STATE OF NEVADA

OFFICE USE ONLY

DIVISION OF WATER RESOURCES LogNo. /// 292
WELL DRILLER'S REPORT Pomithe. =
Basin /7o
PRINT OR TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534.340
NOTICE OF INTENT NO. é_ﬁ_‘f_‘_{_?
1. OWNER _____________________ ADDRESS AT WELL LOCATION AAJM _______________________
MAILING ADD ESS _____ _Q?u& GO yGg03, e
----- -S-u-b-d]wswon-l‘:l-a;n-;""—"— Counly
2. wocei v S NE 5se 24T LY DSR. Laiwse 39, 990853 A fuime £24600 _ Ol vao 27
PERMITIVAN R No - Ao - [ 1 F ] P/ Longitude 45 5 f{?_?‘f_‘{_‘_’.l/_t[ N Yz _3__ ' nAD 83wGS 84
{55000 (37 Vaitr H2SOUCOS Parcel No. VAL Z2F SPS
?.E/ WORKED PERFORMED 4, PROPOSED USE 5. LI TYPE
New Wall | Replace [J  Recondition O Domaestic O Ipigation O Test O cable otary MC
O Deepen L] other ] Municipal/Industrial E}I‘u:;iior [ siock M CJ other
8. LITHOLOGIC LOG 9. « WELL CONSTRUCTION
Material Water | From To | Thick- || Depth Drilled /35 Feet DepthCased /o TE¢T ~  Feal
Strata ness HOLE DIAMETER {BIT SIZE)
o _ljgo /g P ET0 To
\L [ﬁL ¥ ?‘0 | ____(:'?_/?’ _________ Inches _ % _%: _______ Feet ___f_i_é_’d__:_feet
« |S%' |fv6 " |2&° A JZ'.'K ________ Inches éf—: _________ Fest 58" Feet
R20" 5% |2 Inches Feet Feet
%‘_ IZ@’ i&u_’ CASING SCHEDULE
Size Q.D. Weight/Ft. Wall Thickness From To
{Inches} (Pounds) {Inches) {Feat) (Feet)
5 S ‘(3(“ _ /360
CSly + /7 = se ’
Perforations:
Type of perforation SACH (oo S V23 U
Size of perforation / ______________________________
From 1260 . .. feetto____ [TEG . . feet
From . feetto . feet
From _ . feetto . feet
’.L%A:Mja_}l-b L #56 G0k FIOm etto feet
H4 » From feet i feet
[} Annular Seal; EAYes [INo
Le yley 1) Ejﬁat Cement O S [ Pumped ijgred
3 cement Growt o [ Pumped [ Poured
[ concrete Growt o ] Pumped O Poured
[[] 230% Bentonite ;;rout [:I Pumped [ Poured
Gravel Pack: [I4 Yes [] No Md’?’ to D Pumped [ Poured
| e Yy oy Ry D
liBentonite Cz es |:| No y! ,_!f [] Pumped [ Poured o
Date started: i ¥ .20 ’ T e
S T T — D T vllaconm pellacs 43 Sancl Trmmames Fovee 24T
7. Waler | evel 10. DRILLER'S CERTIFICATION
Static weatzrlevels _? ¥/ __’_ _______ feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: . GPM g PS.. knowledge. e
Water Temperature: ARy °F Name Boart Lop_gxggg_pra_@g‘i”. o
Quality: /@f Tt "7 Contrasior s T
8. WELL TEST DATA Address PO Box 274;3 :
TESTMETHOD: [] Baller [J Pump AJATLIRC T Contracior A %
G.P.M. Draw Down Time {Hours) ] Elko, NV 89803
{Feet Below Static) ‘Nevada contractor's license number
M J fq— Z issued by the State Convzcions foard o OQF3086 -
Nevada driller's license number issued by the
Division of Water Resources, the ani-sits diifler
Signed g W _______________________________
By drillg, |ng actual drilling on site or confractor
Date 7/ P // &

(Rerv. 0508

USE ADDITIONAL SHEETS IF NECESSARY

Plugged by Well Loy 121603




