STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES togho. (NS TF (K.
WELL DRILLER'S REPORT LS (95:} ..........................
Basin No

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

Pleasa complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT N03_Cr ]l _{‘
WELL NAME (if applicable) .

1. OWNER/CLIENT NAK 4@_1)‘\ S DETAILED ADDRESS AT WELL LOCATION
MAILING ADDRES‘:&%_E? ﬁ(ﬁﬂe}%ﬁ%ﬁi_ﬁ\“ QLowen Pue ¢ Coionelon 5T,
a Rgfje? Subdivision Name county ('L ey (W
2. PLSLOCATIONA/EY: _M_ __1/:__ S secd P ws fof Eftaivce B.ORFFOR"  uME [ napzr
PERMITWAIVERNO. _)2 [LQ&?L_._D i _Q; Longitude== J§ §7 QO3S 88 umMN PO NaDsawes 84
issued by Ir"rﬂlﬂr Rusau.'tes Currant Parcel Ng.
3. WORKED PERFORMED 4 PROPOSED USE 5. WELL TYPE
wWell [] Despen: Orig WLH ﬁ Domestic O 1eigation O Moniter] O Auger [ Rotary Orvc
[ Replacement: Original well log # O Mining ¢ Dewater O comsing O stock Air O Mud [ sonic
CI Recandition Original well log # _ 1 Test/ Other O mun/am O Rec O other
LITHOLOGlC LOG i WELL CONSTRUCTION
Material Lost Water From To Thick- Depth Drilled: ‘;§7£ 7 Feet Dapth Cased: Feal
Eneounlerai Cire. Sirata ness HOLE DIAMETER (BIT SIZE)
1 : e From Io
ey h'*;g'r’l‘. [ O =2 sD ~Inches \5—. ) Faed yi®) Fast
4\ 5ol 310 R7n _Inches_¢™ Foot ~Fek Feet
Inches Feet Feet
CASING SCHEDULE
Size OD. WaeightFt. Wall Thickness Fram To
(Imches) {Pounds) (Inches) {Feet} (Feet)
8575? U8 A ra
2 Ao O\ P EVH)
PERFORATIONS.
Type of perfaration: %{‘_ﬁ Oy
Size of perforalion:\ -Q T\}D‘_
DCNRIDHRISNB From DD Feotk, To 270 Fest
D From Feet To T Feet
'U‘N—Z'b M0 14 From Feat To Faat
3 T ANNULAR MATERIALS
m Sanilary Seal _____§& m&m’%
[ Neat Cement to Pumped 0O Poured
I cement Grout to [ Pumped O poured
O concrete Grout S g z________ o -&- O Pumped Poured
£ Bentonita Ch ps laé O Pumped ured
O sentonite Grout fo (| Pumped | Poured
[ 15% O 20% [J Other, axplain
O Gravel Pack [ > 0:21n. | o O pumped D poured
[Csand Pack [ <0.2in ) 1o O Pumped O roured
Date started 5 ﬁq (5)[3[' e 200 Ol other, axplain: fo O Pumped O poured

Date completed. |e= -
7.

WA T"R OUALITIES

DRILLEIR:'S CERTIFICATION

Static water level: Feet below land surface This well was drilied under my supervision. This report |s true to the best of my
Artestan Flow: G.PM. P.S.. knowledge.
rmnggan s e —— 1 \
Water Temperature: i ::! ﬂl{ ° Fahrenheit Name N:q&nﬂﬁ “ X wrea X
Water Quality: Lontracy
—_—.u A““"'“%@b.\:;.h.g.m%:“.‘.)‘i‘a&..--__________-_-_-_.,--.
8. WELL TEST DATA
Tast Method: | Bailer LIPump  [TairLift Nevada mha%ce\éa%:\ Sl E\Ll-%
GP.M. Draw Down Recorded Time as issued by the State Conlractor's Board L AT ')
(Feet Below Stalic) {Hauts) Nevada well driller's license number as issued by the
Nevada Division of Water Resour -sita driller} __-__%__ ____________
Signed @M
fB.JJ -.Icrpoﬂnmmrg aciual dnthng on Sie oF CONIBCLH
Date -
[Rev. 08:12) USE ADDITIONAL SHEETS IF NECESSARY

{NSPO Rev 11-12}
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