Dratev?

WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

' STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in

OFFICE USE ONLY

Log No. { [7"
Permit No, 4
Basin / (‘b{

accordance with NRE 534.170 and NAC 534.340

NOTICE_OF INTENT NO.{p.S.12.C .

1 ownerlnzen, Pearfic R iRoad G - ADDRESS AT WELL LOCATION_1Rail _Road
MAILING ADDRESS 00 Dovglas 1. Stop 075D oW
oteha , NEBRASKE  Lg09~ 00<W
2. LOCATION. MM ., M visec 33 v 19  @sr. 2l _E Chuerhi ] County
PERMIT NO...__o.. | Parey-)
Issued by Water Resources Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O] New Well [J Replace 1 Recondition [ Domestic [ Irrigation [ Test L1 Cable L[] Rotary T RVC
O Deepen X Abandon T Other. ... [} Municipal/Industrial [ Moniter [ Stock O Air Other AL .o.....
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION f
- 52! 52
. Water Thick- Depth Dritled......2.4..........Feet  Depth Cased Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
From To
.....CQ..____Inches 52 Feet._._ Feet
Inches Feet Feat
: Inches Feet, Feet
CASING SCHEDULE
Size 0.D. ‘Weight/Ft. ‘Wall Thicki Fi T
wWwewln abvrasdonwmesdT (Inches) P nches) (Feet) (Fowt)
, | (o Sz | ©
A1 woHs . Dead & PN EAST
ron TD. +o  eJdcfade .
?P( FQ ﬁ'l%e me AD' ¢ Perforations:
e ECLCE. - Type perforation rpvel Pt'l’“p
Size perforation H _¢uTs /9-4:?"
From 7 feet to o feet
From feet to. feet
From feet to. feet
From feet to feet
z50 - From feet to. feat
3] 2
36! ‘ > %{1 8 j\u/q Surface Seal: B Yes [ No Seal Type:
f1G. e 3 ‘ Q Depth of Seal SZ° fo syl fare. ¥ Neat Cement
foad 23T Placement Method: & Pumped H Cement Grout
S 1 0 Poured O Concrete Grout
1 Gravel Packed: [ Yes [J No
From feet to. i feet
9. ". WATER LEVEL
Static water level Dl‘\:() feet below land surface
Artesian flow : (FP Moy P.5.1
Water temperature..............°F  Quality...2...._
10. DRILLER S CERTIFICATION g
Date suned. 2¢pReMmber.. 8-3—“ ............................................... 20 /@) || This well was drilled under my supervision and the-seport is true (0 the
' best of my knowledge. o
Date complated & CTQ!DEF ? OO W A7 B L
Name 20T _Lonaueac
R WELL TEST DATA RV AN | C;-rg’mclur T'
TEST METHOD:  ([J Bailer [J Pump (3 Air Lift Address.. 333 w. g Cm;?;
GPM._ | (et Below St Time (Hours) UPLAYD, CAaf. 312 'ir(c 6
- PR
Nevada contractor’s license number W :
issued by the State Contractor’s Boar_rl .
Nevada driller’s license number issued by the _
Division of Water RW:HM ™M 2 OY‘
Sigfied
ﬂrﬂlcr performing actual dritling on site or contractor
Dae.... L0 7. A0 720 102
(Rev. 1201)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

-



