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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 534.340

I'BCE USE g,Y
Log No %

Perrmt No..{g q/q Y (0 T
Ractq Q h 2

024729

NOTICE OF .INTE

. owner.L-Qi=dy and. Mnk)h@o[s» ADDRESS AT WELL LOCATION 2. JiunChdin, .
MAILING ADDRESS Q [ PN
2. LOCATIONSM/. s wS M s Sec. .. DA NOR B k. Linctln, County
PERMIT NO... 9 HY 0 T Lias llO-—lq
Issued by Water Resources ‘ Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
!E'@ Well A Replace [ Recondition [ Domestic %gatlon [ Test [ Cable otary [] RVC
[ Deepen O abandon [0 Other..e.......... O Municipal/Industrial [J Monitor [ Stock Oair Oother ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick- Depth Drilled 1710 Feet  Depth Cased... Lj .......... Feet
Material Strata From To ness
—_ HOLE DIAMETER (BIT SIZE)
.S:md;{ g O 1 1 From To
—S'”nr'\ . ([ ld/\l -1 e ) 5 { 8 3 q Inches Q Feet '-’ (®) Feet
(ol [«3N) X5 |3 H 32 Inches. Feet Feet
a B 5 5 a I Inches Feet Feet
L8
= X |SS D | S5 CASING SCHEDULE
EWES -S-h‘"d Om A X HO SR 48 Size 0.D. | Weight/Ft. Wall Thickness From To
Lla\] - v ISR IO {A (Inches) (Pounds) (Inches) (Feet) (Feet)
1o 52 - A3 (@) 170
Perforations:
Type perforation... QQ*Q{\W)“\.QA ....................
Size perforation.... 3./ /... X 73!
From (=) feet to 7 D feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: D% , O No Seal Type:
= Depth of Seal 5 (®) [J Neat Cement
N Placement Method: [ Pumped L Cement G(r}out
[E‘P/noured ncrete Grout
— Gravel Packed: M O No
From feet to ‘ —’ O feet
; e SR 9. WATER LEVEL
Static water level .2 feet below land surface
Artesian flow G.P.M....l., .P.S.L.
Water temperature..:i..a._..“F Quality e 1Y e
10. DRILLER’S CERTIFICATION
Date started ao . 200 3 This well was drilled under my supervision and the report is true to the
Date complated 25, 20Q.3 best of my knowledge
ABthu . GeeaY Basin. 'Dr-ul\ang
7. WELL TEST DATA D Eo &mrﬂcgo
TEST METHOD:  [J Bailer (®fump O Air Lift Address 4. Q.. % Cﬁ‘mwr
GPM. | (Fom Below Static) Time (Hours) ?n L\{"uvvu‘o Ny.. 9041
A oc. A5| 3500 ' i OD hiw Nevada contractor’s license number
51 lG I issued by the State Contractor’s Board B q 1 3 5 5
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller._.aa..a..e ...........




