STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

OFFICE USE ONLY
Log Ne. | 237 S
Permit No.
Basin No. O 9

PRINT OR TY¥PE IN BLACK INK ONLY
DO NOT WRITE ON BACK

Please complete this form in its enfirety in
accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENTNO. 73777

WELL MAME (¥ applicatis)

1. OWNER/CLIENT NAMELI!M-QK----ML% ____ | BETAI LED ADDRESS AT WELL LOCATION Cﬁ.ﬁﬂ.ﬂ.ﬁ--ﬂ.&.-gﬁﬂﬁ-&--ﬂﬂi-
MAILING ADDRESS 482 LJcatoy DY Hepi st _Cé{-,zg)
i¥ v '948 16— Subdivision Name. ¥, County:
2. PLSLOCATION iJE‘A ;3 W 19 sec 3510 66 E) e YO, 91T UTME &l naD 27
PERMITAWVAIVER NO. bgé_,_ Qob-pel |lencce j{& W92 E UTM N [ NaD g2awGs 84
lssued by Water Resources Current Pargel No.
3. WORKED PERFORMED 4. PROPOSED USE 8. WELL TYPE
NNBW well [] Despen: Orig wiL# E Domestic L irrigation O meniter| [0 auger [ Rotary RVC
O Replacement: Original weli log # [ Mining / Dewater OO comsing O Stock O air [ mud [ sonic
3 Recondition: Original well log # [J Test ! Cther 0 Mun/am [ Rec 1 other
8. LITHOLGGIC LOG 9, ) WELL CONSTRUCTION )/4«"
Material Last Water From To Thick- Depth Drilied: é\ l[ (9] Feet Depth Cased: L Feet  “
Encountered Cire. Strata ness HOLE DIAMETER (BIT SIZE)
Tt Sa] Rluviym Ho | © 20 a0 From To
Gokd Gropel no |20 ied| 8o 1074 nches  AYQ Feet _ L]....Feet
: ol cidy vres | jop | tdo| Yo ’ Inches Feet Feet
_cmLLtLC.E}LQM ' "10 i | 200 {;D Inches Feet Feet
lw St Yrg | doo | adp| 40 CASING SCHEDULE
’ Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) {Inches) {Feeat) (Fest)
L% 185 wall Zes | +
240
PERFORATIONS:
Type of perfaration: iy ” Sfp+'
Size of perforation: o
From 3 l'l 0 . Fest To 2ot Feet
From Feet To Feet
From Feet To Feet
ANNULAR MATERIALS
(X sanitary seal &} o L)
ﬂ Neat Cement Ls"_f 1o 0 ﬂ Pumped U poured
[ cement Grout to O Pumped O poured
O concrete Grout to O Pumped | Poured
Kl Bentonite Chips __ &3 o & | [ pumped O poursd
[ sentenite Grout to | Pumped O Poured
O 15% [ 20% [] Other, explain:
MGravel Pack [ > 0.2 in. l_&_qﬂ_. to __ﬁ____ O Pumped mmrﬁ
[ sandPack[<0.2in.] o [ Pumped O Poured
Date started: IO/f‘ , 20 15_’____ [ other, explain: to O Put{p_Ed P [ poured
Date completed: /é/-é 20 /& = )
7. ‘ WATER OU@UT!ES 10. DRILLER'S CERTIFICATIO X
Static water level 169, b Feet below land surface This well was drilled under my supervision. This repert is trus tuﬁ'ne bestaf my .
Antesian Flow: G.P.M. PS.I. knowledge. [~ R Iy
Water Temperature: ':&g:{:ﬂ Fahrenheit . Name __[:/_@_ i A___ .ﬂ-‘.k.—. _E )%&Q_fg‘_‘g IQL{\_-.:_: ___f:'_’____ ﬁ;i_ _________
Water Quality: Cleanr  Col m
— raess ) o (990 mgg_____m g@_i -
8. WELL TEST DATA Cenlractar
Test Method: [ ] Bailer LlPump I air Uit Nevada contractor's license numbar — =
G.P.M. Draw Down Recorded Time as issued by the State Contractor's Board: ___ngi@_ﬁ ﬁ'_ _&; _________________
{Feet Below Static) (Hours) Nevada well driller's lisense number as issued by the
220’ 2 ( 2 ( Nevada Division of Waler Resou [on-site duﬂer) l Slq
Signed: é ‘/j
By cter perfom.aa 2Citszl Ariling on Site or coniractar
Date:
{Rev. 08-12} USE ADDITIONAL SHEETS IF NECESSARY
(NSPD Rev 11-12) () 627 et



