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The 554.;-4'5 ef achin T.Wessel

STATE OF NEVADA

DIVISION OF WATER RESOURCES
WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS §34.170 and NAC 534,340

QOFFICE USE ONLY

Log No. 0689
Permit No.
Basin - O6 4/

NOTICE OF INTENT NO.

1. OWNER _ (fg mr‘-,-hi wWessel - Dard £
MAILING ADDRESS 117389 1. Ty g, Batlle MIN, My
Persg Tob § 334 2 Subdivision Name: Counly: Ln@r
2. LOCATION Nw % & 1 hse, ) 2 @SR M5 Ellaitude At 4. ¢HSFE” UTME [ nAD 27
PERMIT/WAIVER No &~ 1 i ‘“""'__"‘?"”, e Longitude ie! 11ip»<1342€.7 N [zl NAD 83MWGS 84
issued by Water Reso arcel NG.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYFPE
Newwel [JReplace {0 Recondition [J bomestic [ wrigation [ Test O cavle [ Rotary O rve
[ pespen [ Other (1 Municipatindustrial & Monitor (dsteex | [ air & Other AUGER
6. LITHOLOGIC LOG 9. WELL CONSTRUCTICON
Material Water | From To | Thick- Depth Driled &€ Feet DepthCased 22 Feet
Strata ness HOLE ODIAMETER (BIT SIZE)
‘5‘ I é'g.-. az alv ¢ & 5 From To
i+ 5:1“J_¢Au/t ¥e5 | & i 5 2 Inches o Fast 287 Feet
Pl Gemvel Yes | is 5 inches Feet Foel
S B wvis Jei | i§ i 5 Inchas Faet Feet
CASING SCHEDULE
=15 Size 0.D. Weight/Ft. Wall Thicknass From To
- (Inches) |  (Pounds) (inches) _ (Feet) {Feet)
4 SCH. 9 o 5
NRP- 27 GFS Perforations:
40, 64587 A Type of perforation Fopdoy Slot
M, 928266 W Size of perforation iy
From & feet to [ Ay feet
From feet to feet
From feet to feet
From feet to ---------------------------------------------------- feet
From feet to feet
Anniter Seat ] Yes (Mo
] Neat Cement {1 Pumped [ Poured
[@ Cement Grout 7 Pumped [4] Poured
[ concrete Growt o O Pumped O poured
] 230% Bentonite Grout 1o (] Pumped [ Poured
GravelPack: [ Yes [I1No_ & to 20  [] Pumped 4] Poured
Il Tvee: K d S Iea «,anj
Benlonite Chips: 4] Yes | | No 1 ] Pumped  [i] Poured
Date startad: Aeri )l zeith 20 1@ Type: g 3&14?#\ : 4'4. e R
Date completed: &g e | Lo vy 20 o
7. ~ Waler Level 10. DRILLER'S CERTIFICATION
Static water level: 4 feet below fand surface This well was drilled under my supervision and the report is true to the best af my
AresianFlow: MO e BPM PSL |l knowiedge.
Water Temperature: F Neme _ Hgz-Te6h. Del ”' m Ingd
Quality: ’ﬂ . I?o)L
g WELL TEST DATA Address d4e

TEST METHOD: L] Bailer
GPM.

LJ Pump [JArLR

Draw Down
(Feet Below Static)

Contractor

rggidian Td. $36s0
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= Y ™

L0 o pry

=10 00 3 |

Signed

Date

Division of Wj}jr Re!

-

It ........

Time (Hours)
Nevada contractor's license number
e issued by the State Contractor's Board NEEREIS
Sp-TTHD TaVI e Mevada driller's license nurnber issued by the
S L Ahe on-site dritler m-jge3 7=

By dntr parforring actual ¢nlling on sita ar contractor

q fJre

R 0508)

USE ADDITIONAL SHEETS ;é NECESSARY

éiorx
M)



