STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESCURCES { Log No. ] OO i “) |
@?\'\J \5/ WELL DRILLER'S REPORT PermitNo.
Basin (DY
PRINT OR TYPE ONLY Picase complete this form in its enfirety In /
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 55?8'
3 . NOTICE OF INTENTNO. A5 555
1. OWNER C@!‘--,LCL éa/g( m neS ADDRESS AT WELL LOGATION Cardee My [{
MAILING ADDRESS [f¢ {plo BnX. 250 4 Olea
(pestent lalleis, M KYE2] | subdivision Name: Counfy:
2. LOCATIONGE v My _%Sec Bf T R7 WSR 48  Eltaiuce A0, 190134 UTM ELP9/3/ 379 ™ NAD 27
PERMITWAIVERNo. /o /423 . | Longitude by fk G0 823 ... N 44650009  [1 NAD 83WGS 84
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4, PROPQSED USE 5. WELL TYPE
B2 newwell [ Replace [0 Recondiion O pomestic O irigation O Test O cavle ] Rotary A rve
I:I Deapen O other 1 Municipalindustrial @ Manitor D Stock H Air ] Gtner
B. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From To | Thice || Depthprilea /BRSO Feet DepthCased /8O Feet
Strata ness HOLE DIAMETER (BIT 8IZE)
il & |20 1320 | From To
iKe 226 | 2720 | 50 /,_?%/ Inches o) Feet 220 Feet
X |27 |70 620 .7 Inches A0 Feol _ /C00 . Feet
896 |40 1220 &N Inches L0.20 Feet /AGEO  Feet
X |70 11380 (270 CASING SCHEDULE
- £380 /700 12D | sizeon.| weightrt Wall Thickness From To
Jao ptry | /O (inches) {Pounds) {Inches) (Feet) [feei)
1o | 4% | R0 [ A3 - 028 o 20
X /430 | fed0 i 27 PUC £ Chsdl 50 o) 880
- Jboo |je30 | 30
J& 40 |30 Perforations;
Jéto 570 1 [ Type of perforation . Q/g/éﬂ
[670 /680 | 1o Size of perforatian 20
/éfo /430 iso From {440 feat to /BB feet
/B30 |/8%0 |50 From feet to feat
From feet to feet
From feet to feet
= — oo From feetto - feet
S - S Anaular Seal: m yes []No
R K] Neat Cement C) to ,;;f_ _____ X Pumped  [JPoured
. =] ':'-' ] Cement Grout o O Pumped C] Poured
= [ Concrete Graut O Pumped [ Poured
N [[] 230% Bentonite Graut [ Pumped [] Poured
"Gravel Pack: m Yes [] No [m to jﬁa Bf Pumped [ Poured
Type:
" c Bentonite Chips: ﬁ Yes [ No /838 to 5? lllll B Pumped [ Poured
Date started; L 3-8 , 20 Type: #2
o oot " B 20 :{g ......... e T I 7 LY L N —
7. Waler Level! 10. ’ DRILLER'S CERTIFICATION
Static water level: 6 y feet helow land surface This well was drilled under my supervision and the report is frue to the best of my
Artesian Flow: a— G.P.M. —_ P& knowledge.
Water Tempegrature _____ awL ........ °F Name g]«/{l }’L(}L bf\l {{jy\j Cmmnd
Quality: Caniracior
B. " WELL TEST DATA Address 7D bH Box 27248
TESTMETHOD: [] Bailer [J Pump [ AirLift Conlractor
G.P.M. Draw Down Time (Hours) g /KO /{/U g ?fo /
(Feet Below Static) Nevada contractor's license’ number
M ppe S07 issued by the State Contractor's Board W 003 Og = 3
! Nevada driller's license number issued by the
' Division of Water Resources, the on-site drilfer 5;? 3 / 57
Signed % W
. By drilier perf ing dctual drifling on site or centractor
Date

Rev. 5.8 USE ADDITIONAL SHEETS IF NECESSARY



