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1. OWNER V"-‘f\‘a Cxlé LSA, lnc.

MAILING ADDRESS WC Bl %0!- ‘7‘3 Ciko nN

STATE CF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

OFFICE USE ONLY

Logho. V21D
PermitNo,
Basin 0’“4

Please complete thiz form in its entirely in

NOTICE OF INTENT NO.

7&4‘?‘{

ADDRESS AT WELL LOCATION

- County 5 0

"‘zsqsc‘ Subdivision Namea:
2 LOCATONZE % S&tses Y T 40 @sr &Y Eliece  H ZHIOL TV e O Nap 27
PERMIT/WAIVER No MENCY e | ferg2 ongivise =115 BRZIAL o IV o BRNAD WG 84
Issued by Water Resources Parcel No
3. WORKED PERFORMED 4. PROPQOSED USE 5. WELL TYPE
PR niew well [Tl replace [ Recendition M Domestic O irrigation [ Test [J cable [ Rotary O rvc
[ Deepen [ other [ Municipal/industrial B4 monitor [ stock O ar B3R Other d‘(_=$ e
&, LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From Ta | Thick- Depth Drilled 1)) Feet Depth Cased HO Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Bmu\« S+ Gi’-‘Ml Py [} <4 g_ From To
Baie Uugoth St by | % | %5 (77 B wones D et IO Feet
Y M o % e 3| T rares T T
) Inches ) ' Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds} {Inches) {Feet) (Feet)
Z e > 4 © +2 {0
vi-&
/’/Z//ng Z']) -~ Eorforations:
Hi, 3% les99 A/ Type of perforation g Ii(é\...ﬁq.t‘é .............................
[5, 56,73 Sizeof porforation < ST e
i L LI = & LfeRtIO {10 feer
From e R T TTTTT TP LT T PP PP PP AR T YL ] feet to . e fee‘
From ........................ fee‘ to ..-.-------..........u-.......--.--.........feet
From . - L . feet
= From feet to feet
) Annular Seal: P& yes [] No
- 3 B Neat Cement C) 1o '),@ B Pumped [ Poured
= 5 [JCement Grout o 1 Pumped O Poured
~ : B DConcrele Grout to |:| Pumped |:_| Poured
:3 e []230% Bentonite Grout to [ Pumped [] Poured
o a Gravel Pack: [ Yes [JNo  2F to f«fo 1 Pumped K Poured
Tyoe: 'f(:-ﬁse_._ﬁ.-:.!m ”
Bentonite ChIpS Yes Ne w |:| Pumped P Poured
Dale started: Mﬂ , 20 ,"f _______ Type: i . Mf’t.:.ﬂ‘ic LLLI p.)
Date crmpleted C“-‘ , 20 f‘f ) i
7. Water Level 10. DRILLER'S CERTIFICATION
Static water leval Dr\{ ~ feet below land surface This well was drilled under my supervision and the repert is true to the best of my
Artesian Fiow: P.S.1. knowledge.
ez, e oz Tech DiNoge fee
Ouality: Contractor
B. WELL TEST DATA Address *PO Box 940
TEST METHOD: D Bailer D Pump D Air Lift Contractor
GPM. Draw Down Time (Hours) . maf\(-’\m / b %gé%’o
(Feet Below Static) “Nevada contractor's licanse number
issued by the State Contractor's Board . wg?d‘/s'
Nevada driller's license number issued by the .
Division of Water Resources, the on-site drier ~ JF 4 - 22?16 ___________
Signed (. d
dnllar ar gaclual r contractor
Date f f
- USE ADDITIONAL SHEETS IF NECESSARY
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