PRINT OR TYPE IN BLACK INK ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Pieasa éomplere this form in its entirety in

FFIC use ONLY
Log NO anen e <|lvl‘71A-<A-4A-l

Permit No.

Basin No.

&

DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534,340 NOTICE OF INTENT NQO. 370 :7 L_
WELL NAME (i agplicable) . N_\,_____S‘z__)
1. OWNER/CLIENT NAME €L A)EN  PIPELINE | 0ETAILED ADDRESS AT WELL LOCATION 3933 (o G abo
MAILING ADDRESS  \\®O Tawial = FOUNTEY lone  Los Neges NV
OEARGE A GZ86X Subdivision Narme: ) County: {1 ) o]
2. PLSLOCATIONSE % NE % 30 sec Z\Ns o | Efativde 2. @9HS73__umme [ wNap27
PERMITAVAIVER NO. Lk 0= 1901 1. | tongitice =S NNOHZ__UTMN _[NAD BIWGS 84
fssied by Waier Resources Current Farcal No
3 WORKED PERFORMED 4, PROPQSED USE 5. WELL TYPE
[flew well [ Deepen: Orig WL# [ pomestic O imigation Mfonitor| O Auger [ Rotary Orve
[C] Replacement: Originat well log # O Mining / Dewater O com!ind {1 stock 00 A 1 Mud [LSenic
[} Recondition: Original well log # [ Test/ Other [J Mun/OM O Rec [ other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost Water From To Thick- Depth Drilled: Feet Depth Cased: Fest
Encountered Girc Strata ness HOLE DIAMETER (BIT SIZE)
CALICHE o' a . o Lo
STeT? CLAY g (22 | 5§ X Inches Q! Fest |70 Feet
S5AR0Y 4 HITrEL A4 Inches Feet Feet
LT4TyY O A Go' | 3123 ' Inches Feet Feet
SHnD - GipEL 3 Ig¢ | CASING SCHEDULE
YL U GENE ¢ [ 170 1.3 || sizeoD. Weight'Ft Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) (Feet)
N ACY\ o o W'
PERFORATIONS:
Type of perforation: T PTG RY
. i Size of perforation: D Z O
53”2?’; Pep el From { OK‘ Feet To A\ ) Feet
> From Feet To Feet
i f'P TR R From Feet To Feet
ANNULAR MATERIALS
O Sanitary Seal to
] Neat Cement to ] Pumped L Poured
[YCement Grout AS° o 9+ [ Pumpes = poured
O conerete Grout to O Pumped O Poured
[JEentonite chips < =\ to \ QB O Pumped Hroured
D Bentonite Grout to (] Pumped D Poured
O 15% [0 20% [7] Cther, explain:
O Gravel Pack [> 0.2 in. ] to O pumped O pouced
Etsand Pack {<02in.] A\ to 120" [ Pumped [Groured
Date started 1~ ‘K_ 20 _\_l___\_____ I Other, explain: to _ O Pumgped L poured
Date completed 1~ 9 20 VY
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water ievel. Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: A} /N GPM P.S.l. knowledge.
Water Temperature: _ AJ f ]S ----- °Fahrenheit Name METAo AL £ ‘P
Water Quality: Cr LR Conracior
astress 7086 EAST MMM ST_LedAND (A 9577C
8. WELL TEST DATA Contractor
Test Method: LI Bailer (TPump  [JairLif Nevada contractor's license number
GPM. Draw Down Recorded Time as issued by the State Contrector's Board: 007 5 3 6 5
(Feet Below Stalic) (Hours) Nevada well drilier's license number as issued by the
Nevada Division of Resources fon-sjte drilier): rFAM SR
Signed:
By oriller performing actual driling on Site of Confractor
Date: Z Z "! = L{
(Rev. 08-12) USE ADDITIONAL SHEETS IF NECESSARY ’5{0 . (H["I({ O \ \4 f\,ﬂ ,D ch‘
— s 1490 ;-5611






