STATE OF NEVADA
DiVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

OFFICE USE O LY

gho. 171l .
Permit No. a L_' D‘S

Basin No. —~ Q
PRINT OR TYPE IN BLACK INK ONLY - Please complete this form in its entirety in A TV H
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENTNO. 3 ¥ :?__‘_ 2
WELL NAME (rf applicatle): ___
1. OWNER/CLIENT NAME < O& ”7;/ ofclark DETAILED ADDRESS AT WELL LOCATION _S ¢/ Bje T o,
MAILING ADDRESS. g 00 Sfland cnTRaL A7)
Vacas NV '5"?/_“5‘ Subdivision Name: County:
2. PLSLOCATIONNVMWY:, Sir Vi | sec 22 NO £/ E|Lativde 34, 0{2416 UTME [ Nap 27
PERMITWAIVERNO. _ 24053 s |(77-0f ol ~04 1 | ongiudeh/S, Vgo UTM N NAD 83WGS 84
Issued by Water Resouirces Cur7it Parcel No. Qgg::-'““

3. WORKED PERFORMED 4. PROPOS| SE Ecq:r 5. WELL TYPE
[INewWell [] Deepen: Orig WL# O Domestic ngg Monitor| [ Auger [JRotay  [JRvc
I:l Replacement: Original well log # n D Mining / Dewater Com /Ind | Air D Mud D Sonic
ﬁ Recondition: Original well fog # . ] Test/Other 1 MunsaM D Rec [ other

6. LITHOLOGIC LOG 9. WELL CONSTRUCTION

Material Lost Water From To Thick~ Depth Drilled: Feet Depth Cased: 2 é g Fest
Encountered Circ. | Strata ness HOLE DIAMETER (BIT SIZE) h

RAI 1D 1ach From o

Litvin in and Inches Feet Feet

titEn pzmoved Inches Feet Feet

z ‘ Uher € Inches Feet Feet
%z:i ng h g & ld CASING SCHEDULE
| ®) GI ok ‘ [ A Size 0.D. Weight/Ft. Wall Thickness From To
lbw Cr L1 ILC| (Inches) (Pounds) (Inches) {Feet) (Feet)
ailure. [0 | Pec 4o o 2¢ )
PERFORATIONS:
Type of perforation: s 5/ , 1 @5
Size of perforation: ¥ &~ 6 +” ys é Lroend
From 10° Fest To 2 ? 4 Feet
From Feet To Feet
From Feet To Feet
fa ANNULAR MATERIALS
‘p ‘NRL 0 _ i Sanitary Seal to
i REC’EW i [ Neat Cement to A Pumped 0 Poured
, 7,“\3 [ cement Grout to O Pumped O Poured
ﬁ\p“ %% [ concrete Grout to D Pumped O Poured
T Bentonite Chips to O pumped [ poured
[ Bentonite Grout to O Pumped O Poured
[ 15% [0 20% [ Other, explain:
[ Gravel Pack[> 0.2 n. ] to O pumped [ pourea
[ sand Pack [< 0.21n.] to [J Pumped 1 Poured

Date started: Y - z g ,20 / 2 it CJother, explain: to O pumped O poured

Date completed: 'I/ — 20 ,20 /™

7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water level: / 7 Feet below land surface This well was drilled under my supervision. This report is true fo the best of my
Artesian Flow: GPM. P.S.L knowledge. .
Water Temperature: ________ °Fahrenhelt Name Wale— well SeprplcEs ine
Water Quality: Contractor

Address £/ S LY Rry Leé/’g,-a}‘ ry

8. WELL TEST DATA b Ceftracior v

Test Method: || Bailer LiPump L JAirLift Nevada contractor's license number
G.PM. Draw Down Recorded Time as issued by the Stafe Contractor's Boarge 24 217/ C
(Fest Below Static) (Hours) Nevada well drifler's licensg s
Nevada Division of Water Resoyp 2 07 7
Signed:
Ll By driller performing ctual drifling on Site o7 Soniracior
Date: 5 -2 1
(Rev. 08-12) USE ADDITIONAL SHEETS IF NECESSARY

36.0b2%)Y33 NED &4
—hS. HUIg 19 :






