STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Logho. | |43
WELL DRILLER'S REPORT PermitNo.
|_Basin No. fer]
PRINT OR TYPE IN BLACK INK ONLY Pigase complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 524,170 and NAC 534.340 NOTICE OF INTENTNO. & @LTO
WELL NAME (rappfcabie).
1. OWNERICLIENT NAME_ D)y avvne RlewinS | DETAILED ADDRESS ATWELL LOCATION &S 8 Yiekol Ac
MALING ADDRESS GG Unedoe AC o | Eaven mv. 9406
FaVlon WV 29406 Subdivision Name: County: ClavuvCVnly
2. PLSLOCATION DY NE % B\ secdhO nsdB Evatiuce uME (LG RE Y 1E Nap 27
PERMITANAIVER NO. l009-38\- 18| iongiuce Ut N A3 FOULT. 3 NaD s3wes 84
issued by Water Resources _ Cummen! Parcel No
3. WORKED PERFORMED 4. PROPOSED USE - 5. WELL TYPE
Clnewwel ] Deepen: Orig Wi E’Domesﬁc [0 irrigation O monitor| [ Auger [ Rotary Orvc
E Replacement: Qriginal well log # ? O Mining / Dewater T com/ind [ stock ﬂ Air ] Mud [ sonic
[ Recondition: Original weil log # £ Test 1 Other 1 mun 7 oM [ Rec [ Gther
6. LITHOLOGIC LOG 5. ] WELL CONSTRUCTION
Material Lost Water From To Thick- Depth Drilled: [.79\ Feet Depth Cased: f?% Feet
Encountered Circ. Strata ness HOLE DIAMETER (BIT SIZE)
Broww Spnd wfrihy o 27 | 37 e From To
ﬁ l,qr_%d_crﬂ:&»cﬁ > |29 |8 [ 4(, / é/-' inches )] Feet O Fest
“f ClAY s (dﬁ inches 2y Feet JI . Feat
f'U ,C)N’({ é’ﬁ‘!’: /_S X‘ gr qr AD Inches - Feet Feet
Black & &) Sppdd "~ |95 1sn 1L 7 CASING SCHEDULE
w/ elags Size O.D. Weight/Et, Waill Thickness From To
,)4 o I ,7 + C’obf‘: ;ﬂd )C /5,7 !@ -:5 {Inches) {Pounds) {Inches) {Feet) {Fest)
Broww _Cloy et e 4 | 72 | (X4 T2 o) 22—
Send 4 (GrAvel s 2l [172] ZF ' _ ,
PERFORATIONS:
Type of perforation: ‘AC;DV 9 J/Q"[S
Size of perfaration: eD 8
From }&% Feet  To /77 Feet
- From ! Feet To ’ Fest
t From Feet To Fest
= ANNULAR MATERIALS
;‘-Jv: ESanitary Seal O to 5‘0
o F Neat Gement o o $O [ Fpumped O poured
"2,.#_ [ cement Grout to | Pumped U Poured
- b = O Concrete Grout to O Pumped | Poured
EE\; - [T gentonite Chips to | Pumped [ poured
- T ot ] Bentonite Grout to O pumped O pourea
/VA'D'Z 7 ] M 15% [ 20% [] Other, explain:
3 4,5 gl [ Gravel Pack [ > 0.21n.] to O Pumped U pourea
U, $ % 73 85y [ sand Pack[<02in.] to 1 Pumpe O poured
Date started:  _ 7O ~{ , 20 __f__?____ [ cher, explain: to I pumped O psured
Date compieted: o - 3 20 J 2
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water igvel ___-2_‘_-’_’___'_ ___________ Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: G.P.M. PSS knowiedge. 7
Water Temperature: :ga:;: :i: :::" Fahrenheit Name N ?,\ SCo d{ A e
Water Quality: & eo Contractor
daress 9.0 A0K Q8RR FaVoa. AV {9406,
8. WELL TEST DATA Comractor
Test Method: [ Bailer L Pump _Wir Lift " Nevada contractor's license number o e
G.P.M Draw Down Recorded Time as issued by the State Contractor's Board: -)L%—w l \A‘ 59.
(Feet Below Static) (Haurs) Nevada wel driller's icense number as issued by the
35 2 krs Nevada Division of Water Resources {on-site driller): | N ;7
Feplaces Lo bnellhoy ﬂ
Signed:
By arilier perfanming actusi drifing o sife or confractor
pate: 70 T F /3
Fev. 08.12) USE ADDITIONAL SHEETS IF NECESSARY




