STATE OF NEVADA ‘ OFFICE USE ONLY

DIVISION OF WATER RESOURCES Loghe. 1\ 1.5
WELL DRILLER'S REPORT Permit No. .
Basin ‘AN
PRINT OR TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK ’ accordance with NRS 534.170 and NAC 5§34.340
NOTIGE OF INTENT NO. ﬁ
1. OWNER i)QéE 165 / 7. eleEwn) ADDRESS AJ WELL LOCATION N MWM 9 e
MAILING ADDRESS 1Dy Bex 71/ 9;15 A /8¢
IS / Subdwlswn Name County: C/W
2. LOCATIONSE % % Sec T2 NeR O Elaitde, 3, 690882 Mlume [N
PERMIT/WAIVER No. | /{12 -63-2)0 ¢/ O|Longitude™/15. (Gl 7?} WIN ¢ [C] NAD 83/WGS 84
Issued by Water Resources Parcel No. '
) WORKED PERFORMED 4. PROPOSED USE J v 5. WELL TYPE
mew well [ Replace [J Recondition [J Domestic 1 irrigation [ Test [O cable [ Rotary O Rrve
_g Deepen |:| Other |:| Municipal/lndustrial monitor I:l Stock Air ther
LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled &5‘ Feet Depth Cased 5 Feet
. Strata ness HOLE DIAMETER (BIT SIZE)
/-k ,,J/)”- { “f' (4] I { From To
T ] = H Yoy 3_{ inches [ Feet g5 Feet
A é. cl ﬂ\l b= 12 JO inches Feet Feet
dﬂ b4 15 {25 {0 Inches Feet Feet
. CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (inches) (Fest) (Feet)
4 2-1{ 9 1 BE [4] (O
Perforations:
Type of perforation _rﬂ»cl'bl_'ﬁ
Size of perforation 1 O}O
From / D feet to 35" feet
From feet to feet
From feetto feet
From feet to feet
From feet to feet
Annular Seal: [] Yes [] No
. [[JNeat Cement L [ pumped " O Poured
[JCementGrout to 1 Pumped 1 Poured
[]Conorete Grout e t0 ] Pumped [ Poured
[C&#30% Bentonite Grout /\/ to ST 1 Pumped FFPoured
Gravel Pack: BgYes [JNo *7  to 24~ [] Pumped PdPoured
Type: £098 bpdu ?.J
Bentonite Chips: Yes [] No .".u._.. to 7 . [] Pumped E’Poured
Date started: ? = 020 [ ] Typej _3 E—
Date completed: i o ,20 /.
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: ] 3¢ 9/ feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: G.PM. P.S.L knowledge.
Water Temperature: T op T Name A) ﬂﬂ OAA l E\N ?
Quality: & lEﬂK Trmm——
B. WELL TEST DATA adaress SSHH P rrow H Wy
TESTMETHOD: DBdBailer [] Pump [ Air Lift Contractor
GPM. Draw Down Time (Hours) Mo f\+c leir C B G763
(Feet Below Static) Nevada contractor's license number
/a_l’ issued by the State Contractor's Board 0075335

Nevada driller's license number issued by the
Division of Water Resources, the on-site driller

SRSV

By oftfer performing actual drilling on-site or contractor

DONR/DWE a
RECEI\/&S j Date Q"A}

USE ADDITIONAL SHEETS IF NECESSARY

— MAR 1 82013 26.1S52%&
- NS, 1 SYLET

(©) 627 < PB




