WELL DRILLER'S REPORT Permit No.

Basin

PRINT OR TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340

, NOTICE OF INTENT NO. j)y,z"}
1. OWNER (\ao R (..Q\)M*V ADDRESS AT WELL LOCATION Owvel \‘QM N\/

MAILING ADDRESS ‘ 2 (o N P TN
,Sm..&...&:m.e\.wmﬂg}...?x\&mwm...M»AA R .szﬁﬂf...(..e.c.oe.f.....sx. ...‘Y.’zc..d%%%o W

Subdivisioh Name:

STATE OF NEVADA OFFICE USEONLY
DIVISION OF WATER RESOURCES logho. | A VRO
i

2. LOCATIONNW % SE. 7Sec \X.. 1165 NSR @1  Ellatude  ZAC 337,22 Yl PUTM E BFNaD 27
PERMITINAIVER No. O\ = \BW.......... | 020 ) 2. Zeg. aditonsiwce [eed Rii G Zetea? i) " [ NAD 8a/wGs 84
issued by Water Resources ' Parce! N‘(‘;r "
3. WORKED PERFORMED 4 DewsoRS' MOy PROPOSED USE 5 WELL TYPE
mew Well [ Replace ] Recondition ] Domestic [ irrigation [ Test [J cable [ Rotary Crve
] Deepen [ other [T Municipal/industrial 1 Monitor [ stock | ] Ar dOther Aoae, &
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION .
Material Water From To Thick- Depth Drilled \? d Feet Depth Cased 3 & 7'///& Fest
Strata ness HOLE DIAMETER (BIT SIZE)
[t Sqivd 4 [ Tsv Y # 2—2/ From To
Saudq C iy 7135 i 2% inches Sl Foot o2 D Feet
- Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(inches) (Pounds) (Inches) (Feet) (Feet)
1= 2 | 3 Vi it | JSo
Perforations:

Type of perforation Tace W Cu
Size of perforation ;é/ N itrs g/p}?// =T

From S feet to ) foet
From feetto feet
From feet to fest
From fest to feet
From feet to feet
Annular Seal: [MYes [ ] No
[NeatComent © O Pumped [ Poured
ClcementGrow o O Pumped [ Poured
[JConcrete Grouwt o 3 Pumped [J Poured
[7]230% Bentonite Grout to |} Pumped l:l Poured

Gravel Pack: MYes [CONo /¢ to Za.. O Pumped E’Poured
oo pea draiey

Bentonite Chips: EYes D NO.../.é.S.«... to /y/ D Pumped gPoured

Date started; M/’,’/ /‘f , 20 Z‘f ______ Type: ﬁd{‘g !9/5{ g
Date completed: #f,‘( o> , 20 Jef ~
7. 4 Water Level . 10. DRILLER'S CERTIFICATION
Static water level: VA~ feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: -~ G.P.M. ol P.S.L. knowledge.
Water Tomperature: (g f . °F Name Me.CoANS.. DesoXeinm. St
Quality: Contractor P )

. . b
8. WELL TEST DATA Address 10{ a2, Eavtd. Lal A i X2 R Dasirdeos. M. R H21

TESTMETHOD: [ Bailer  [@Pump O AirLitt Contractor
G.P.M. Draw Down Time (Hours) - ffp—
(Feet Below Static) Nevada contractor's license number

issued by the State Contractor's Board WA PR
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller 1729

Signed A@M B

By drillerlérforming actual drilling on-site or contractor

Date ‘a / ' oz(:) / L’f—

(Rev. 0508) USE ADDITIONAL SHEETS IF NECESSARY
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