STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES LogNo. | VRAKT
WELL DRILLER'S REPORT Permit No. '
’ Basin 1{—7
PRINT OR TYPE ONLY Please complete this form in its entirety in ’
DO NOT WRITE ON BA accordance with NRS 534.170 and NAC 534.340 .
&< 5 NOTICE OF INTENT NO. BQ q 83
1. OWNER L/ g Akdd M\S’ﬂ ADDRESS AT WELL LOCATION
MAILING ADDRESS o 7&8 L /o Rf
J ok &2 V4 O Subdivision Name: County: MML
A ST W05 35 _clae OO [ = OSO3S T
PERMIT/WAIVER No. | 037 2L ~ DR ongitude p. - 4 N L2 0/ Sdp /P NAD 83WGS 84
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ Newwell  [] Replace [ Recondition lZ{)omestic [ irrigation [ Test [ cable Rotary O rve
_BX] Deepen 1 other I Municipal/industrial 1 Monitor [ stock i Other
LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled Feet Depth Cased Feet
Strata ness HOLE DIAMETER (BIT SIZE)
3 s From / To /
LOZE e o e BOLY e
Inches Feet Feet

L ) @ QM6 Inches Feet Feet

CASING SCHEDULE

, /
W@/ﬁs Size OD. | WeightFt. Wall Thickness From To
(Feet) (Feet)

P / ‘ {(Inche, (Pounds) (Inches)
SeAds A ~ 15 ARPTI ARV S 787 122’
) P P 707 | AL ([ sop - 217 /9-4 | . Bon<s

_1212%2;49&15 V \ROOI N0~ 7
: Perforations:
d

Type of perforation 54/’/
T)on gy 1l AL 7 Size of perforation NG A 2/ 044

0( M/ From Y feet to feet
Fom ... eokhH.... eetto, 2OA..]........[

P / ) From feet to feet
W'% g é fc y From feet to feet
[ From feet to feet
/ Annular Seal: B.Nes CInNe

at Cement 0 _____ to 50/ 1 Pumped ﬂ Poured

Boomnons A = [ - v

ity f 110 concrete Grout to [ Pumped [ Poured

r il N ; [ 1230% Bentonite Grout [7] Pumped [] Poured

[CENEBEL:] Gravel Pack:  [JYes []No \5‘0 to 5” [ Pumped B4 Poured

OENSHMATENDT Type:
., Bentonite Chips: [ Yes [QNe to [[] Pumped |:| Poured

Date started: W’ 2.5 20 4 3] Type:
Date completed: S/ 2 7+ 22 20 (=

7. Wateg Level 10. [

Static water level: / 4(‘5—4 feet below land surface This well was dril under my éw and the report is true toyst of my

Artesian Flow: P.S.IL knowledge.

----------------- G P M L LT
Water Temperaturz Co 1& Nal
Quallty -------------- Contractor
WELL TEST DATA Address “ ﬂ &k

TEST METHOD: D Bailer EI Pump %Air Lift Contractor

G.P.M. Draw Down Time (Hours)
(Feet Below Static)

ol /_"AI/A-

V> 2 B = B e/ /R R

7

(Rev, 05:08) USE ADDITIONAL SHEETS/F NECESSARY
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