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DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

Please compiete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

STATE OF

NEVADA

Permit No.

Basin [,.(.... ‘_-__-5‘6“

g " . NOTICE OF INTENT NO.L 8. l=xs@
1. owner..Echo BG m ““M( S ADDRESS AT, WELL LOCATION.ZN.SCoy fhinE
l\'d_h%lLING( ADDRESS._BO.L: \M 085 L A Mw:eR Counyt o

EMEn.  NEY ¢ . .l s -3
LOCATION. NW/ v, SW  visec... . Lo...To...... 8. (Vs K\_ Y2 b LandyrR County
PERMIT No.. O .2 37A - P
Issued by Water Resources Parcel No, Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5, WELL TYPE
New Well  [J Replace O Recondition O Domestic O Irrigation [ Test O Cable [ Rotary X RVC
Deepen [0 Abandon DO Other...coee. | O Municipal/Industrial B Monitor [ Stock O air O Otheroee.
6. LITHOLOGIC LOG 8. . WELL CONSTRUCTION
— || Depth Dritted... 44Q Feet  Depth Cased... Y40 Feet
Material Strata From To ness ETER (BIT
HOLE DIAM ( SIZE)
5&“!\ G aue \ (@] _i& From To
_hf W\G:S" { Fard o . qqo / m q Inches..., D Feet "'/"IO Feet
28 (FA noees Ten ] o) o Inches Feet Feet
Praturtd Lowestiwe | 407 | 390 [ga0 | ¢
Inches. Feet Feet
CASING SCHEDULE
Size Q.D.- {- Weight/Ft. Wall Thickness From To
{Inches) (Pounds)- -- (Inches) (Feet) (Feet)
4 1Pvc TSk §0 4] Y490
= i
- harnd Perforations:
e a Type perforation L4 O 5 Ié{ff i
L= 4 _ 5\ Size rfolr(ation et L0 Hg
; [~
¢ c @\ < oM omZIEN o) feet to feet
& L oiueX Lo om.SLERPN . RO feot to.. . 4 O feet
A) L_L'a‘-" m_ 2t 42O feetto a0 feet
—_ﬁ_ @% o mn feet to feet
— L& wm . feet to feet
- »
—E_ ~ e\ N face Seal: © RYes [ No Seal Type:
<
\ . q v / pth of Seal -y (A& Neat Cement
cement Method: ¥ Pumped [3 Cement Grout
[ Poured {J Concrete Grout
vel Packed: X Yes [ No
n feet to 220 feet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow. /V/‘ GPM....MlA . PSL.
Water temperature.. IO F Quality Faf
10. DRILLER'S CERTIFICATION

Date -mm N oV ) ( , lﬂl E:Jf ;cgywxo?lgdegeunder my supervision and the report is true to the

D 1 Nouv. | 19:3.4..
ate complcted - qu Name, EKLH Nb D'z(lll ’\-('

7. WELL TEST DATA (a 5 Csmacmrc_ A

TEST METHOD: (] Bailer [JPump X Air Lift Address. (003 U N{dN Cﬁgcm, < =Y
GPM. | (Fom Dot einicy Time (Hours) CLKo _ ANLUADA
q o0 #+ | 0-1LO Nevada contractor’s license number

L0308

Nevada driller’s license number issued by the q;:f -.
Division of Water Resources, the on-site driller. l 7 S CI

\W \'(M—A-—-

issued by the State Contractor’s Board

Signed

By driller perfirmmg actyal drilling on site or contractor
Date

(Rev. 3-91)
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