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STATE OF NEVADA 0 USE
DIVISION OF WATER RESOURCES Log No... Fig g‘
Permit N
WELL DRILLER’S REPORT Basin.... i 'L

Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340 e
NOTICE OF INTENT Noﬁfﬂﬁl

1. OWNER.TmL/ S]’u ,01 IZ.t/ -..] ADDRESS AT WELL LOCATION.
MAILING ADDRESS =Z T ey i lod2 Danis A e cdoid. Trodl ...
RNy ALV 39{9&2 ,.Z
2. pLocaTioN. AL W S Ys Sec. ﬁ— é _____ % .ESME/‘Mdﬁ,._ ...County
PERMIT NO. /- 772 / ; Zn-f A / Feshloke Aree. :

Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE

New Well [ Replace
Deepen [0 Abandon [ Other..ooo.

[0 Recondition

MOmestic

O Municipal/Industrial (] Monitor (1 Stock | D Air [ Othefeeerm

O Irrigation [J Test O cable [ Rotary [ RVC

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water Tick. Depth Drilled.. s..'z.__ &.Q ..... Feet  Depth Cased....s.zQ(.O - Feet
Material Strata From To pess
W HOLE DIAMETER (BIT SIZE)
o ’ : - jé _Inches_ . Q —Feet_.. /.0 Q .Feet
NI7LT20. 894 E __Inches__/ dO... Feer. . 30La. Feer
& A » Inches Feet Feet
Wil [5 79 757 CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(5 rale / (Inches) (Pounds) (Inches) (Feer) (Feet)
X et O /2020 5 /55 | .39 | & | 100
Leoge  Brovel » | (o (0.7 .250 +/ 30
_ Bepldes IWE | i201125 1 5
Olny & (oravel (7251 21035 Perforations: _)% 7‘2)
Gt e AR Z | e
L - o) - Size perforation. ¢ X e LD o -
. ‘JH"/]’ bt :2'5’ '?0 (O g! From. .-Q S feet to. qzm_____________feet
From feet to feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: [¥Yes [INo Seal Type:
DCN 12 nW Depth of Seal / ) E Neat Cement
: Cement Grout
gt =D :
= =D Placement Method: E l[:glr::ggd Concrete Grout
VORI AT Gravel Packed: ] Yes  ['No
- From feet to feet
9, V;AIER LEVEL
LAS Vi ﬁﬁ = UrFluE Static water 1eve]_a_2=2 feet below land surface
' Artesian flow G.PM. PS.L
Water temperature................”F  Quality
10. DRILLER’S CERTIFICATION

Date started... \J ol !

¢2L/

, 206

This well was drilled under my supervision and the report is true to the
best of my knowledge.

xame_(a a4 Bosin. Orilling

ontractor

Date complated AU j L{!’ tQ— , 20 12
7. WELL TEST DATA
TEST METHOD: [J Bailer [ Pump L1 Air Lift

G.PM.

Draw Down
(Feet Below Static)

Time (Hours)

Address.._.. l JQQD JL/%:L{I% }201
B map..., Af!ll/ FI0SF

Nevada contractor’s license number ? f
issued by the State Contractor’s Board 7._3 1?3

Nevada drjller’s ligense number issued by the L J-
er Resourcegy the on-site driller. / (, 2 =

Lo——

Signed.... .« }y dfilley perfdnfing acraal Grilling on Sile OF CORLractor
2 # -
Date 3 7
o zon D 1 - BA &) 41 USE ADDITIONAL SHEETS IF NECESSARY o P

-\ - 24305 ()




