STATE OF NEVADA OFFICE USE ONLY

\ DIVISION OF WATER RESOURCES togho. /2.4 ¥ 3 F
ML) - 20 WELL DRILLER'S REPORT pomiNo.
. Basin 06/
PRINT OR TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 334.340
, NCTICEOF INTENTNO.  “1423(
1. OwWNER Pable v Trock sy p_LLP ADDRESS AT WELL LOCATION Ll /3 (Fpnd Sh. .
MAILING ADDRESS D5, Ror  Juli il ke Volld Rattle . . 630
A G524y i v Subdivision Name: County: L-gndee
2. LOCATION 5l 5/ Sl S a9 7 33 NSR HS Elsiivge  dp. g5 GiM UTM E CJ naD 27
PERMITIWAIVER No._m D - g 2 O<3)] Longitude = ) jir, 453 N BNAD 83/WGS B4
Jssued by Waler Resources Parcel No v92) - - -
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
ﬂ NewWell [T Reptace [T Recondition I pomestic O wrrigation L1 Test O cabe [ Rotary Orve
[ Deegen Ul Other _ 1 Municipalindustrial Ef Monitor [1 siock O air Clother A ne
B. LITHOLOGIC LOG q. WELL CONSTRUCTION
Material Water [ From To Thiek- Depth Drilled 20 Feet  Dapth Cased a3 Feet
Strate ness HOLE DIAMETER (BIT SIZE; .
From To
J 2 1o Inches ) Feel L Feet
Silt] Teae Sand Qs - Inches Feet Feet
! , Inches Feet Feet
Fine_ Sanol s g T s- CASING SCHEDULE
. . Size O.D. Weight/Ft. Wall Thickness From To
Medd, Saned o7 i© 7] 157 5~ || (nches) |  (Pouncs) {Inches) (Feet) {Feet)
LAr 4 2] i Sy SO [ o
L
— Giadid Spnid Tl e &7
Ferforafiony:
Type of perforation #Ylaa a:;éa/’tﬂ,
ey s Size of perforation . D2
- From < feet to 20 feet
e N From feetto feet
X e From feet to feet
N S From feetto  feet
o : Fram feet to feet
S i Annuiar Seal: [ ] Yes [INo
““““ M v = ENeat Cement P e F a5 [ Pumped ¥ Poured
N ] Cement Grout - [J Pumped [ Poured
) . [ concrete Grout — 3 Pumped O Poured
e -1 ] 230% Bentonite Grout to _[] Pumped [ Poured
- Gravet Pack: [ Yes [] No Y ot 10 [ Pumped & Poured
Type: 4 3 Sqqd
Bentonie Chips: Bl Yes [ ] No 2t 4 [ Pumped  [fboured
Date slarted: 3-30-Tb 20 it Type: % chwos
Date completed: 2. , 20 ;g ’
7. Water ! eve/ 10. DRILLER'S CERTIFICATION
Static water leve! ?" . feet below land surface This well was drilled under my supervision and the report is true 1o the best of my
Artesian Flow: - GPM. P8l knowledge.
Water Temperature: F Name G(‘{gq Ofb ”l 4 ) '7?;;/”14‘ Enc.
Quality: oy = Coniracior ~
8. WELL TEST DATA Addeess G5O Koy Rel  Machwaz o4 74533
TESTMETHOD: [ Bailer [ ] Pump  [JAIrLit Comtractar
G.PM. Draw Down Time (Hours)
(Feat Below Static) Nevada contractor's license number
issued by the State Corifractor's Board £23-P038 13
Nevada driller's license number issued by the
NAD 25 Division of Water Resources, the on-site driier 7 A3 E

HOs (50 FZ2F
/f@ 2 ?‘?"'}9?6 Signed

Date
R 59 USE ADDITIONAL SHEETS IF NECESSARY




