller performing actual drilling on-site or contractor
NOV 19 2010 . e
(Rev 053) USE ADDITIONAL SHEETS IF NECESSARY

LAS VEGAS OFFICE | O

(NSPO 3-08)




