STATE OF NE
DIVISION OF WATER

VADA
RESOURCES

WELL DRILLER'S REPORT PermitNo. L
' Basin f? é ------
PRINT OR TYPE ONLY Please complete this form in its entirety in T
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAG 534.340
OTICE OF INTENT NO. 5_6"3[/5

1. OWNER __ fagprictc. ADDRESS AT WELL $OCATION ﬁ;mn«/‘ ________________________
= 7Y VR AT a— Pz Oy e

Subdivision: Name: Cgunry:ﬂﬂm_
2. LOCATON g % MIE. #4Sec. (8 T M. (SR 89 Eleine 5 60 §7C 7Y lumes240/9 B0z
PERMITWAIVER No. _ ymo 1661 ]_L,mg_,:_agke. ________ Longitude { { 4 ’-{?C{_&’ou"[ﬂ} I _,_ay_e_{_s‘_}'___ __[ NAD 83/WGS 84

Issued by Watt Resources Parce! No. i T @

3.@/ WORKED PERFORMED 4, PROPOSED LTéE 5. WELL TYFE

NewWell [JRepiace [  Recondition [] Domestic 1 wrigation L Test O capie [Erotary Hrve
1 Deepen [ other (] Municipalfindustrial et onitor Ol sock | e £ other
G. LITHOLOGIC LOG 9. WELL CONSTRUCTION

Material Water From To Thick- Depth Drilled @O ) Feet Depth Cased 600 d Feet
Strata ness HOLE DIAMETER (BIT SIZE)

Mlccrr & L0 Ao From To
_Cﬁw L {0 Woo' |d%e L _/_C_)_ ft ___________ Inches ___ & Feet _3'()0_' ______ Feet
_C‘L“,’_,__g_/&_&a; 1 | Aviembymt oot lHeo'| Inches Feet ... Feet
_ bk ARy & D80’ togm Inches Feet Feet

00’30 £AM CASING SCHEDULE
Size 0.D. Waight/Ft. wall Thickness From Ta
A {Inches} {Pounds) {inches) (Fest) (Feet)
_zy : 4% ZHY & eo0 "
T - Perfarations:
f:a Type of perforation _ MARCHTS .
N - Size of perforation ¥ ﬂ ______________________________________
e From oo feetio SO0 . feet
o il From feetto . e feet
— Fom festto L feet
o [ "J‘; From feetto fest
%ég ﬁ I15¢ 50 "4,,,, Fram fest lo : fest
Hes Y3z * 1 Annular Seal: E/Yes (One
mat Cement ---ﬁf- to _é-é' [ Pumped [EMFoured
Ocement Grouwt to .. ] Pumped [1Poured
[ Concrete Grout T ] Pumped O roured
[} 230% Bentonite Grout to [J Pumped [ Poured
|Gravel Pack: & ves [1 No 6?_3_’: to 8o’ [[] Pumped [1 Poured
| we Y Gravet. Trtimmed Frombrom p
[Bentonite Chips: es [[] No 20 to.(_f?_i__ 1 Pumped oured
Date started: é’_’/_{z ______________________ 20 #0 Type: t%]/; A‘_’é’#_‘{i: ________________________________________
Date completed: , 20 #7
7. Water ,Leve.' 10. DRILLER'S CERTIFICATION
Static water fevel, g__’z’q_cl ________ fegt below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: #0  GPM, _@ ______ P.S.I knowledge.
Water Temperature: A<k °F Name Boart Longyear Nevada
Quality: Lo v et A
8. WELL TEST DATA __ Addrese PO Box 2748
TESTMETHOD: [ Baler [] Pump [&AirLift el -2t 5
G.P.M. Draw Down Time (Howrs) ff ] Elko,Nv&803
_ (Feet Below Static) “Nevada contractor's license number
3 [4) Wu’q- ‘fﬁ‘/ issued by the State Caritractor’s Seard e __QQZ:}_QS_E_S ______________
Nevada driller's license number issued by the
Division of Water Resourcas, the or-site dritier .. _/_J_?_ 5
Signed ol
By ¢ perfprming solual driliing an sila o conbaclor
Date S 6- //

(Rav. 15-06)

USE ADDITIONAL SHEETS IF NECESSARY



