PRINT OR TYPE IN BLACK INK ONLY
DO NOT WRITE ON BACK

1. OWNER/CLIENT NAME_Spe> B Agham

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Basin No.

COFFICE USE ONLY

LogNo. f ZQ 2Bk

Permit No.

153

FPiease complete this form in its entirety in
accordarce with NRS 534.770 and NAC 534.340

NOTICE OF INTENT NQ. 2_‘:{5!‘9

WELL NAME (I applicable;

DETAILED ADDRESS AT WELL LOCATION ___m_’):_m_:_o_{,gﬁ ______________

MAILING ACDRESS RO ‘unipec HIlLRL. | Hildecpeomd
n\} /I/V 975 l‘? Subdivisicn -’t’eme: Counly: 5JP€»KG
2. PLSLOCATION S &l % )8 secd O @sSW_ e|iatuce 39_’__3__5_:_5_5_1:{_13(__“,\,1 e [ NAD 27

PERMITMWAIVER NO.

Longitude J.’.é:dé..’.Q&.W.--.UTM N

lssved Ly Wealer Resourcos

KT nan 63wGs B4

3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
m NewWell [] Deepen: Orig WL# E Domestic 1 Irrigation [ monitor O Auger mRotary Orve
[ replacement: Criginal well log # d Mining / Dawater O com!/ind [ stock . (N 1 Mud [ sonic
1 recondition: Original well log # [ Test/ Other 1 mun/aM [ Rec ] other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost | water | From To | Thick- Depth Drilled: LIQO Feet Depth Cased: q_Q_Q Feet
Encauntered Circ. | Strata _ ness HOLE DIAMETER (BIT SIZE)
_Ked e | From To
M M;é:hnp X #o bo ’ D 5/8 Inches O _ Feel 21 Feet
Red csh X ko> | )25 nches 34, Feet YOO Feet
M S}m l( 13 < } )-fe'.), Inches Feet Feet
Red gsh W2 (310 CASING SCHEDULE
Blce K shale A 360 1Y [4Hoo Size 0.0, WaightF1. Wall Thickness From To
/ (Inches) (Pounds) (Inches) {Feet) (Foet)
// 7 138 & 1900
VARY: \
Rk PERFORATIONS:
l Type of perforation: M. “ ;’O l’
Size of perforation: 3 ,&, ?D M',”
From _ }ao ! Feet To ‘16 Feet
From 180 Feet T HOO Feet
From A Feet To Feet
ANNULAR MATERIALS
"). _ESanitary Seal _____Q__ to lm
R KlNeat Coment [ S o M___ X pumped U Poured
= 7") O cemenl Groul o O Purnped O eoured
- g O concrete Grout . to O Pumped | Poured
= . O gentonile Chips 1o O Pumped O Poured
— J [ sentonite Grout 1o | Pumped O Poured
\ -t T Od15% [ 20% [] Cther, explain: a
- 2 5 Gravel Pack [ > 0.2 in. ] to 0 pumped Paured
- (Jsand Pack [ <0.21n. | _I_Q_O:: to oo... O Pumped [JPoured
Dale started: ~ © ™ }fﬂ_i&g 20 e || Ooter oplain: to O pumpes O raured
Date completed: i (ﬂ. 20 }
7. WATER 5”““”53 10. DRILLER'S CERTIFICATION
Stafic water fevel: Feet below land surfacea This well was drilled under my supervision. This report is true 1o the best of my
Artasian Flow: GPM. PSI. knowledge.
Water Temperature: _Igi:_:° Fahrenheit Name @EQSQK\’LMLLD g[l 1 _213_ _L‘L ﬁ_ _____________________
Water Quality: Contraclor
Address 353
8. WELL TEST DATA HLLOM%' Caniracia __!{g_!l;g_,zuyf_-gf """"
Test Method: || Bailer LIPump D€l air Lift Nevada contracior's license number - )
G.P.M. Draw Down Recorded Time as issued by the State Confracior's Eoard. _Qc-_'lgq.g_g_
(Feet Below Static) (Haurs) Nevada well driller's license number as issued by the P
(5.0 lc Nevada Diusion of Waler Rescurces fan-site drilly, (QL! 20 5
AT D £F
59.5 920,35 Sigec: @4“ ________________________
)S.gEH 145 Hy Grier perorinG asisal oliig air e a1 ot &otor
Date:

(Rev. 08-72)
{NSPO Rev 11-12}

USE ADDITIONAL SHEETS IF NECESSARY

(0 627 mSiga-



