ASc -
STATE OF NEVADA

FICE USE ONLY
DIVISION OF WATER RESOURCES LogNo. | ?%q} 3 2l
WELL DRILLER'S REPORT Permit No. :
@ Basin (>
PRINT OR TYPE ONLY Please complete this form in its entirety in o
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534,340
NOTICE OF INTENTNO.  7p782
1. OWNER 49 waASMOE  founTY ADDRESS AT WELL LOCATION Aduc €y Sard mm
MAILING ADDRESS 4Q=p ENsdLY _AY RETWSEA__IS™ 414% v
i ,m Subdivision Name County 3 !4&&
2. LOCATION Y “Sec & T /9 BSR 20 Eliatiude 3 2 32 * " UTME BA naD 27
PERMIT/WAIVER No. Q L) | oy Ra Longitude /) @Q° 4& &> N [] NAD 83/WGS 84
Insued by Watar Resourc P.arcei No.
3 WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
BNewwet [JRepiace [ Recondition [J bomestic O imigation O Test Orvc
Other unicip: X L
6. LITHOLOGIC LOG WELL CONSTRUCTION
Material Water | From To | Thick- Orilled 5 Feet Cased / Feet
Strata ness HOLE DIAMETER (BIT SIZE)
I From To
B A Inches o Feet T Feet
— SEE ATTRAVCHES Inches Feet Foet
H Tik LG Inches Feet Feet
CASING SCHEDULE
/i Sze 0.D0.| WelghtFt. Wall Thickness From To
_Lls_ﬂﬁa%l‘: (Inches) (Pounds) (Inches) (Feet) (Feet)
2% Scn 30 Py (=) 10
= Perforations
——
— T Type of perforation FAcveeY sworT
ﬂ =t = ek Size of perforation 020
sl I From 10 feet to | < foet
> = Ll From feet to feet
T From foet to foot
P! - 9 From feet to foot
ﬁl = Y From feet to foet
o~ 7 Annular Seal: [SJfves [J No
_—“‘“gé [ONeat Coment o [ Pumped 0O Poured
e~ o [JCement Grout . o [ Pumped O Poured
[SBConcrete Grout b v (] Pumped 3 Poured
[]230% Bentonite Grout to ) Poured
l e il GravelPack: [§ Yes [JNo 18 to € [J Pumped Bd Poured
ﬁzlzé‘ Type: __ fOr20 StmeA
Bentonite Chips: ] Yes [JNo ¢ to 8 [ Pumped PR Poured
Date started 2% , 20 |§ Type: MEDIUM _ LH S
Date completed - - ,20 ) ~
E—— —— T
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level 5’ feet below land surface This well wes drilled under my supervision and the report is true to the best of my
AresianFlow: GPM. P.S.I. knowledge
Water Temperature: S Name BeARY Lom (YEAL
Quality: Contractor
8 WELL TEST DATA Address 2103 ¢} AUGUSTA AVE
“"TEST METHOD. DBa‘bf D Pump O aruin Contractor
G.PM. Draw Down Time (Hours) Fiendace . B2
(Feet Below Static)

Nevada contractor's license number

issued by the State Contractor's Board O 2‘ q 7 ’o
Nevada driller's ticonse number issued by the
Division of Water Resources, the on-site drifler 2A43Y M

_a

Signed WM‘
aymmmm‘&nnuumm
Date -2G-{ 3
Mo 05.08)

(NSPO 3-08)

USE ADDITIONAL SHEETS IF NECESSARY

©) 27 «F2o



CTMRD PROGRAM MONITORING WELL STRATIGRAPHIC LOG

WELLID: AS6-05-09
Project: Laoin o

Page 1 of _|

LOGGED 8Y: Brad VYance

Description

Note: Description section to be used to complement and provide additional information
to supplement column descriptors to the left, identify any samples collected, and
describe any particutars associated with drilling behavior.
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