STATE OF NEVADA OFFICE USE ONLY
. DIVISION OF WATER RESOURCES LooNo. [ X G3Y .
WELL DRILLER'S REPORT PemitNo.
Basin l ?é
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
Lc) NOTICE OF INTENTNO. 46415
1. OWNER . 1AL (T 6 A ADDRESS AT WELL LOCATION _44,;} ___________________________
MAILING ADDRESS _Aod 0y 2704 ELIS OW59903 | SISy Meppiwe . e redine T
Subdivision Name: , County:
2. LOCATIONSE  SUy_iSec AS 12 @ISR 67 slawwe 3 AXTOLO OAL |uues /432G Moz
PERMITWAIVER No. moléds’ ] PR-ro&44 . Longitude {{ &7 _g_l_{_?\&s'}__ _‘_ _____ qu-gaggj___ ] NAD 83/WGS 84
issued by Water Resourcas Parcel No. INad ‘l:' )
3 WORKED PERFORMED 4. PROPOSED US'E 5. WELL TYPE
E/NewWell O Replace [l  Recondition | Domesti; O Irrigation O Test CJ cable Dﬂﬂbmry Erve
T peepen [ Other (] Municipalindustrial EF vonitor Cstock | E air [ other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION ,
Material Water | From To Thick- || Dapth Drilied /g00' Fest DepthCased /7 6© Feet
Strata ness HOLE DIAMETER (BIT SIZE)
— s g Yool & 7000 400" ] From Ta
S 200" |looet ltzde | 2ol . .. £ Z‘t_,_ _________ tnches e Feet /£ ? o’ Fest
_____ ‘{.’zﬁ_________‘lnches _ t2oer.. . Feat Mf-eet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thicknass From To
{Inches} (Pounds}) — {Inches) 4Feet) (F_eet)
L Sec. Fo < j28o ”
Ferforalions:
Type of perforation 'm_‘g e e e,
Size of perforaton I[ r‘fi __________________________________
From JeS6 . festto j% - feat
From __ . feetto feet
Fom feetto feet
From"___::: _______________________ feetto feet
Jiveme Hy Gruved polfg0’ Fom feet to feet
_‘M‘t_ﬁhg_’ﬁ_ﬂﬂﬂ! Annufar Seal: ] Yes [JNo
10 Sprpvrirr EFReat Cement - -1/ [} Pumped [®'Poured
[JCement Grout o O Pumped [ Poured
[concrete Grout o 1 Pumped [ Poured
[]230% Bentonite Grout 1o ] Pumped I Poured
|Gravel Pack: ves [_] No /"_9?_ to 476" ] Pumped O Poured
| e A Gertued. Trenemns) Zoe Pcomad Aty Sent
JlBentonite Chips: Yes [ | No_ @— 10 fftgg'[] Pumped  [&lPoured
Dale started: 20 SO Type: ..3
Date complated: ﬂ}/ Y 0 /0 e /*""(W ---------------------------------------------
7. Water Lave! 10, DRILLER'S CERTIFICATION
Static water level: %jf_\ _________ feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: =& G PM. P3.I knowledge.,
Water Temperature: Narme Boart Longyear Nevada
Quality: N | Contractar
i WELL TEST DATA Address POBox2748 .
TESTMETHOD: [] Baller [ | Pump K| AirLift -~
GP.M. Braw Down Time (Howrs) W ] Elko, NV 83803 .
(Feet Belaw Static) "Nevada contractor's license number
g ﬂ"f& 2 4/ issued by the Stats Conifractor's Board ... 0072086 ______.
. ! Nevada driller's licensa number issued by the
Jaliin e TIMIANT JiYIR Division of Water Resources, the on-site crifer /2 @& .
T pel ormlng actual drilling on site or contractor
N 1/7/ F /0 :

(Rex: 66-00)

b T

USE ADDITIONAL SHEETS IF NECESSARY



