STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log Na. (2517367
WELL DRILLER'S REPORT Permit No.
Basin No. f C.‘J]
PRINT OR TYPE IN BLACK INK ONLY Please complete this form in jts entirety in
DO NOT WRITE ON BACK accordance with NRS 534170 and NAC 534.340 NOTICE OF INTENT NO. _Zg_?_g_g_“

WELL NAME (f applicate):
1. OWNER/CLIENT NAME C\ﬂry B e Ginel DETAILED ADDRESS AT ¥ L/L OCATION _ /872 S Y i;ﬂ.@x.&-_Q _____
v

MAILING ADDRESS ____[__S'é'] 'Bﬁj S, & floq ]

Subdivizion Name. Ceunty: CAW\L M /

2. PLS LOCATONARE QB v 17) S /G NSL7) | e 24 S 100G Ut E O nan27
PERMIT/WAIVER NO. o G/ 7G| Longituce / iquzzf% _______ utMN A e s3wes 54

issved by Water Resotirces Current Parcal No,

3. WORKED PERFORMED 4. PRCOPOSED USE 5. WELL TYPE
CONewwed [ Deepen: Orig WLE N Domestic 1 irrigation CJ moniter] [ Auger _E’ Rotary O rve
IR'Replacement: Original well log # ; is 2 O Mining / Dewater O Com/Ind a Stock O ar ﬂMud [ sonic
D Recondition: Original well log # [ Test/ Other 1 Mun/amM D Rec [J other

6.

Material LILEIOLO\?\E;OG From To Thick- i Depth Drilled: QW D:;ijt‘-‘l_ CONSTRLé)igr?gased: Q\Od Feet
Encountered Cire. Strata _ ness HOLE DIAMETER (BIT SIZE)
> F ks ﬂ ' g [L From T
Largy s Y |92 20 I Inches o Feet ]gs- .......... Feet
Y # Smofl Z 120128 9 Y g . s | Y8 reet QO e
& "’ Inches Feet Fest
¢ 70 (761 £ | CASING SCHEDULE
,'# I.‘ | ‘76 .} 27 Size O.D. Weight/Ft. Wall Thickness From To

. (Inches) {Pounds} {Inches} (Feet) (Feet)
fovn ch 137 5o 4 NFid +1 [200

: wihride e I$o0 (20050
5mb aasg

PERFORATIONS:
Type of perforation: _Q(fﬂfy [ 7] f
Size of perforation: g/ % f
From /60 Feet To . _Z__Q__Q _______________ Feet
From Feet To Feet
From Fest To Foet
. o ANNULAR MATERIALS
/\WMFA ‘fﬁdpﬁ{- /K‘7' Bﬂ 2 -ESanHary Seal O o &
[{ " ” - - [J weat Cement to D Pumped E Poured
Y Lﬁd/ &? i [ cement Grout to O Pumped 1 Poured
> ':in 5 /O f? 5(:'/ [ concrete Grout to O Pumped O Poured
i ! {f 4‘ g2 5”-‘1} 6;/ I gentonite Chips to O Pumped | Poured
[ Bentonite Grout to O Pumped O Poured

O 15% O 20% [] Other, explain:
W cravel Pack [>02in.] 200 5 Y O Pumped Mroured

[ sand Pack[<0.2in.] to [ Pumped [ Poured
Cate started: 3 ~ If . Y !i___ O other, explain: to O Pumped M poured
Date compieted: -2 f - , 20 /‘f
7. WATER, Q%UTIES 10. DRILLER'S CERTIFICATION
Static water level: Feet below land surfacs This well was drilled under supervision. This report is true to the best of rn;!—J
asanFowe | TRTA TSR 20 ey | o LANDRILLNG 2 PUMPCQ ING. =
Water Temperature: _ (g fd °Fahrenheit Name P.O. Box 1255 peamr T
Water Quality: __Clear CarsofvGity, NV89702 = —~
Address .—_. !
8 WELL TEST DATA Contraior ros
Test Method: [ ] Bailer L1 Pump EA" Lift Nevada conlractor's license number i T3
G.P.M, Draw Down Recorded Time as issued by the State Contractor's Board: 'j/é 'f ?Vﬁ L
(Feet Below Static) {Hours} Nevada well drilier's license number as issued by the <

Jo ? Nevads D!WSIW {on-site driller): Z)r} Yy
i

B e J"ﬁ;a%&ﬂr(ﬁa, Ve
Date: L/ / /"/
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