STATE OF NEVADA

3 OFFICE USE ONLY
DIVISION OF WATER RESOURCES wghe. /1S L S
WELL DRILLER'S REPORT Permit No. rJD
' 21
PRINT OR TYPE DNLY _ Please complete this form in its entirety in -

DO NOT WRITE ON BACK accordance with NRS 534 17’0 and NAC 534 340

NOTICE OF INTENT NO, \
1. OWNER J@“ lind (J@-QC LYOO) é7q e

b ADDRESS AT WELL LOCATIQN / Q73T5 ﬁum __“}" ik fo
MAILING ADDRESS _UY | OF 375 uleail e W\mmmn 0. KG980
| Subdivision Mame: hi-*n iy County: /=1, 7, f_.'k{l.
2. LOCATION Nghi Np) %sec 2y T .23 MsR Y& Elaude ()[1p°33. 445 [UME [ naD27
PERMIT/WAIVER No. Lopd- 230, Of Longitude A 40” off Bif | N NAD B3/WGS 84
Issued by Waier Resources Parcat No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
NewWel [ JRepiace  [] Recondition B4 Domestic [ imigation 1 Test [ cave [H Rotary Orve
Q_Deapen _Q Other gMunidan}nduﬁfial g Mornitor 7] stock Adr Other
5. LITHOLOGIC LOG — Ts. WELL CONSTRUCTION
Materal Water | From | To ] Thick | Depth Drilled JeD Foot Depth Cased Feet
e e
Strata ness HOLE DIAMETER (BIT SIZE)
fop 5011 i &) = i _ From To
,.;)'lo‘ OO O fn g 3 15 /2 /.2 5/4 inches O Faat /O Fest
St stone. ! [5 {45 | /00 Inches Feet Faet
it Stone 4 Griel pegl 130} f75 1 /60 1 o5 inches Fest Feet
4 CASING SCHEDULE
Sze0.D.| WeightFt, Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) {Feet)
— 5 {250 F1 16D
- =
i :
Q Py g Perforations:
uwi =— - Type of perforation sl slot
e~ x L Size of pesforation Atlo. X3
sl ud From JHO feet to J0 feet
131 g - . From feat to faat
O <2 From feat to faat
‘ From feet o feot
- = ot 2
- ::— _ Annular Seat: B Yes [ No
™~ n {ZINeat Cement 5. v oo  §E Pumped [ Poured
[JCement Grout W 1 Pumped ] Poured
[JConcrete Growt L [ Pumped O] Poured
[1=30% Bentonite Grout to ] Pumped [1 Poured
Grovel Fack: BB Yes [ No /{¥) to _/&o [ Pumped [P Poursd
Type: 279 .,@ré.dtxb
Bentonite Ghips:  [] Yes [RfNo ] Pumped [ Poured “
Date started: T.70 20 47 Type: )
 Date completed: EA) 20 2
7. Water Level ' 10. DRILLER'S CERTIFICATION
Static water level: 50 feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: e GPM.____ PSL knowledgs. b
VQVatelri;emeramre: Coid F . Name gf {’6((‘01‘1 e el ,mr ﬁ 0. UL,
Liality:
8. ~ WELL TEST DATA © Address P Q. 60;{ D8l
TEST METHOD:  [] Baiter ] Pump B2 AirLint
GPM. Drenw Down Time (Hours) [GJnOr lle. N\
{Feet Below Static) Nevada conlraclar's Fcense number )
Lo = issued by the State Contractar's Board 756355
Nevada driller's license number Issued by the
Division of Water R fees, ke on-site drillar / (OXq
Signed /\/ g %f—'—/
“—Fy drifles perfonming actual diling on-site of conbracior
Date LJ ~ Z { - é 2

Forv. 25058 L“O , LO??'LE 38 ® N Wa\?‘ USE ADDITIONAL SHEETS IF NECESSARY
(NSPO 3.08) “Lp SSLGLH‘T e

(0) 627 <



