STATE OF NEVADA

OFFICE USE ONLY

* DIVISION OF WATER RESOURCES Logho. £ /3 }86 ____________________________
WELL DRILLER'S REPORT et -
e Cb 7 Lf .................................
PRINT OR TYPE ONLY Ploase complets this form In its entirety In /
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534,340 é._g O ?3
NOTICE OF INTENT NO,
1. OWNER;.DH i I Tz A ADDRESS ATWELLLOCATION £ 38 =/ ) ol O pea
MAILING ADDRESS/O R B0 .. I - Ba e TNy
M TN /l! o Subdivision Name: County: L N [=N g
2. LocaToMLE % NW visec Y T 3R NSRof 7 Ellatude UTMEL 249 3 B NAD 27
semTMANER o, [I7=030 2 i uomtuse ™ 44 5855% T o sumosi
IssLed by Walsr Resourcas Parcal Np.
3. WORKED PERFORMED PROPQSED USE WELL TYPE
XNew well [J Replace [J  Recondition momestlc [ imigation O Test I:I Cable %::ary Orve
[ beepen [ Other L Municipalindustriat C3 Monitor Ol swex | O arr (O Gther
6, LITHOLOGIC LOG Q. WELL CONSTRUCTION
Matenal Waler | From To Thick- Dapth Drillad / CQ D Feet DaElh Cased { ‘2 D Feet
Strata ness HOLE DIAMETER (BIT SIZE)
?o# 5:! | 6_ 20 &8O From To
A th: %im almy arn (65 4K } D Inches ) Feet | 20 Fest
m aflow SlAN &4 P g N s) inches Feet Feat
Ay o QQ Mo 1ap Inches Feet Fesl
SAN Y @ravel an _[fap lad CASING SCHEDULE
Size Q.0, Weight/Ft. Wall Thicknass From To
{Inches) {Pounds} {Inchas) {Feat) (Fest)
£5g /B2 T =Y
Perforations:
Type of perforation 5 A M.Q Ql
Size of perforation };’6 o2
From /Oy festto [ & @ ... leet
Bt e — festto feet
From feet to ................................ fBe‘
From festto feet
From feet to feat
Annuler Seal: [] Yes [JNo
7] Neat Cament 0 Pumped O Poured
[ Cement Grout 1 Pumped [ Poured
) Cancrete Grout S v &N O Pumpes oured
[] 280% Bentonite Grout [ Pumped [ poured
ravel Pack: R{es O Noca\r io l:@ ] Pumped ﬂPoured
I
Bentonite Chips: Yes [] No(bO """"" lo ?Q’,\D Pumped Poured
Qate started: 7—- ;’.t:) . 20 IQ ..... Type:
Date completed: i ) 20 J 7y
7. Waler Lavel 10. DRILLER'S CERTIFICATION
Static water feval: [ QA feet below land surface This waell was drilled under my supervision and the repor is true to the best of my
Artesian Flow: P C L, P8t knawledge.
Water Temperature: Qﬁ]gﬁw Nama LBJDRILLING&PUWCQ}TANY ...... L O
Quality: (Faoack
8. WELL TEST DATA Agdress P ,Q. BOX 902 - Winnemucca NV. 89446 .
TEST METHOD: L] Bailler [ ] Pump ir Lift Conuacta
G.PM. Draw Down Time {Hours})
. (Font S St (IR
LML ot | _UA o lesued by the State Contractors Board 00096054
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