STATE OF NEVADA

QFFICE USE ONLY
DIVISION OF WATER RESOURCES Log Ne. \ZZ
WELL DRILLER'S REPORT Permit No.
Basin QU &)
PRINT OR TYPE QNLY Flease complete this form in jis entirety in
DO NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534.340
' NOTICE OF INTENTNO.  #225(
1. OWNER fubey Gc.c.;‘sﬁ /ﬁal Lien Cma}fpﬁ ADDRESS AT WELL LOCATION 2135 Bohe 34 £ /o, NU KT col
MAILING ADDRESS 20465 Telalve o Ef Ao WY E%01
Subdivision Name: County: £ ] 4§
2. LOCATION®SW % ME wisec I T34 fysR E& E|latiude NYD, 3057 © UTM E [ NAD 27
PERMIT/WAIVER No.m I/ [ Faig |peer 5 1LEL i3 Longitude J ji&5 - "7 Yipis” N [H NAD 830/GS 84
Issued by {Wafer Resources Parcel No.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
(B Newwell [ Replace [ Recondition O pemestic O wrigation [ Test [ canle [ Rotary O rve
[ Deepen [ other O Municipalindustrial [ Moritor Csteek | O3 Air [ oiher K AUGER
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION g ¢
Material Water | From | Ta | Thick || DepthDriled H© Feet Depth Cased Feet
M- Strata ness HOLE DIAMETER (BIT SIZE)
LT o ri-a 7-69- f From To
- boppel i= a0 | & % Inches € Feet  ..EE. Feet
STV et Mlay [ 20 e Inches Feet Feet
' Inches Feet Fest
CASING SCHEDULE
Size Q.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) {Inches) {Faat) (Feet)
2" Sthedo [¢ HO 3] 8O
by
m \)\/ - (0 Perforations:
UL Type of perforation facferry 3 f0+
Size of perforation s 02 !
From yg festlo <O feet
From " feet o feet
From feetio feet
From feet to feet
From feet to feet
Annufar Seal: [ Yes [JNo
AA4A027 [A Neat Cement Q.. Tty ] Pumped [ Poured
0. 9C000 7/ [)cementGrout o [T pumped ] Poured
Ue. 745 l‘—f‘f *in [JConcrete Grout o ] Pumped [ Poured
[]=230% Bentonite Grout to 1 Pumped [] Poured
Gravel Pack: Yes [ 1Mo 3% 10 Fe  [J Pumped Poured
I Type: ¢ i lica Sanch
— Bantonite Chips: [_g Yes |:| No 2f 1o 3H [ Pumped Poured
Date started: \-[ lis 15, 1 20 g Type: ?ay &en et A th. Ff
Date complated: ’ ! ishs .20 .5* """
7. .Wa'tEr_L'eveJ - 10. DRILLER'S CERTIFICATION
Static water level: bO feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: G.PM. P.s. knowledge.
Water Temperature: ;;Q_.‘SJ ________ °F Name HAZ-TECH DRILLING, ING.
Qu ahty Contracior
B. WELL TEST DATA Address PO BOX 940
TESTMETHOD: [] Baler []J Pump []AirLift Contractor o —
G.P.M. Draw Down Time {Hours) MERIDIAN, ID. 83880 =2
(Feat Balow Static) Nevada contractor's license number ;_:l A
issued by the State Contractor's Board . ﬁaﬂow
Nevada driller's license numsber issued by the x - C 7
Division of Watef Resoyfrcds, the on-site dsjier @ = e
......................................... B T
gl dniling on site of CARFRGtOr i Jhu
= S .
R 05,51 USE ADDITIONAL SHEETS IF NECESSARY - -‘8:-‘:‘ i
= >

re

3



