STATE OF NEVADA CE USE ONLY
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WELL DRILLER'S REPORT Pearmit No,

PRINT OR TYPE ONLY Please complate this form in its entirety in

DO NOT WRITE ON BACK actordance with NRS 534,170 and NAC 534.340

NOTIGE OF INTENT NO %1 9
1. OWNER B@ 7 B ro ,[an ADDRESS AT WELL LOCATION f jg),_[g F L Q ' My
MAILING ADDRESS Sl _ ol Rnaed B 27 fay. 326 Shokey (X
b ] Subdivisian Name: 4 County. /Q ~
2. LOCATIONSZ= % UF % Ser em IR U % ¢ |Laitudeh %“Q 1o, 8}3 UTME [ NaC 27
PERMITWAIVER No. i3 IM)* §8) A  |ongtudetwsff 7.0 B 87D N o A NADBIWSS B4
Issued by Waler Resources Parcel Na.

3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
@newwet [JReplce [ Recondition Wocmestlc ] irrigation £ Test [J Cable (@l Rotary Orve
[} Deapen 1 Other . ) Municipal/industrial Manitor [ stock Alr [ other
B. LITHOLOGIC LOG 9, WELL CONSTRUCTION

Material waw | From 1 7o | Tniek- ]| peptnored _ # &J Feet Depth Cased Feet
Stata | HOLE DIAMETER (BIT SIZE)
D10 /Z:'J' From To
¥ 1/ &,O / / tnches O Feet / éf 6 Fest
&0 |75 ! inches Feet Fast
25 | /A 'é’?’ Inches Faet Fest
Tl A | CASING SCHECULE
- Size 0.0, |  WaightiFt, Wal Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feat)
g |3 i e 2 ?g &) 4 74 'Q
erfotgtions:
Type of parforation %\_;%/
Size of perfargtion 7
- Fom /& Z i etto [/ FCa et
) From fest to feet
e From foet to fest
I E! —_— = From feet to feet
Sy - From fest o feat
— " Annular Seal: [ilFves [ No
Lo w5 @ieat Cement Q _____ to f@ B Pumped 0 Poured
et T A [JCement Graut L [ Pumped [ Poured
pi:oo & []Concrete Grout w_ [ Pumped [ Poured
s T []230% Bantonite Grout [ Pumped ] Poured
— Gravel Pack. B Yes [INo 9 C C) to / /¢ ] Pumped - Poured
= o e WY Munns
Bentonite Chips: [ Yes JiNo o [J Pumped [ Poured
Date started: 12- EzGIQ 20 Type:
Date compieted: f& , 20
10. DRILLER'S CERTIFICATION

Water Level
This weill was drilled under my suparvision and the repart is true to the best of my

7.
Stalic water levef, f: OV EAGE foet below land surface
Artesian Flow: A Y GPM. @ _________ P.5.. knowledge.
L B = Do Dl s
Quality: o

Address 1%_. (;J[ 4.4 /L/ .l’d

E. — WELLTESIDAIA
TEST METHOD:  iPsailer  [] Pump O AirLift
GPM. Draw Down Time (Hours) 6 ;"-:‘0 i

{Fest Below Static) Nevada contractor's license number
% ; E yd issuad by the State Contractor's Boart QQQ«.%?@Q-“-..
Nevada dritler's llcense number issued by the / / 9/

75 *

Tlad
34, (55 H Division of Water Resources, the on-sjieydriiler
(1% leg 2244/ &
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