PRINT OR TYPE IN BLACK INK ONLY
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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Pleasa complete this form in its entirety In
accordance with NRS 534,170 and NAC 534.340

OFFICE USE CHLY
Legne. | &4 42

Permit No.

[ BasinNo. - &3

NOTICE OF INTENT NO. @_‘?0_,5_'9:

WELL NAME i appticanie; |

1. OWNER/CLIENT NAME_D_ebb_ __A[mim ________________ DETAILED ADDRESS AT WELL LGCATION
MAILING ADDRESS L Be Ldnd Dbac . Rasth, .
K921/, Subdivision Name: County: EMD
2. PLSLOCATIONSWv: SE W |7 sec @] s 84 =[iarwae 39°40.830 utME O NaD 27
PERMITAWAIVER NG. [0on- B -7 |ongee |16° 88, O2L _uMN 2 NaD sawes a4
Issund by Waler Rasouces Current Parce! No.
3. WORKED PERFORMED 4. PROPQOSED USE 5. WELL TYPE
M Newwell [ Despen: Orig WL# m Domestic 3 irrigation O monitor] O Auger X Rrotary Orve
[] Replacement: Original well log # O Mining 7 Dewater 3 com/ind O stack O ar ) Mua [ sonic
[ Recondition: Original well log # [ Test ! Other J Mun/aM 1 Rec [] Other
B. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost Water From To Thick- Depth Drilled: Feat Deplh Cased: Feet
Encountered Gire. Slrata ness HOLE DIAMETER (BIT SIZE)
d [ o |3 v From To
Bra]‘ﬂ\ ¢ lqu 3 [5 ..... !04/8 Inches O Feet 1{00 Feel
I ' X 15 13h2 Inches Feet Feet
mu 31? J3%c Inches Feet Feel
m X _[3%0 395 CASING SCHEDULE
375 409 Size 0.D. Waeight/Fi. Wall Thickness From To
T (Inches) (Pounds) (Inches) {Fast) (Feet}
t,gz} 88/ EBD (418 300
/% .50 200 | 40O
FERFORATIONS:
i Type of perforation: .__m"_fj___ézo +
::: :;:) Size of perforation: ____3___6_?___3_!]__23 . ?0 ™M Il
. . From ____a 0_9 ________________ Feet a'a
= J From _m&hg _______ Feet
- = From 3_&0 Feet
: N 380 ANNULAR MATERIALS YOO
- - ol ‘, ESam‘lary Seal o 1o ﬂ :
gf __::_ ENeat Cement Q __________ ¢ _é:é _____ ’ E Pumped J Poured
AT (I cement Grout lo U pumped U poured
f :.I.' [ concrete Grout ta O Pumped | Poured
WAD Z 7 o : [Z1 Benonite Chips ta O Pumped O Poured
5C?¢ éﬁ’0577 G/&/ [ Bentonite Grout 1o | Pumped O Poured
Uf‘?[é/ﬁf:"»"w’ [J 5% [ 20% [] Other, explain:
O Gravel Pack [>0.2in.] ,5&.. te HDD O Pumped EPoured
[Isand Pack [ <0.2in. | to O pumped [ poured
Date slaried: 3-] g 20 2 Jla |l Clather, explain: o _ _ O pumped O eoured
Date compieled: 4 - 20 Jég
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static watar level: ____L?_f'_ _______________ Feeat balow land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: G.PM. P51 knowledge.
Water Temperature: _5!.1 __________ °Fahrenhett Name _Bﬁéﬁ-lltund---- .'(:.;-!.’j.n.j.---L-.L . C—
Water Quality: e——— Conlractor
_ wess Yo loo Box. 350, Buby Valley 4. BIBE3....
8. WELL TEST DATA Cornlracter
Test Method: [ Bailer [ Pump ﬂAir Lift Nevada conlractor's license number -
G.P.M. Draw Down Recorded Time as issued by the State Contractor's Board: 79 q ; ,2
({Feet Below Static) " {Hours) Nevada well driller's license number as issusd by the -
-’-}00 é Navada Division of Water Resources [on-site driffer), &,4!& __5
Signesd ‘_‘&gﬂv\. W
Ey daller perfommag acival dmiting or sitg ur coniractor
Date: J"" ’0 - a.{)l I_2
{Rev. 08-12) USE ADDITIONAL SHEETS IF NECESSARY

{NSPO Rev 11-12)

1) 627 <G



