STATE OF NEVADA \Q“
DIVISION OF WATER RESOURCES R
.

WELL DRILLER’S REPORT

Please complete this form in its entirety in
- accordance with NRS 534.17,0 and NAC 534.340

WIIITE—DIVIS!ON_ OF WATER RESQURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

E USE ONLY o
Log No. '-\Té " 44
5

Permit

Basm....%;\a\,

NOTICE OF INTENT NO..LQ.Q ...... Q.

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1 OWNERQ..)[!"! TTeloin. AN F 1 ADDRESS AT WELL LOCATION.
MAILING, ADDRESS. 551 5] \NesaT QeNTDM Pivd.l. 3450 6. naoy |and, PRGN, &AD V&Gﬁ‘)
- Bllide BOB.LOB Pavpin CA_q00HS
2. LOCATION...H.MQ._'/...__\:i_..&a}.} ...... e sec. 141 NOr (ol . e CIRAK County
PERMIT NO.._(NQ—=929 | . | I '
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5.. WELL TYPE
™ New Well [ Replace O Recondition O Domestic {J trrigation [J Test O Cable O Rot.ary 0 RVC
Deepen O Abandon ] Otherreee O Municipal/Industrial [ Monitor [ Stock O Air B Other G58%
6. LITHOLOGIC LOG 8 WELL CONSTRUCTION
Water | , Thick- Depth Drilled 20 Feet Depth Cased... ao . Feet
Material St?‘ag From To nocs DIAME e
- - — — HOLE DI TER -(BIT E)
Eill- SN naNe.\ o' 1 3 A From To
. - - 8 Inches. Q i Feet m Feet
- » r
Q-\A\le\]l o) / é o) 5 & Inches. Feet.... Feet
- - — . . Inches Feet Feet
 HUEN Ch“"‘, @] 8 3 CASING SCHEDULE
2 r L ] Size 0.D. Weight/Ft. Wall Thick . F T
aandN ¢ IAN & 180" 1A (nches) | (Pownds) *nches) (Foe | (Feey
i Y. (&) zZ0
Perforations: \
o Type perforalion......‘ﬂ..c}ﬁ iamﬁ)‘\
A -Size perforation ‘
’ ' From A feet to....1 6 feet
- From feet to feet
- From fect to feet
™ From feet to feet
. r.{—E_e E I .f_E LJ From feet to. _feet
Surface Seal: m\ch O Ne Scal Type:
Ale-1 81 Q2 Depth of Seal "Z [ Neat Cement .
RUWTE YE . . 1 Cement Grout
Placement Mcthod: [} Pumped ﬂ P te Grout
Div, of Wat 8 . Poured oncrete
B = v, Gravel Packed: & Yes [ No
From l_l feet to. c?o feet .
9. WATF.R LEVEL -
Static water level M /! feet below land surface
Artesian flow G.PM...eee P8I
Water temperature........—..."F  Quality.
10. DRILLER’'S CERTIFICATION
' This well was drilled under my supervision and the report is true to the
Date started quEUbT 'T5 = wc(l_lg best of my knowleidge. v e P
: leted \WEALY 19720 .-
Date comple Name._.. ACHACD - l—-w GAMCo
7. WELL TEST DATA _ ptractor [—
TEST METHOD: D Bailer D Pump D Air Lift Address............4' 6. Q... S. ............ & :n:;-:a"?‘;%.lg' .......... G—lﬂe.-v SFRU | SU—
G.P.M. (Fcc[:'g‘e"h}i’”"‘ggﬁc) Time (Hours) (ga Lecess . MO, 03
Nevada contractor’s licenge nukgber '
issued by the State Conttagtory Board
Nevada-driller’s license number issued by the
. Divisioh of Wa Resowuﬁlfg-sue driller.... M. ‘.8.\'_1
igned T i Y WP Ey
Signed... By driller petformfﬁfic‘tual drilling on site or contractor
! Date ?5 AR 2
(Rev. 3-91) USE ADDITIONAL SHEETS 1F NECESSARY 0627




