STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

Log Mo. 120 89 2_

WELL DRILLER'S REPORT Permit No.
CTM- 3R O Basin (% /.
PRINT OR TYPE ONLY leane compiete this forn in its entirety n
DO NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534 340 tgeo
NOTICE OF INTENT NO.  HIAAG
1. OWNER SASHOE foumt' ADDRESS AT WELL LOCATION  (apd Za‘“"' 4 Brace 9
MAILING ADDRESS | Y30  ENERLTY. wWAY DF G reroramsd
K< (v Subdivision Name: County: WASHOL
2 LOCATIONNE % mE %Sec 2 T VA srR 2o Elatitde 3G 32 OY UTME 24 &4 NAD 27
PERMIT/WAIVER No. | Longitude O e 14 N &B7AH5YY [[]NADSIWSES B4
Issuad by Water Resources Parcel No.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
ENewwsl [dReplace  [J Recondition O bomestic 1 terigation [T Test [O cabke [ Rotary [ rve
_lg Deepen [ other [ Municipal/industrial B Moniter Cstock | [] Air Other Soant
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water Froam To Thick- Depth Drilled ) Feet Depth Cased 40 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
From Ta
/0O mches o] Feet Yo Feet
. Inches Feet Feet
S:E  ATATeH £ Inches Fesl Feet
LT Lot CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inchas) {Pounds} {Inches) {Feet) (Feet)
Z. SHe Yo PV
Perforations:
Typa of perforation Facroey scel
Size of perforation 020
From 35 " eet o o0 feet
Fram fest to fest
From feet to faat
From feetto faet
From feet to fest
Annular Seal: B Yes [] Mo
vADZ 7 [gNest Coment © © ) [¥ Pumped O Poured
29. S3duis e A4 [Qcement Growt o O Pumped [ Poured
uq . 7 7OES 020 [Jconcrete Grout to [ Pumped O Poured
["]230% Bentonite Grout to [7] Pumped [] Poured
Gravel Pack: [& Yes [JNo_Hp to 34 [ Pumped B Poured
Type: 2vl2 syacA. /R FE
Bentonite Chips: | Yes [} No'3t-l to 2,‘:'[:] Pumped 4 Poured
Date started: Q- /o 200 lj/ Type: MEp IV Mo
Date cornpleted: F-1 L2014y
7. Water Level 10. DRILLER'S CERTIFICATION
Static water lavel: feet below land surface This well was drilled under my supervision and the repart is true to the best of my
Artesian Flow: G.P.M. P.S.l. knowledge.
Water Temperature: °F Name CASCADE . ORILLLN O
Quality: Contracter
8. WELL TEST DATA Address 430 E. S$YOmE Y . onr
TEST METHOD:  [7] Bailer [] Pump 3 air Lift Conlractor
GPM. Draw Down Time (Hours) MEOrpRAM A 29434
(Feet Below Static) Navada contractor’s license number
issued by the State Contractor's Board \73 ?GL
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller 243y
Signed “/7(1. wﬂ.‘/)-
By drillar parforming actual drilling Bn-site or contractor
Cate Q- s 1o

(Rew. 056}

(NSPO 3-D8)

USE ADDRITIONAL SHEETS IF NECESSARY

() 627 i



