STATE OF NEVADA
DIVISION OF WATER RESQURCES

WELL DRILLER'S REPORT

Please complete this form it its entirety in

WL U S
Permit No. Cﬁsz ............................

Basin ........!

accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENTNO. G4 823,

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK
1. OWNER A/ mfi,éﬁﬁ';/,&&hﬁ ADDRESS AT WELL LOCATION
MAILING ADDRESS ?_?_ff’"‘?)?éﬂa;z&_&&g_z_(z? ﬁjfﬁ(.«!.ﬂ“mfh.gmgf{mf_.z!./_hd.ﬂf...ﬁé.hwmzm,....def.&ﬁ....... —
2. LOCATIONA/EY: J& wnsec 20 T §5 (MsSR 27 E|lattwde UTME S£0S42 . & [0 wap27
PERMITMWAIVER No /s /637 ... | GoReS T8 B0 Jionotuce N YSRET/. S ) W ssios
Issued by Waler Resources Parcel No. Subdivision Mame: County:
3. WORKED PERFORMED 3. PROPOSED USE 5. WELL TYPE
[Newwel [JRepace  [J Recondition 1 Domestic {1 1rrigation [ Test Ocae [Droary [Jrve
[]beepen [ otrer... [] MunicipalfIndustrial ~ S¥rMonitor (] Stock Air I other...
6. - LITHOLOGIC LOG 8. ,  WELL CONSTRUCTION
Material Water | From To | Thick- Depth Driled /#85 Feet DeapthCased /808 Fest
Strata ness HOLE DIAMETER (BIT SIZE)
A z From To
O L Inches o Fet 2 Feet
S0 F5 Inches 2 Feel /0@ Feet
oo |2LS ! Inches Feet Feet
CASING SCHEDULE
Size 0.D.| Weight/FL Wall Thickness From To
{inches) (Pounds) (Inches) {Feet} (Feet)
/8:25 32 279 [V 20
fdS 2274 ) 2/0 7
Perforations:
Type of perforation SAM
Size of perforation  ¢B, @ 7
) From 2/ feetto L0000 feet
- ~ From v feet to feet
1 = From feetto fest
Ty From feet to feet
e v From _ feet to feet
Hli o Surface Seal: Hyes [1No Seal Type:
. T DepthofSeal __ 572/ & Neat Cement
= Placement Method: X1 Pumped [ cement Grout
& = = 3 Poured L] concrete Grout
_E;-: "‘":" Gravel Packed: B Yes [ o
o~ i~ Fom &) feetto. /[ (2S feel
i 9, WATER LEVEL
Static water level feet below land surface
Astesian flow G.PM P.SI1
Water temperature °F  Qualty
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true ta the best of my
knowledge.,
Date startes. gy 73 .20 £O Neme SHeasaet Koor Dels. (o
Date completed /— & _ .20 2/ ; ¢ Coniracior
7. O WELL TEST DATA Address  _I&) ) g
LN 1 S JOb Lebgert. M. fllan, Ny E202.1.
G.P.M. Draw Down Time (Hours)
{Feet Below Static) Nevada contractor's license number
issued by the Stafe Contractor's Board w'z _6 ‘ { /
. Newvada driller's license number issued by the
ﬁL/ A Division of Water Resources, the on-site driier /g /
- Y
/ siuned __ ARG, A"Z,@/
By dfler performing aciual drlling on sita ar contractor
] Date "'-/ JZ‘- / _
T e e T R T P L e e e T — - i [+3
(Rev. 06110) USE ADDITIONAL SHEETS IF NECESSARY /- SFC i a/\/
/1865195
MAY 2F



