OFFIFE USE ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES Log No.
Permit No.

WELL DRILLER'S REPORT
Basin [&55
el # BW-BZT

Flease completa this form in its entirety in

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534,340
NOTIGE OF INTENT NO. 6‘73‘{[
1. OWNER A‘l’ lqwl—-c- Efchﬁd& Cow; {7250 O ADDRESS AT WELL LOCATION Yemg_mu Murag sibe
MAILING ADDRESS 4 C-'n:k.{ ot D, .':'.ﬂ.'.oyww] Aveag.,
Subdivision Name

CA ?m."l ! M 90623 TP,
2. LOGATIONGE % g€ %Sec {3+ T fy @sr 24 & %Z
- a5

PERMITAWAIVER No. Y~ ee 7 ~C |
lssusd by Waler Recources. Parcol No. O‘H t?—l?
. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
PANew wel ] Replace [ Recondition ] Domestic [ irrigation [ Test O cabie [ Ratary O rve
[1 Ceepen O other [ Munisipal/industrial A moniter [ stock 0 air BA Cther Santc
6. LITHOLOGIC LOG g, ¢+ WELL CONSTRUCTION ¢
Material Watar From To Thick- Depth Drilled 6-? Feet  Depth Cased &o Feet
Strata ness HOLE DIAMETER (BIT SIZE)
From To
G nehes D ... Feet G Fee
............................... ehee " Foot T et
inches Feat Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
N {Inches) {Pounds) (Inches) (Feet) {Feet)
e AHerdied 2" _lgende |PeC Q s’
Vi
) Perforations:
- Type of perforation ) 40 ________ Cu\'
- .t Size of perforation (7).
; o From oSS feetto 23S fest
o - o From feet to feet
= g :j From ot T -
- = Frgy ot et
. :_J g o s g g ——
= — Aanular Seall [ Yes [ MNe
o :—Zf o [JNeal Cement 7 Pumped ] Pourea
s R []Cement Grout [A~Pumped ] Pourec
= <1 OConcrete Grout L [ Pumped [ Poured
f w s []230% Bentonite Grout to [] Pumped [] Poured
oYy [ IU/L/ Gravel Pack: [ Yes [ No _&q' to 3" [] Pumpsd [*1 Poured
114,194 165 S ) L 3
Bentonite ChlpS . Yes |:| No ﬁ3 Tlo ga D Pumped [*] Poured
Date started: A2 20 £3 Type: MGZIVM?'/s
Date compleled: 12 -20 , 20 /13
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: ‘fo' ___________________ feet below land surface This well was drilled under my supervision and the report is true 1o the best of my
Artesian Flow: P51 knowledge. [ E
Water Temperature: Name &e, Du “i
Quality: tgmm'
8. WELL TEST DATA Address | (3D Tdh Steed
TEST METHOD: D Bailer D Pump D Air Lift Cantractar
I e Time tours) (| Uplend A QP86 .
{Feet Below Static) Nevada contractor’s license number
issued by the State Contractor's Board  FRQGE
Nevada driller's license number issued by the
Division of Watar Resources, the on-sile driller
Signed o
B rifler performmg actual dr\lling an- af contractor
Date
o USE ADDITIONAL SHEETS IF NECESSARY
(0) 627 @

(NSPO 3-08)
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