STATE OF NEVADA FFICE USE ONLY
DIVISION OF WATER RESOURCES Log No. W

WELL DRILLER'S REPORT Permit No.
BasinNo. (/%7
PRINT OR TYPE IN BLACK INK ONLY Piease complete this form in jts entirety in - N |
DG NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 NOTICE CF INTENT NO. zgg;_?

WELL NAME i apolicable),
1. OWNER/CLIENT NAME {CCCJJ'A.I. A v/ DETAILED ADDRESS AT WELL LOCATION ‘Z?'Zg-l fﬂ.faéf er7

MAILING ADDRESS ';('.:)’ZS:Q&_-‘ _g_b__[g,_}g__
Q)u '2(*)’\1 Subdivision Name: County: f£4 < %@e
2. PLSLOCATIONG [, /i SCaf % (S sec fin s 0 Ef Latiuce | 247 2V og e [ NaD 27

PERMIT/AWAIVER NO. e z2ag -2z Longitude / 7177'6 4/ utMN ﬁm S3WGS 54

issued by \Waier Resaurces Current Parcel No

3. WORKED PERFCRMED 4. PRCPOSED USE 5. WELL TYPE
EFrew well [ Deepen: Orig WL# ! Esomestic O Irrigation O monitor] O Auger (& Rotary Orve
[ Replacement: Original well log # . O Mining / Dewater O com/ind (] stack O aer ﬂ Mud [ sonic
[ Recondition: Original well kg # [ Test/ Other ] mMun/am [ Rec [ other
B. LITHOLOGIC LGG 9. WELL CONSTRUCTION

Material Lost | Water From To Thick- Depth Drilled: /!0 Feet Depth Cased: éio Feat

Encountered Cire. Strata ness HOLE DIAME'!'EMWE)““
ey From To

[ot ole 7/ / / / Inches & Feet / g0 Feet

Inches Fest Feet

S- C/ g ;/‘g Inches /00 Feet £ f@ Feet

crey
Ld L
CASING SCHEDULE

o
{
S Gt & ‘Jﬂgff Y s /7 & Size O.D. Weight/Ft. Wall Thickness Fram To
VZi

{Inches) (Pounds) (Inches) {Feet) (Feet)
cleay

28 /AL L2 26
Sand & frecf (7o (7 £578 BOR_Z1 [ o |/fe

PERFORATIONS:

C/&Y’ % ;3 ?——- Type of perfaration: Fﬁcfa,\ bl
Size of perforation: ?/'5’2
BosertoraniZ, o 140 TR

Frem Feet Ta Fest
Greved —7} HE & From Feet Ta Feet
) ANNULAR MATERIALS
_L]MM‘ Iloa ﬁﬂ é 2 %Sanitary Seal 0 to 522

. a o D Neat Cement to O Pumped O Poured
/}M 2’7 . R cement Grout Z to 5 z___ B Pumped U poured
3 ql 2,7 ?te zivv"l/ Oconcrete Grout to e | Pumped g Poured
({42 7([ 0% 34 [J Bentonite Chips to O pumpex O roured
[ senteniie Grout to O Pumped O Poured

[ 15% [] 20% [ Cther, explain:

A Gravel Pack[> 0.2 in. ] f‘? to [gﬂ O Purped Epoured

[ sand Pack[<0.2in.] to [ Pumped O Poured
Date staded: g“ Z"/f s , 20 Cl other, explain: to O Pumped O Poured
Date completec: f*?- /S .20
7. WATER QUALITIES 10. DRILLER'S CERTIFICATIGN o5
Static water level: '7 f Feet below land surface This well was drilled under my superwsmn 'EE‘WQH is frue td’ e beglef my -
Artesian Flow: ﬂj G.P.M. Jf’ P.Sl knowledge. ,li &

Water Temperature: _{ Vs ° Fahrenheit Name %PI‘?QZ_.
ty: et uémn{;\’\‘T 7

Water Quality: NL&/‘ 1
Addrass ZL‘ [ o)
8. WELL TEST DATA ~_ Goneraclar
Test Method: LI Baiter L Pump @af Lift Nevada contracior's license number A ot
G.PM. Draw Down Recorded Time as issued by the State Coniractors Board: qé, C{ e
{Feat Below Static) (Hours) Nevada well driller’s license number as issued by the
MNevada Division ater aurces (on-site drifer): ] s _ﬁ ___________
—— LS
S+ s LS Signed: 5" /7/9‘53 7
il By driliar pecforing aefial ariling on sie or coniracton
Dale: ;""/ 3’ - / j

(Rev. 08-12) USE ADDITIONAL SHEETS IF NECESSARY
(NSPO Rev 11-12) 10y 627 s



