STATE OF NEVADA F|c§ 8isE ONLY

DIVISION OF WATER RESOURCES Log No. '.
WELL DRILLER'S REPORT Permit No.
Basin ’]O ............
PRINT DR TYPE ONLY Please complete this form inils entiraly in
DO NOT WRITE ON BACK accordance with NRS 834,170 and NAG 534.340
- NOTICE OF INTENT NO. 62& 7 ¢
. owner Ra Y CaSSenr ADDRESS ATWELL LOCATION f 39 2y oo
MAILING ADDRESS /2.5 22 Junee Ad Jum 3o Rd . \Wineebant o WU FFEe
Lo in AR Ao CCo A}U‘ v;_? YL | subdivision NaFs: County: A g pny éQ}J'f'
2. LOCATIONME % Mot Visec 287 T 2@ Nse 3/, clatiuwe Y0, 27, 2F8% M |uve [ Nan 27
PERMIT/WAIVER No. N/ A |gos= 27/ 0 longiuce 1j7.45 /77 = |N 7] NAD 83/VGS 84
. Issued by Watler Resources Parcel No.
W@RKED PERFORMED . | 4. PROPQOSED USE 5. WELL TYPE
B.NewWeu DRep!ace ] Recond.tugn“" o E,deestic - [ irrigation O Test [ cable B Rotary Orvc
[[1 Deepen [ other . Mur’tieipal.’lndL_l_;sﬂal - [ Moniter [ stock g Air D Other
6. T LITHOLOGIC LOG .- o e - WELL CONSTRUCTICN
Material Watar | From To | Thick- Depth Driled 2. £ Fest Depth Cased 25< Feet
Strata ness HOLE DIAMETER (BIT 3IZE)
Crevel ¢ Semd O |~/ |/ F From To
Crrovi\ ¢ ([fey e |vée |~2%&]inc” /o 7Y Inches & Feet — 55 Feet
’ /2 Inches = 5" Feet =2 475 Fest
Inches Feel Fast
CASING SCHEDULE
‘ Size 0.0. |  WeighuFt. Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) {Feet)
£ LS = +Z =/2
o NYEE A 142
: . I ] Perforations:
e Type of perforation J ", C o F’
. o Size of perforation / e ST
I e From =— 22 festta — L ¥V ' fest
frr s fom feet to fest
From feetto faet
From ... feetto fest
From feat to foet
Annular Ssal: P ves [ Ma
I Neat Gemeant O ....... to "'53— [ Pumped R Poured
N cementGrowt o [ Pumped [1 Poured
ADE L - [JConcrete Grout ' to O Pumped O Poured
L 1A TS []230% Bentonite Grout o [[] Pumped [ Poured
N LTV F &Y Gravel Pack: [ Yes [JNo ~JS to~28G [] Pumped B4 Poured
TIOR e st sttt e
Bentonite Chips:  [[] Yes END ______________ o [ Pumped 7] Poured
Date started: L =29 L2 f2 Type: B
Date completad: e J20 g rmmmmmmmmm—m———e
7. Waler Level — |0, DRILLER'S CERTIFICATION
Stafic water level: / 5, G ______________________ feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: NZA TeEmT A 2. PS8l | knowledge.
Water Temperature: Lgect °F Name Q W b~ e
Quality: Cantragior
B. WELL TEST DATA Address N / A
TESTMETHOD: [ Bailer [] Pump B4 Air Lift "+ Comtactor
GP.M. Draw Down Time (Hours) A/A
{Feet Below Static) Nevada contractor's license number
/5- 4';/ < V ) issued by the Staie Contractor's Roard O U <
- Nevada driller's license number issued by the
Division of Water Resources, the onsite driler 2 7 2/
Signed /[// 2’/..--.
] / By drilier perfcrming\ﬁmaﬂ drilling on-site or contractor
v Daté” ks - /2«

USE ADDITIONAL SHEETS IF NECESSARY

{Rev. 05-03)

[(NSPC 3-08) () 627 i



