STATE OF NEVADA

OFFIGE USE ONLY
DIVISION OF WATER RESOURCES LogNo. |1 % 274
WELL DRILLER'S REPORT PermitNo.
WP -19 Basin //)'?Ej?
PRINT OR. TYPE ONLY Please complets this form in its entirsty in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340
NOTICE QF INTENT NO. (293345
1. OWNER (WASWE Cov MY ADDRESS AT WELL LOCATION N @RTW S/O f._;.QGM WA
MAILING ADDRESS  HQ30  EmERGT 400 | BAST. . SE. .. 81 i0EW-S
EEme, AV Subdivision Name: County: g & sHp 3
2. LOCATION WE Y% $ud %Sec 13 T 19 @xr 39  clatwe 34 Homl, 9 |uMe O nNaD 27
PERMITWAIVER No. | Coy Lol Jrongituce 1) 4 99 bl M| N &‘NAD B3/WGS 84
Issusd by Water Rasolices Parcei MNo.
3. WORKED FPERFORMED 4. PROPQOSED USE 5. WELL TYPE
[BNewweal [Oreplace  [J Recondition [ bomestic ] irrigation [ Test [ cable [ Rotary O rvc
[] Deepen [ other [ Municipaifindustrial Manitor D siwek | [ Ar [} Other Sewie
6. LITHOLOGIC LOG Q. WELL CONSTRUCTION
Material Water | From To Thick- Depth Drilled L] Feet  Depth Cased [{e] Fest
Strata ness HOLE DIAMETER (BIT SIZE)
From To
BEE  Arpce o ) Inches o Feet 70 Feet
Inches Feet Feet
b (T Lol Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) {Pounds) (Inches} (Feat) (Feet)
2 Sc  BC Pyl O fe
Perforations:
Type of perforation FRere g Si-e T
Size of perforation 100
e From Iz . feetto 7O feet
- = From feet to feet
et ‘ i From | feetto feet
N From _feetto feet
- VI From feet to feet
ST Annular Seal. [ ves [J No
| o= N [FNeat Cament [ Pumped %Foured
S T [[JCement Grout ] Pumped Poured
1 ‘ 1:—-; f‘,_,.‘ [[JConcrete Grout |:| Pumped D Poured
o TS /U'/f— P27 []230% Bentonite Grout [} Pumped ] Poured
- i s 'Scfugi 7458/ Gravel Pack: Yes [JNo 4D to _3 ______ ] Pumped E Poured
K G Y Type: 73 siwO
Bentonite Chips: E_-Yes [ONe $ _____ to 2.-....D Pumped WF’oured
Date started: f0-2. .20 i,j _______ Type: MEOoU M
Diate completed: 162~ 20 i3
7. Water Level 10. DRILLER'S CERTIFICATICN
Static water lavel: ﬁ __________________ feet below land surface This well was drilled under my supervision and the report is true to the best of my
Aresian Flow: G.P.M, P.S.I. knowledge.
Weter Temperature: T op | —— Moo CASCADE ORumnw t
Qua[ity: T Contractor
B. WELL TEST DATA Address 2B C_ Stome  OR.
TEST METHOD: D Bailer D Pump D Air Lift Canlraciar
GPM. Draw Down Time {Hours) ME o gtzony L NV
(Feet Below Stalic) Nevada contractor's license number
issued by the State Contractor's Boarr ‘7 3 C“v {
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller 2 "f3 ‘}/-- MM
Signed "7/;( M
By driller performing actual drilling on-site or contractor
Date 20-2-¢3
{Rre. D5-05)

USE ADDITIONAL SHEETS IF NECESSARY

(NSPO 3-08)

(0) 627 iR



CTMRD PROGRAM MONITORING WELL STRATIGRAPHIC LOG
Well Specifications: WELL ID: Qﬂ-
Drilling Contractor: ﬁbﬁbeﬁa Location Description: N« .,Lhw\ mﬁqn._iﬁ4 .mbo___ £. of ss“ i Cn 5y Eart ﬁ Tundy
> [Drilling Method: _b ewd a?w 0-5" Coordinates: N rE Project: Poar
ﬁm Hig: somi, 511 3 Elevation: fl Survey Method:
pvn,u Drilier: Kew ﬁrunmz Reference Pt, Description: Page 1of _I__
- [eoting Diam.: @ _in T 1.5 & |welvo: 10 # bys Well Dlameter: Z  in
& Davelopment Method: - Scraen Interval: m -1 (4 1t bgs : Enm
ate Start: Yo/ | /1% End: wf2/13 First Water: " fibhgs Statlc Water at complstion: T fibgs LOGGED BY: B- sty
Engincering Praperties 12 Deseription 2 Elfects Depositional Propertles Qraphics Description
£ 5| = ; 8 l» lze|e :
s B m. £ .lw. m .w E # m F e 22| w m £ m =4 .m. E m m gL m g .m. ) 1 ! m Note: Description section to be used to complement and provide additional
S EEIERE R s m 52 m =5 8= | £ 8 3|35 m gl 5 m .m .m B mqm £ 5 | information 1o supplement column descriptors 1o the left, identify any samples
2 18 m 2 % m m o glg|&| |5 | =2 m m i & .m_ M .m. M M & m.w m o mllw- = | collected, and describe any particulars associated with drilling behavior.
0 - .
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VL |NP NG W [love |5 TiD 10 (352810 Sm o mnn,, M le-1o | M [Gou 6 _mﬁnmw..m..l<.m»_o bew silby Samd ianvﬂr (el cabliey £ .
] - | By Btp0| 1A = bldes, , clasts qve. motly v, incl, miady .
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