STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

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

Pleaso complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340
1

QWNER/CLIENT NAME A & A Construction

OFFICE USE ONLY

Permit Na.

LO5

Basin No.

NOTICE OF INTENT NO.
WELL NAME (If applicabla) :

_JEZQB.{.

WALINGADDRESS PO Boxges T
Minden, NV 88423 T Subdivision Name: Couny: Douglas
2. PLS LOCAT'OF‘_{_ NE Vi Sw ¥ 13 NS 20 Elleiuge 389579743 UTME O wapaz
Lengtude 1137815548 UTM N NAD 83/WGS 84
d. WCRKED PER FORMED 4. PROFPOSED USE 5. WELL TYPE
e Now wen Deepen: Orig wi# O Domestic Irrigation O Manitor 4] Auger (] Rotary O rve
O Replacement, Originai well ing # g Miring  Dewaler O comyind O stock O air O mug [ Sonic
[T Recondition: Griginal wel log # xl Test { Othar [J munzam [T Rec ] Other
6. LITHOLOGIC LoD
Material GLnst g Waler ﬁom Te > Jiiz;)ﬁgﬁ;’:oﬂl a? 0 Feet Oepth Cased: -20 Feal
Encounlereqd Circ. Slrala HOLE DIAMETER (BIT SIZE)
—-;—E.ELSQEL_______ AL —— ,_0_‘ 5 From To |
Sand/Gravel Cobbles | X | 5 [ 20 20 Inches [t] Feat 2 Feet
_‘—————_—_ —— . Inches .............................................. FEeE FTS—
Inches Feel
CASING SCHEDULE
Size O.D Weight/Ft Wall Thicknass From To
(Inches) (Paunds) ({Inches) (Feet) {Fesl)
8 5.8 322 0 20
ANNULAR MATERIALS
Sanitary Seal [ ¥Yes q No
CIneeicemen oo O romped O payred
[ Cement Graut - to L O Pumped O Poured
-_ [ concrate Grout R R O Pumped [ powred
. ) Bentonite Chips . o - to i B [ Pumped O Poured
- gsravel Pack[>02m | 0 o 20 L pumpag (X poureg
_ ] Sand Pack [ <02 in, | O pumpse Poured
-_— 0 Cther, explain: (] Pumped O Poured
-— PERFORATIONS:
-_— ] Type of perforalion. __S_gy_v__Ql:l_t ________________________
Size of parforalon: B
I — Fram 10 Feel
From Feet
frem Feel
Dalestarted From Feet
Date completad, ) From Tt Feet
7. DRILLER'S CERTIFICATION
Static water level: This well was drilled under my supervision. This report is Irug lo the best of my
Artesian Flow: knowledge
Water Temperature: :“ Name Parsons Drilling, Inc.
Water Quality: e
Address P.O. Box 1265 Fallon, NV 89407
8 WELL TEST DATA Contrsciar T
Test Method: ] Baier L Pume™ LT Air o Nevada canfractor's license number . T T
GPM. Draw Down Recorded Time as issued hy the State Conlractor's Board 29064
(Feel Below Stalic) (Hours) Nevada well driller's license number as 1ssued by the
—_— ] _Am Nevada Division of Water Resou 'on-site dritier): 1753
________Z&E‘ELO;‘H______ Signed ?’W _____ -
By driler pertorrn 19 O sie oF contracior
Date: 712712016
tRev 12-13) USE ADDITIONAL SHEETS IF NECESSARY pg. of pg.




