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WELL DRILLER’S REPORT

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

v Y2284

NEVADA

Permit F[
Basin. 5\ d \\

Y

, NOTICE OF INTENT NO./e2CT0..
1. OWNER /éla)m (4.7 .g_c‘,rc-'l nEc: &'wrtoag ADDRESS AT WELL LOCATION
MAILING ADDRESS... %38~ Accar100 Bld2, ALK INESQLE
H. 0! Ao, ¥4, 5 S8
2. LOCATION_S A)....h....S8AD_ Y0 SeC.on@ LT O NOR... bl E CleA Al County
PERMIT NO..... ¥Mp=—290 1|
Issued by atet Resources ] Purcel No, Subdivision Namne
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
#1 New Well [ Replace [ Recondition [J Domestic [0 Irrigation [J Test O Cable (J Rotary_ [J RVC
O Deepen (O Abandon [0 Other.........cconevvercm [J Municipal/Industrial Monitor (] Siock O air  B0ohef LA e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
‘ = Depth Drilled.—..{&..... Feet  Depth Casedu... LS ... Feet
Material g‘;ﬂ From To ml::sl:
HOLE DIAMETER (BIT SIZE}
From To
< IM LA_),/ ( O Irtches o Feet /-é Feet
CoaA corr. 2% XY TN o /{ Inches Feet. Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds}) (Inches) {Feet) {Feet}
Hes” | Yuc |Scopard o2 K
Perforations:
Type perforation 8/5 7‘@ 5S¢ £
Size perforation 220
From § feet to il feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: E Yes [ No Seal Type:
Depth of Seal D g’@_cat Cement
DEAEtv e Pl t Method: [J Pumped Cement Grout
nEVEIVEU acement e pml::.id O Concrete Grout
Gravel Packed: [F¥Yes [I’No
AUG 1 &!993 From feet to /,_5/ feet
Di { WalarR 9, WATER LEVEL
n Olf Venas M Static water level £L.O feet below land surface
; ST Artesian flow G.P.M. P.S.L
Water temperature.. ... F Quality
10. DRILLER’S CERTIFICATION
Thi 11 drilled und isi d the report is t to the
Date started > 37 19"’7.3 bcslf:i,'emyw]?i \:rlledgcun er my supervision and the report is true to
Date completed .27 \ IQ?S (A}G Z/L
Name A L)l nt/\“‘! Mf/fl.—‘
7. WELL TEST DATA / Contractor Drea) +
TEST METHOD: Ll Bailer 1 Pump OJ Air Lift aggress...... L3812 ’gcﬁf;f;:j L -
Draw D . !
G.PM, (Feet rg:;awug;:ic) Time {Hours) A’ﬁ ()5-6 A0 4] Q. 9’ fel
Nevada contractor's license number
issued by the State Contractor’s Board.
Nevada driller’s license number issued by the
Division of Watg e yn-sie driller. nq Y& ,>
Signed. . i é?Q‘Z,
riller pcrt'ormmg actlal drilling on site or contractor
Date v/é - //._ q‘3

(Rev. 3.31}

USE ADDITIONAL SHEETS IF NECESSARY
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