STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES tegho. 1 7415 )
WELL DRILLER'S REPORT Permit No.
BasinNo. Jf{} (2
PRINT OR TYPE N 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 CF INTENTNO. 14382
WELL NAME of apoticatie) . g

1. OWNER/CLIENT NAME Maffibacac o E. CYELY L. | DETAILED ADDRESS AT WELL LOCATION 28 M ile s Newchh _af
MAILING ADDRESS U@ Dumphey £, 4&(@.@.&_--H.V.-Aa--dg?i_fﬂ_tﬁﬂ-uy.-ﬁl{am-_&npn
Y p*3 Subdivision Name: County: d ye_..

2. PLSLOGATION ME V. ..

PERMIT/WAIVER NO. 2. T

Vi B3 sec £33 ns¥L €

Latitude

UTM E ﬂﬂlj;h._j_[___mm 27

Longiude UTM N S 78521 2. 25T Nao aawes a4
issued by Water Rescurces Current Parvel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
B{ew well [] Despen: Orig WL# 5 bomestic 1 Irrigation m/Monitor ] Auger O Rotary RVC
O Repiacernent: Original well log # O Mining / Dewater O Com / Ind [ Stock O air [ Mud [ senic
[ Recondition: Original well log # [ Test/ Gther I Mun/am 1 Rec 1 other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost Water From To Thick- Depth Drilled: 1{‘)"52— Feel Depth Cased: "/#‘/ Feet
Encountered Cire. Sirata ness HOLE DIAMETER (BIT SIZE)
Allvsiisem MO |None | O |0 | 40 From To
Bles ) chort 2495| Yo |52 2] 2" Inches @ Feet 44 Feet
e' K] /Q Inches o Feet qg; Feet
Inches Feet Feet
CASING SCHEDULE
Size Q.D. Weight/Ft. Wall Thickness . From To
(Inches} {Pounds) {Inches) (Feet) (Feet)
] 25 2 el
g Sch 50 Hea | 372/
AA D27 b+ SCh 8 Seveen | 37 | M
28.922720° M PERFORATIONS: -
&, 74 75&7 "J Type of perforation: --fjdt‘é’ﬂl
Size of perforation: &, &3 (4™
_ From 37! Feet Te ?@J { Feet
g — From Feet To Feet
= L From Feet To Feet
S ANNULAR MATERIALS
- ? \2 [ Sanitary Seal o
T ‘; [ Neat Cement to [ pumped U poured
2= [ cement Grout o O pumpea L Poured
L. e ;,g Concrete Graut Lo 9"" to kel [ Pumped EPDUFEC'
i’fii “J Meentonite Chips 35 I (A D% pumped O poured
e g Ml Bentonite Grout = o PEE 3 Pumped O poured
I O 15% [ 20% [ Other, explain:
[ Gravel Pack [>0.2in.] to 1 Pumped | Poured
(M sand Pack [ < 0.2in. ] 349 i N Pumped O poured
Date started: 0~ g-js , 20 AS:: [ ather, expiain: to O pumped U poured
Dals coripleted: f ¢ ~ Y .20 [r
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water level: ‘__zgi_,_i: __________ Feet below land surface This wet was drilled under my supervision. This report is true 1o the best of my
Artesian Flow: - GPM. /4 P.5.l. knowledge.
Water Temperature: ___{,‘l'_,_[‘é. ______ ° Fahrenheit Name __é{ 4—— 277 =
Water Quality: Cond niracor ARS8 e
e Address _:?_74j_;ez___D:fﬂzh&..dm:m---.iaﬂ-lm&-ﬁdxﬂT
8. WELL TEST DATA ractor
Test Method: [ ] Bailer (A pump LI Air Lift Nevada contractor's license number
G.P.M. Draw Down Recordaed Time as issued by the State Coniractor’s Board: méz? 3(5
(Fest Below Static) {Hours] Nevada well driller's license number as issued by the
_L A< Nevada Division of Water Resources (on-site drifier): . A;ﬁ 8: _______________
Date: A/ - ZC!-"fs
. {Rev. 08-12)

| .

{NSPO Rev 11-12)

USE ADDITIONAL SHEETS IF NECESSARY

() 627 e



