STATE OF NEVADA R e
DIVISION OF WATER RESOURCES togNo. LALLTA e

WELL DRILLER'S REPORT Permit No.

Basin f?} ..............

PRINT OR TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE CN BACK accordance with NRS 534 170 and NAG 534.340
NOTICE OF INTENT NO.  ADTR
1. OWNER _OHAnAINS .3 ¥BATehin B Ax¥an.. .| ADDRESSATWELLLOCATION  AppyDX . 200 Week of vy,
MALING ADDRESS W\ (. kD * W1 Siate i 122 | 232 ¥ 120 milee ol 0f AT 2C WS e
WANS, NN ‘hﬂl A5 Sundivision Mame: County:  ElD
2. LocATION G v GF 14Sec | 2SS R Eltatitude WD, A3 7T A o [VTME T NAD 27
PERMIT/WAIVER No. [ D‘D‘ﬁ’" DR~ coq_ Longitude Y15 . PALD=E2 wi [N [R{NAD B3WGS B4
lesusd by Water Resources Parcel Mo,
3. WORKED PERFORMED 4. PROPOSELD USE 5. WELL TYPE
%New Well |:| Reptace |:| Recondition mpomesﬁc D Irrigation D Test I:I Cable Rotary D RVC
Deepen ] other __D_ Municipal/industrial [ Monitor [ stock [ air Other
B. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From To Thick- Depth Drilled 150 Feet Depith Cased 150 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
S\, Sand, (e, (avanily, H 20 | 30 From To
W%\% Gl B UGS NS | AN e D Pt 220 Feet
i j W | 200 55 Inches Fest o Fest
; LB Y e | 22p [ 20 Inches Feel Fect
Sad Ndoc\es Y ER I CASING SCHEDULE
- Size 0.D. Weight/Fi. Wall Thickness From To
(Inches} (Pounds) (Inches) {Feet) (Fest)
. > 250 *2 D
F 2 o5 cpeAn s} 149D
(== [
— = Perfarations:
pa L—‘g Type of perforation M\\\
e Size of perforation % 222 b o
iy From .. VAU, Teetto D .. feet
‘D FIOM o ., TeERE 250 feet
5 From e, fegt10 et
. ~ P " featto oot
= == From feet to feet
] - Annular Seal: m Yes [] No
[Neat Cement o O Pumped [ Poured
Cement Graut 0t jed [ Pumped [ Poured
MADLT 2 %Concrete Grout to ] Pumped O Poured
ool G0N []230% Bentenite Grout e [] Pumped [ Paured
e, 0% {e3 W Gravel Pack: m Yes [QNo _|@pte 26 [0 Pumped i Poured
Typer L Y
Bentcnite Chips: [ Yes [[JNo ™ o [ Pumped ] Poured
Datostartes: o\ D TYPEL oo
Date completed: :Iﬂt‘\‘ 7"9_') 20 N
7. Water Level 10. DRILLER'S CERTIFICATICN
Static water level: L*D feet below land surface This well was drilled under my supervision and the report is true to the hest of my
Aresian Flow: GPM PS.. knowledge.
Water Temperature: ok T Name &U\YANY Wm[g WMM ........
Quality: Contractor
8. WELL TEST DATA Address ?D %\F Qbﬁ
TESTMETHOD: [] Baler [] Pump (& Air Lift Canyasior
G.P.M. Draw Down Time {Hours) @{\mﬂ% \‘&T %115
(Foct Below Static) “Nevada contractor's license number
I 3 owre ssued by the Sate Conractors Boars 00 LA o
Nevada driller's license number issued by the ,
Division of Water Resources, the on-site driller 2464
soret Q0T (apdat
By driller performing actual drilling cn-site or contractor
Date ‘\ - j.)'\ - \‘%
Wev. 05.961 USE ADDITIONAL SHEETS IF NECESSARY
(NSPQ 3-08)

10 627 =i



