STATE OF NEVADA OFFICE USE ONLY
CIVISION OF WATER RESOURCES LogNa. /27 &% o “/Cp
WELL DRILLER'S REPORT PemitNo. ¥S 3447
Basin No. 7Oy
PRINT OR TYPE IN BLACK INK ONLY Please complete this form in ifs entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 ang NAC 534,340 NOTICE OF INTENT NO. '2_‘_-!, 1_‘2‘-&_
WELL NAME ¢ ppicabie) .
1. OWNER/CLIENT NAME%D_{_\___\__.)__;L\_MB ______ DETAILED ADDRESS A'I;S WELL LOCATION 200y aa oy AN
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PERMITAWAIVER NO. ‘25 e 3 F Q- SYYV 0% | Loice Ut MY 10O naz sawes ag
Issved by Wotar Resourcas Current Parcel W - - '
3 WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Flrew wail {1 Deepen: Orig Wi [ pomestic 7 irrigation [ Moniter O Auger A Rotary Orve
[ Replacement: Original weil log # O Mining / Dewater 0] com/ing M sk | B ar 7 Mud ] Sonic
L Recondition: Griginal weil log#__ [ Test/ Other CJ Mun/amM [ Rec L] other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lest Water From To Thick- Depth Drilled: O{ (_9 Feet Depth Cased: c‘ (p Feat
Encountered Circ. Sirala ness HOLE DIAMETER (BIT SIZE)
LM TADNT “ clode ) O [ Lo From To
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PERFORATIONS:
i
Type of perforation: N@.J:ol‘y CA..)\" N
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Size of perforation: (.0 *\m—w A, )
From 8’_4___ _ Feet To _ c| H Feet
From Feet To _Feet
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ANNULAR MATERIALS
Bsanitary sear [+ 1o __b‘:'_t;)___
DlNeatcomem o Pumped roured
O Cement Groul {o D Pumped 0 Poured
[:| Concrete Graut o [ Pumped | Poured
| Bentonite Chips . Lo O Pumped 0 Poured
(] Bentonite Grout ~ to - O Purnped D Poured
[J15% [ 20% [ ather, expiain:
-
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Date completedy -\ .20 —
WATER QUALITIES 10. DRILLER'S CERTIFICATION
Slatic water level Il») Feet below tand surface This well was drilled under My supervision. This report is tfrue to the best of rmy
Artesian Flow: G.P.M. PSI knowledge.
Water Temperature: ~ """ ° Fahrenheit ’ Name b?c,\f’jc,o Cinc
Water Quality: Contrdcior
— raaress \oeo S2OK BES
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