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

o ~
1. OWNER/CLENT NAME \J b e Ameg it Q.p\ lmoo &

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.240

MALING ADDRESS

2. PLSLOCATIONG C 7

OFFICE USE ONLY

Logho. /2K 32F ..

Parmit No.

Basinho, {9 HCI

NOTICE OF INTENT NC. T} A\ Bkp
WELL NAME rif appiizeble) : _&3_

DETAILED ADDRESS AT WELL LOCATION Jop deersee Yo o

YOG Dogdes S Mo Caiommogsniad St 4 AL 8¢
[ - T (oTA™ SubGivision Name: County. TNV
S\ ¥ AS  ses A bl §S B Latteds UTME {p0S Y4t Me] O NaD 27
PERMIT/WANVER ND, ™ ID - AN |OOO ~ i {e - GO Longitude UM N%ﬁmﬁs’iﬂ[_jﬁm NAD 83/ WGE B4

Issued By Water Resources

Zurrest! Parcel No

a. WORKED PERFORMED 4. PROPQOSED USE 5 WELL TYPE
B newwesr [J Deepen: Orig Wik O pomestic OJ irrigation Bmonior | O ager Droay  Dlrve
[ Replacement: Original well lag # [ Miring / Dewater 3 comting [ stoek O ar ] Mua B sonic
[ Recondition: Originai well log # O Test/ Other [ suniom [ Rec [ Omer
3 LITHOLOGIC LOG WELL CONSTRUCTION i
Material Last Water | From To . Feat Depth Cased: "2 Foal
Encountared cire. | Stata ~ HCLE GIAMETER [G{7
o~ So.h ) o From Ie
Sl clos 2 |7 (o Inches o Foet 30 ree
oo (&:: c_\.:...u. .Nfg e ! oL Inches Feat Feet
+'-\—~.\— clam el a5 |z inches Feet Fest
= - CASING SCHEDULE
Size 0.0, Weight/Fi. Wall Thicknass From Ta
{Inches) {Pourds) {inches) (Feet) {Fest)
a7 S HE ] 2.5
ANNULAR MATERIALS
Sanitary Beal B4 ves O Mo
I Neet Cement to O pumped 2 Peursd
X cement Grow 5 ot A0 O pumped [ poures
[ Conaete Grout to Oprumped U Pourmd
Rertontte Chips ALt _gip  Orumped O poued
O Gravel Pack [> 02 | 10 O pumpea 1 poured
B samd Pack [ < 0.21n. e ©__3A0 O punped B poweg
R O3 Other, explain: o O pumes O3 powrsd
FERFORATIONS:
Type of perforaticn: YoskoTy
Size of perfonation: CXAicte Xoudold, 52mcez
From 27,5 Feat To Ty Fest
From Foet Ta Foat
From Fest To Feal
Date starieq; & /'3 20 _(ip b From Feet Ta Foet
Da‘e caTpietad; L 20 [! 2 From Feel To Feet
T. WATER QUAiIT{ES 10, DRILLER'S CERTIFICATION
Stakic waler ievei ~ Feet befow land surface This well was drilled under my spervision, This report is tu ko the best of my
Artesian Flow: GPM. PS.I knowledge.
Water Temperature: o Fahrenheit Name =~/ iToneedl adeed  Toeplocodtion
Water Quaiity: Contravtor L N
—_— Addess \ (Sl e Ble.  Socleme A B3,
8. WELL TEST DATA Gt ¥ "
Test Method: [ Bailer T Pump [ JArim Prone (S8 ) SR - 14D
GPM. Draw Dawn Recorded Time Nevada contractors license numiber
(Faet Below Sigtie) (Hoursy as 1ssued Ly tne Stale Loniracior’s Bosrg . _(-E..?)_-..--...u....._--_.
Navada well drillat's license number as Issued by Iha
A 2T Nevaoa Division of Wat Pl SD “¥
HO, BT 4]
yr-a ?_é_:f ZHs Sigred I g
o 548 of Sovilractor
(Rov o415 USE ADDITIONAL SHEETS IF NECESSARY pg. of py.




