PRINT OR TYPE IN BLACK INK ONLY
DO NOT WRITE ON BACK

1. OWNER/CLIENT NAME ’T-)h \:.‘\-‘-' JmsoN

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complefe this form in its endiraty in
accordance with NRS 534.170 and NAC 534.340

OEFEl E@%LY
Log No. | l%‘

Permit Na.

Basin No.

o) FI—
NOTICE OF INTENT NO. 6%“15*

WELL MAME (I applicatle) -

DETAILED ADDRESS AT WELL LOCATION 6,94 _)QQP St
MAILING ADDRESS _689< 59&;.3 T Ceeniy wiv ) RIYOE
v '2 % e JOn Subdivision Name: 1 County: IVO“ ‘
2. PLS LOCATION.&E Vi Y A Sec HO N5 A El Latitude utME D060 B NaD 27
PERMITAWAIVER D d} M IS 7 ORND - ) 1 )..D Longitude UTM N :\_,1 234K naD sawas 84
issued by Waler Resources Current Parcél No.
3. . WORKED PERFCGRMED . PROPOSED USE 5. WELL TYPE
O newweall [ Deepen: Crig Wit & Domestic O irrigation [ monitor| [ Auger [ rotary Crve
] Replacement: Qriginal well log # O Mining / Dewster O com/ind [ stoek P air [ Mud [ senic
[ Recondition: Original well iog # [ Test/ Other [ Mun/oM O Rec [ Other
B. LITHOLOGIC LOG lo. . WELL CONSTRUCTION :
Matenal Lost Water From To Thick- Depth Drilled: \ \& Feet Depth Cased. ‘ \8 Feet
Encountered Gire Strata ness HOLE DIAMETER (BIT SIZE)}
NG Sads fgruk X P [ B[ Z | From To
Y {' {/ g Inches ‘gg_ Feet l!p., Feet
2 b
- Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.0. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) {Inches) {Feet) {Feet)
Of.gioal _well 109, - S/ 18 15 A\ LA
UET e B = ine 5% [ ig
- Y PERFORATIONS:
)t Type of perfaration: m&ml 0Ne Lied
. Lio ;
e D Size of perforation: " 0130
: == 3 From 98 Feet To P18 Feet
- Sty From Feet To Faat
L o) % From Feet To Faet
C:_J b= > ANNULAR MATERIALS
'__:P_ UJ C Banitary Seal - to
:_;_ !‘:J- D Neat Cement to D Pumped D Poured
== :?: ] cement Grout to | Pumped [ Poured
A - al [ Concrete Grout ta O Purmped O Poured
"fJAfﬂ, /ﬂ ]H%!? [ Bentonite Chips to O Pumped D Poured
M. 2 - ﬂ [ sentonite Grout ta L 0O Pumped U poured
3 575 D] 15% [ 20% L] Oter, explain:
L4259 % 3%, [ Gravel Pack [ > 0.2in. | to O pumped [ Pourea
- {Jsand Pack[<0.2in.] to i [ Pumped [ poured
Date started: ll ‘i'C‘,: 1 .20 l_:) [ other, explain: to 0 Pumped [ Foured
Date compietes: | | \{_ )\ < 20 1
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water level: L{ 3\ ! %U Feet below land surface This well was drilled under my supervision. This repart is true to the best of my
Artesian Flow: G.P.M. ' PSI. knowledge. !
Water Temperatore: ___oFamvenhei name _eAgee driling
Water Quality: Z Coniracto
K Address ? 0 ‘%(_1)( ?& F‘E“Of’\ MV ?f{'{%
8, WELL TEST DATA Comtractor .
Test Method: ] Bailer T Pump  [pkair Lift ‘Nevada contractor's license number —
G.P.M. Draw Crown Recorded Time as issued by the State Contractor's Board: “7-5 A
(Feet Below Static) {Hours) Nevada wedl driller's license number as issued by the .
Y 4 1 laets, Nevada Divisionlof Water Rescurg ! -7 g‘—l]
Signed: A O ol e
By 7 Dritler performing acrual r!rﬂ:mg on si
Date: fo - ;H
(Rev, 08-12)

USE ADDITIONAL SHEETS IF NEGESSARY



