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STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES LogNo. [ KT
WELL DRILLER'S REPORT Permit No.

BasinNo. (=Y

Fiease compiete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO. 350

WELL NAME (tf appticaie) . “T B 10

1. OWNER/CLIENT NAME_DQ&QMK: mbe¢ | DETAILED ADDRESS AT WELL LOCATION
MAILING ADDRESS POProe /057 Lovelaok N | 15m - e I
Subdivision Name: _County: TPERSh: MG
2. PLSLOCATIONMWY & % ]S sec?B R 2 e Latitude e 02958 [ nap 27
PERMIT/WAIVER NO. J._J e Longitude umn & (@gﬁqﬁ NAD 83/WGS 84
Issued by Water Resources Current Parcel No.

3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
BiNewwWeh [ Deepen: Orig Wi O bomesiic O imigation M monttor] [ Auger [ Rotary Orve
[ Reptacement: Original well log # [ mining f Dewater U com/ind Oswex | O air [ Mud B Sonic
[} Recondition: Original well log # ] Test / Other 1 Mun/oMm {1 Rec l;l Other

6. LITHOLOQGIC LOG 9. WELL CONSTRUCTION

Material Lost | Water | From To Thick- Depth Drilled:  =—— Feet Depth Cased: ™ — Feet
Encountered circ. | Strata ness FIOLE DIAMETER (BIT SIZE)
SlbY Clny W, O 11as|ns From To
Sand + Gpauel (" Inches O Feetk J R Feet
Inches Feet Feet
PBeAscy NS 1i1gx | inches Foet Feel
CASING SCHEDULE
Size OT. |  WeightFt, Wail Thickness From To
{Inches) (Pounds} {inches) (Feet) {Feet)
— - —_— — —
PERFORATIONS:
Type of pedoration: ___of il agyr Ta SR LseERd L
Size of perforation mmmws‘
From Fest  To Feet
From Feet To Feet
ANNULAR MATERIALS
[ sanitary Seal ______D_____ o _ _Z_Q__
[ Meat Cemen to O Pumped O roured
yAD2 7 O cement Grout to O pumped DO poured
HVAD S RA [ concrste Grout  Oerumped Dlpoured
hWe, 90/ a3%0 O Bentonite Crips _g_Q_____ 183 Orumpes  Bleoursd
— [ gentonite Grout 1 pumped O poured
O 15% [J 20% [ Other, explain:
3 Gravel Pack [ = 0.2in. ] to O pumped O Poured
[ Sand Pack[ < 0.2in.] fo O Pumped O Poured

Date started: ) ‘f___lg" 13 20 )3 | [ otner, expiain: [ O Pumped E Poured

Date completed: S5-1-13 20 /2R ] e

1. WATER QUALITIES 10. DRILLER'S CERTIFlCATION
Static water fevel: Feet below land surface This well was driled undar my supervision, This report is true to the best of my
Artesian Flow: GPM. PSL knowtedge.

Water Temperature: _________ °Fahrenheit Name Poapriou o vERLZ,

Water Quality:

, adaress (06 L OMPACC L canay ELE MV ERR03

B, WELL TEST DATA

Test Method: LlBailer — LlPump  LlAirLif Nevada contractor's license number
GPM Draw Down Recorded Time as issued by the State Contracior's Board: OG6Z 19 16
(Faet Below Stalic) {Hours) Nevada well drilter’s license number as issued by the
Nevacda Division of Wafer Resources {or-site driier): 2. 230~
Signed:
iy by porforGiD SChs) (RFng on SiHE o COMaotr @ e
Date: ~]
[Rev. 08-12) USE ADDITIONAL SHEETS IF NECESSARY



