PRINT OR TYPE IN BLACK INK ONLY

DO NOT WRITE ON BACK

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirefy in
accordance with NRS 534,770 and NAC 534,340

OFFICE US

1237

NLY
Log No.

Parmit No.

Basin No.

i

NOTICE OF INTENT NO. _(_7__8"_“3- .
WELL NAME ¢f applicatle) .

1. OWNER/CLIENT NAME _ Youy ¢ Qd_g,_s_& ____________ DETAILED ADDRESS AT WELL LOCATION 3§05 _lg_;_;g}g___ag_ My
MAILING ADDRESS 238 _Guode 1) Follon o BiYob
Fa\\on pd g:tqob Subdivision Name. Gounty: Y Nt
2. PLSLOCATIONSE % po€ % 13 Sec W Wis D El Latitude ume o 3655 ™ napay
PERMITWAIVER NO. [ec1=430-Ug | Longituce Ut 42 THADU [ nap saaves a4
lgsued by Waler Rescurcss Curreni Parced No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
CINewwell [ Deepen: Orig wi# E‘Domesiic O irrigation [ monitor] [ Auger [ Rotary Clrve
Replacement Original welllog # L\ nows vy | [ Mining / Dewater L1 com/ing O stock | B air ] Mud [ sonic
] Recondition: Original well log # [ Test/ Gther 0 Mun/om [] Rec [1 Other
B. LITHOLOGIC LOG WELL CONSTRUCTION
Material Lost Water From To Thick- Depth Drilled: a.i Ll Feet Depth Cased: \L\ Feet
Encountered Circ. Strata ness HOLE DIAMETER (BIT SIZE)
0P 5o O P - From o
Bown Sond \ 8 117 o / 2] Inches H Feet 105 Feet
Beawn Cloy (% |31 5 6S/e Inches o5 Feet 1Y Feet
R Scund )L— 2 Yo i} Inches Feet Feat
Cow;\{ oAy Yo (i ¢ CASING SCHEDULE
Garey Sands Al | ol 19 || szeoon Weight/Ft. Wall Thickness From To
B\\L l‘.’?f“’ /C'Q&'ﬁ é?_ ‘35 ;LS- (Inches) {Pounds) Llnches) {Feet) (Feet)
Gtey clay 2s |53 | 3 165/ | 1D.9 . 188 4\ PN
“Grey Sonds 2R | 0o 12
vt oo | jenm) 4
Rgown Silt Jolays A iy ]| 130) 26 PERFORATIONS:
_G_GAI_M_LSWQ‘S e t30| jso 20 Type of perforation: _(Viadnen € Sl
_b“(. Al '_{ / ng.us 199 | i3a ] YTl size of perforation: vOKR0D
dands, fqthbs X Sty | 1S From 2006 Feet To AN Feet
G(w aqu G0l 195 & From Feet Ta Feet
X { g 19 From Feet To Fest
ANNULAR MATERIALS
y " i) Sanitary Seal to
. i ve B8 Neat Cement O v 10% Brumped U Poured
*. e = Ul cement Grout fo U pumped L} poured
1_ : — . . O concrete Grout ta O pumped O poured
ol L 8:_1 ffﬁpp (A/f@._ 4 2v] l [ Bentonite Chips ta O Pumped [ poured
[ o) j_—_ng '1,1_,'..( ! M [ Bentonite Grout i ta O Pumped O Poured
¢ N5 ﬂm:m? / O 15% [] 20% [] Other, exphain:
T th 3 4, F[ f 4 | LA/ O Gravel Pack [> 0.2 in. ] to O Pumped U Poured
£ § | |14, 7 w‘ﬁﬁok) [Jsand Pack [<0.2in. ) to ] Pumped [ paured
Dstestorted: SO AN o 1 || Doter, explain: to OJ Pumped O poured
Date completed: jo - -21 L2200 ATS
7. WATER QUAL:’T.'ES 10. DRILLER'S CERTIFICATION
Static water iavel 3), q Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: GPM. PSI knowledge.
Water Temperature: _ “Fahrecheit name _(Welagn A
Water Quality: lractor
agdress PO, ROK. BRR_ _Fallen _nv  BGYob
8. WELL TEST DATA Contraclor
Test Method: || Bailer LI Pump Alr Lift Navada contractor's license number
G.P.M. Draw Dawn Recarded Time as issued by the State Confracior's Board: nr7s
(Feel Below Static) (Hours) Nevada well driller's license number as issued by the
2 4 1L he Nevada Division of Water Resources (on-site dnilier): A48
Signed: -
F By driller prerforming actial drifling on sHE or CONracies
Date: JO-22 AR

(Rev. 08-12)

"USE ADDITIONAL SHEETS IF NECESSARY



