STATE OF NEVADA

OFFICE USE ONLY
DIVISION OF WATER RESOURCES K b TH (T o
WELL DRILLER'S REPORT Permit No.
{ Basin No.
PRINT OR TYPE IN BLACK INK 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. _:3___%_?_( _i.__
WELL NAME ¢rappicabie): - 0 @ 4
1. OWNER/CLIENT NAME (‘:..'Tf n "" Heotie il o DETAILED ADDRESS AT WELL LOCATION a? ‘/00 03 &2 _hit
MAILING ADDRESS 240 1wATrg ST, P Box 740 Hebed Son WY
Hewned Sewp NV TG Subdivision Name: county:  ( ffud.
2 PLSLOCATION plZ % € £ Y 3 sec 31 N (aE|latude 3¢, 0T4IBDI _ UTME O NnaD 27
PERMIT/WAIVERNO. N :Q-T.;Q‘Kf)__--h L~ 36~ "Toi-&tongitude ~}14. 497 d%)6 UTMN NAD 83/WGS 84
Issued by Water Resources Current Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE . 5. WELL TYPE
gNew wel O Deepen: Orig WL# O Domestic O irrigation Monitor O Auger O Rotary Orve
[IReplacement: Original well log # J Mining / Dewater 0 com/ind [ stock O air [ Mud E Sonic
[CJRecondition: Original well log # [ Test/ Other 7 mun/aMm [ Rec ] Other
6. LITHOLOGIC LOG 9. WSTRUCTION
Material Lost Water From To Depth Drilled: o Feet Depth Cased: ié Feet
Encountered Circ. Strata HOLE DIAMETER (BIT SIZE)
Santy 5.7V o 2Avel %L o |96 , From To
CinY 1T < pee,) Y | o 7 inches Q Feet SO Feet
= Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2 WA 15Y S Yo
ANNULAR MATERIALS
Sanitary Seal & ves [0 No
[ Neat Cement to O pumped O Poured
D8 cement Grout ! é to __a M Pumped [J  Poured
o & concrete Grout a o ), O pumped &I Poured
AT ey [Xd Bentonite Chips SQ / Iﬁ to lf’]/l& 0 Pumped @ Poured
‘ - ) [ Gravel Pack [>0.2in.} to O Pumped O Poured
Sand Packf<02in.] ¥ 7 to {9 [ Pumped X poured
[ Other, explain: to (] Pumped % Poured
o -
PERFORATIONS: -2
Type of perforation: FACTRY CuT ~ < P
Size of perforation: 020 ’;‘ PO yﬂ
From ‘-I 6 Feet To Q 1 ‘:?' ¥ Fe\eln«:*
From Feet To ﬂ _— FeeP“fL
From Feet To - EFeat{1}
Date started: 4’4 < If’ .20 {6 | From Feet To - WOFeet T 0
Date completed: ﬂu\\. 2 ,20 J e From Feet To P eafiest
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION /: [
Static water level: Feet below land surface This well was drilled under my supervision. This report is true to the best of rﬁ/
Artesian Flow: G.P.M. P.S.l. knowledge.
Water Temperature: ° Fahrenheit Name Cascabe bR, {; e b Py =g
Water Quality: Contractor~d e e ot
Address 77778 53 SEiNn) N Pe om Xé ?‘53‘{5
8. WELL TEST DATA Contractor s BN
Test Method: L Bailer [J Pump  [TAiriift Nevada contractor's license number T2
G.PM. Draw Down Recorded Time as issued by the State Contractor's Board: .--_OQ.‘Z-.@Q :%_---.%; "_,,_ ______
(Feet Below Static) (Hours) Nevada well driller's license number as issued by the -
Nevada Division of Water Resourges (on-sit g,
k w e
/ W (R
Signed: ; By djiller perfogming actual driling on site or coniractor e . ?M‘ ;
pate: 7 9738)/5 Do
(Rev. 12-13) USE ADDITIONAL SHEETS IF NECESSARY pg. ¢ ofpg.
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