STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log Na. “ 45? 2
WELL DRILLER'S REPORT Permit No.
Basin \3} 9;
PRINT OR TYPE ONLY Flease complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534 170 and NAC 534.340 ‘le‘
. NOTICE OF INTENTNO. "
1. OWNER Kauwe Wowsda s Goln Lons. ADDRESS AT WELL LOCATION Bin) Slptacddund e L1 el%
MAILING ADDRESS ?.O Box 4Hzo Fotas il IFloust Toins o AlENCADNS
VAL ?qo §hH Subdivision Name: County: N “‘
2. LOCATIONAE % /VE. wsee 30 T /¢ (VSR 4% c|latude UTME ¢4, z NAD 27
PERMITWAIVER No. Mo 195 | Longitude N_HASZFe700 [] NAD 83WGS 84
Issued by Water Resources Parcel No.
3. U g WORKED PERFORMED 4. PROPQSED USE 5. WELL TYPE
Wnewwel  [J Replace O Recondition [ bomestic [ imigation O Test I cakie [ Rotary Orve
] Deepen O other ] Municipaliindustrial B Monitor Clswock [ [ i R other LORE
6. - LITHOLOGIC LOG 9, WELL CONSTRUCTION
Material Water | From To Thick- Depth Drilied 15 I Feet Depth Cased N'/ /} Faat
_ Strata ness HOLE DIAMETER (BIT SIZE)
Bifck Phyilde Paleprcc 0 45 | 4§ From To
Medi 5000 meals 3.895 Inches O Fest /5 / Feet
Inches Fest Feet
Ern bm& A Ph I e Ehﬂ e Hs~ |[74.57(29.5 Inches Feet Feet
METISED imuenls CASING SCHEDULE
Size 0.0. Weight/Ft. Walt Thickness Fram To
Gong vhite Girastic bl ke. e [ 17| Y. f || (nches) (Pounds) {Inches) (Feet) (Feet)
@,_kmﬁd Phyfirte BL | Y 154
Giny fvhiite Gragdie br[g_L | 95 /
o, [Blck Knoisn il 95 |te |2
i 2 L Perforations:
‘Pbuﬂ, Ze |iz1 2| 1.8 Type of perforation
Cretacocus GfM.+ £ 27,2 [tar [£3.2 Size of perforation
From feet to feet
From feet to fast
From feet to feet
From feet to feet
From feet to feat
Annulzr Seal: B Yes [ Ne
[JNeat Cement et [J Pumped 1 Poured
[JSement Grout ot O Pumped [ Poured
[JConcrete Grout W [ Pumped [ Paured
[R]230% Bentonite Grout | § to 57 _[A Pumped [ Paured
Gravel Pack: [] Yes [JNe 1o [ Pumped [ Poured
Type:
Bentonite Chlps X Yes [QNo & to_ 25_(.)_|_—_] Pumped A Poured
Date started: B ~ {(p 20 {1 | Type: /‘g HolE Pug
Date completed: 5-17 , 20
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: | ‘-( feet below land surface This well was driled under my supervision and the repart is true to the best of my
Artesian Flow: —GPM. PS.I knowledge.
Water Temperature: e °F - Name Soarl Lnn,quw c’m 4 ﬁuu
Quamy: Contraclor
8. WELL TEST DATA Address 21495 a3, Laliforioin. Ave
TEST METHOD: [] Bailer [] Pump 3 air Lt Gontractar
G.P.M. Draw Down Time {Hours) Sal Lake ﬂf‘}q. whal  Bdro4
{Foet Below Static) Nevada contractor's license number
issued by the State Contractor's Board Q\q}b
o Nevada driller's license number Issued by the
RN R EEN Y Division of Water Resources, the cn-site drifler ZO0EB -~ M Q
YT e |14 CRREN VA Y Jp v
= vy By drtiler performing aciual drilling on-aita or contractor
L g (AN Date gfg‘/['
{Rev. 25063 Ce T e *J UUSE ADDITIONAL SHEETS IF NECESSARY

B, 70057 s ADOT
4283329 OF N - 2 N
proze 49 BS?ZL,g gme TWRony N 074790 Declieg © @ @



