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@

1. OWNER.Al Baupre

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

L
g%cra U
Log No..
Permit No.
0z

Basin

NOTICE OF INTENT Ni
ADDRESS AT WELL LOCATION. 2730 East

MAILING ADDRESS....27230.. E. Antalope. St .. nndos Antalope- St.
........... Siluext..ﬂgﬁing eva.da Silvez. pr:ings Nevada
2. LOCATION Va s Sec 20 1 17 Xis r..2 Lybn County
PERMIT NO.  17-472-13 N - lot 125
Issued by ‘Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
® New well [ Replace [ Recondition & Domestic (] Irrigation {J Test [1 Cabte Kl Rotary [J RVC
[ Deepen i1 Abandon [ Other.eee. [0 Municipal/Industrial ] Monitor T Stock Oair [Oother ..
6. LITHOLOGIC 1.OG WELL CONSTRUCTION
) Water Thick- Depth Drilled... ..Feet  Depth Cased........1.._.6_9..........._...Feel
e St | PO ki s HOLE DIAMETER (BIT SIZE)
Loose Sand 4] 10 10 From To
Sandy Clay 10 | 60 50 10 Inches. 0 Feet.. 160 Feet
Sandstone 60 | 65 5 Inches Feet Feet
Sand with thin Streaks Inches Feet Feet
gf C]'i'y 1S°me zmall TRET CASING SCHEDULE
rave n_san 5 1 95 Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) (Feer)
6 5/8 | 12.92 .188 +2 60
Perf’;;a;:];f,rforanon Mill
. Size gorforanon 1[8 X 2
[ s From feet to 160 feet
S ™ From _feet to feet
o = Fram feet to feet
=L ey From fect to feet
. A From feet to feet
St T m
o~ L Surface Seal: %] Yes [ No Seal Type:
ey ciry Depth of Seal 50 (] Neat Cement
o E, Placement Method: (R Pumped E] gemem Géout
~ o 0] Poured oncrete Grout
frmee
il ,_Q:_, Gravel Packed: )b Yes O No
L From 0 feet to 160 feet
9. WATER LEVEL |
Static water level 30 feet below land surface
Artesian flow = GPM =PSB
Water temperature...CQLA._°F  Quality......good
10. DRILLER’S CERTIFICATION
June 16 92 This well was drilled under my supervision and the report is true to the
Date started A 218200 best of my knowledge.
Date completed June , 19Q2.
P 9 Name..Humboldt...Dxilling and. Pump..Co e e
7. WELL TEST DATA nteactor
TEST METHOD: {1 Bailer [ Pump K Air Lift Address...R.20.Box_5390 ey
Gem. | gDy Dovn Time (Hours) Winnemucca, Nevada 89446-0590 ‘
100 air on ri hrs Nevada contractor’s license number
g 5 . issued by the State Contractor’s Board 015234
Nevada driller’s license number issued by he 1195
Dwnsn?}\”ate(r??ourc the on-gfle driller.
igned "
Signe: By driller perfcyf){aclual drillifg on site or contractor
Date 6/23/92

(Rev. 3-91

|
l
USE ADDITIONAL SHEETS IF NECESSARY 01627 o



