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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

o -

" GFFICE USE ONLY

loghe. /11925 .
PemitNo. - T e

NOTICE OF INTENTNO. (& &

1. OWNER ___ % rednle 6 Yo j_cl __________________ ADDRESS AT WELL LOCATION 2o ionts. 83ine. ...
MAILING ADDRESS B¢ - 27100, E WL, VY. BXROS.. ‘
E 2— ID lo Subdivision Name: County: '
2. LOCATIONWY pJE %Sec 7 124 _®sr 57 Elattwde UTMT (200 /1 1 NAD 27
PERMITWAIVERNo. i Je 2 A | Longitude ... N 4 R6 2 5Y B NAD 83wWGS 84
Issued by Waler Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
gNE‘W wen [ Replace [0 Recondition O oomestic d Irrigation [ Test O cable [Crotary . Mrve
D Deepen O Other D Municipal/Industrial IZ Monitor 1 Stock E' Alr D Other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From To | Thick- | Depthoriled 4G4 Feet Depth Cased 45 ':] Feet
Strata ness HOLE DIAMETER (BIT SIZE)
2, From To -
_______ tﬂ-_.{l'.}.--.. Inches O Feet 30O Feet
_______ O, nches i  Feet _ Jif! _?____Feet
L\ ?va_ S“"O‘h& Doy J 443G / ‘qu Inches Feet Feet
' CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches} (Pounds}) {Inches) (Fast) {Feet)
10 y 25 o 2o
gy L2506 + | 1499
g PZ-1020 )
T Perforations:
AAD-2F 6PS: ™ Typeof perforation ) {oddecl o Viidedle
\ Size of perforation 4 _QZ K
39.978003 N ] From fest to I{Cj(}' “foet
(LS. 5934726 °W 7 From e et T et
. / From _ L feetto ... feet
From L featle ... feet
From foet to feet
MMee Coamar= | P b, 52 o 30 Annuiar Seal: fxd ves [INo
__ - PINeat Cement . __D__ to f")g_ ¥ Pumped JPoured
B et R, 1w | S22 |05 || O cement Grout to [ Pumped [ roured
B cvofs, sr TIE bes, [ Concrete Growt o 3 Pumped D roured
}'x“ﬂl 7l < Faa 127 [0 Toa7 || [J230% Benonite Growt o [} Pumped [ Poured
er, INE | diner, Gravel Pack; [X] Yes ] No l-’iﬁ to IB”EI Pumped [ poured
%4 " aitved Y. N 499 | 1§97 fal—" Type: Yy *! A5i
; L ¢ i4% veer A T WSkaal
_{Bentonite Chips: ~[&] Yes [ No }° 70 g% PR Pumped [ ]Poured
Datestarted: AT 20 1o || Twe 230 el@lag and 3730 Dentntic cAPS
Date compieled: R /Lo 20 1o
7. - Water Level 10. DRILLER'S CERTIFICATION
Static water ievel:  M{" }l ______________ feet below land surface This well was drilled under my supervision and the regm is fig o the best of my
Adesian Flow: 1 7 cPM. PS) || knowledge. LE o
Water Temperature: °F Name . o] Boart Longyear _Né_!@gg?i .- _,. ............
Quali[y: Conlracior ',_‘ . ':(J
8 WELL TEST DATA Address POBox 2748 —-
TEST METHOD: [ ] Baler [] Pump R]AirLift -----------------------C-cﬁf;a-cf-o?--------.:-'-q'-D-'-’f--_. """"""
G.P.M. Draw Down Time (Hoursy 4 ] Elko, NV 89803 -~ T
(Feet Below Static) Nevada contractor’s license number ot “_“__
issued by the State Confractor's Beard . Qor3oees
Nevada driller's license number issued by the T =
D(‘}g Division of Water Resources, the on-site drifler, ~ J 7% 3_—@._ _C{.?_:Z_: _________
e
sows otk Sl = S
. By diiller parforming actuafdrilling on site or eonirastor
pate 8 /20 {10

{Kere. 05.06]

USE ADDITIONAL SHEETS IF NECESSARY
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