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TVISION OF WATER RESOURCES Log No.£LQ3.LLL..
Permit No
WELL DRILLER’S REPORT Basin. & #2-

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

NOTICE OF INTENT NO_B/sfé_y_
ADDRESS AT WELL LOCATION

QU W HESAUITE Leveo

IHESRUI TS MY

2. LOCATION..S€_ 4 MNE  visec. 48 1. 13 NSR_2/.__E ot 2K Comty
PERMIT NO | QO L~/8~60)- 208 |
Issned by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
M New Well [ Replace [ Recendition [J) Domestic [] Irrigation [J Test [ Cable (J Rotary [] RVC
O Deepen 0 Abandon [ Other.o............ .| 3 Municipal/Industrial & Monitor [ Stock | [ Air  PFOther 2Z54#_._
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
Material VSVater Erom To Thick- 1| Depth Drilled. &5 /6 €0 Feet Depth Cased éf/ ‘9/50 Feet
= pess “HOLE DIAMETER (BIT SIZE)
7 SFyeT o .S o, A From To
j"”ﬂ/ fff ’:9 -)/',”"‘0 d’? <570 %: [ #/f Inches ) Feet C,S"'" Feet
ﬁem $‘7’M "‘f@ 9":0 G"-U 6?6-0 /, 72 Inches Feet 67 Feet

// j/"l Inches [ Feet é o Feet

CASING SCHEDULE

Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Enches) (Feet) (Feet)
.35 Sear 0¥, =) &3
4,25 Sew Yo Ve o G<f
425" Scp 47 A/ g G¢o
Perforations: _
i Type perforation... 2248 cAL 1vE” See I~
) Size perforation 1S Q -
- Yot Pk 42 177 From Ft o feet to, s foot
L 6'5 9 q From é 7 feet to. "/q feet
# From 6 o feet to ‘/O feet
. 5 ) From feet to feet
M3 36 ¢8u 2SeN Sy 05',9"?S'¢</ 6{7 From feet to. feet
/”"’"j?“ _@e ) 8, F3GN 47 ?6 o237 2 Surface Seal: B Yes [ No Seal Type:
m-—é 34 ;’8' EL 2 //752‘3: 722 o/ 6‘/;‘ Depth of Seal Y2 S22 /38 O Neat Cement
- 7
¥ ] 236 "SB, 202N °06 ) o7 ) éo Placemtent Method: [ Pumped [ Cement Grout
R Poured # Concreie Grout
Gravel Packed: Yes 1 No ;
From..‘*f;zdéy .é o feet to V_%h "z/ 38 feet
9. WATER LEVEL
Static water Ievel <7 feet below land surface
Artesian flow G.P.M P.S.L
‘Water temperature............’F  Quality
0. DRILLER’S CERTIFICATION
Par) This well was drilled under my supervision and the report is true io the
gaz starte;it 1 Z;:? 7 20“3 best of my knowledge.
ate compliate s 2060 Name. &A6CE Lo rre %_fcwyldéf L &
7. /0 Contracto-rf’
TEST METHOD: O air Life Address. 2LEO) LEAt 2
G.P.M. Time {(Hours) A M ‘é’% ” ' g 9// 7
Nevada contractor's license number
issned by the State Coniractor’s Board S72 & é
) Nevada driller’s license nember issued by the
Divisi”urces, the on-site driller.__ 7% 2292
Signed ’/;%
By dnller performing actual drilling on site or contractor
Date..._ 2L 31/ 87
{Rev, 12-01) USE ADDITIONAL SHEETS IF NECESSARY 0627 i




