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DIVISION OF WATER RESOURCES Log No. =g &... S A
Permit Nobbr -
WELL DRILLER’S REPORT » R Basin ¥ i

Please complete this form in its entirety in

NOTICE OF INTENT No. {08672

ADDRESS AT WELL LOCATION
MAILING ADDRESS /l]\/\ﬂ-fgo
2. LOCATION S Yoo T s Sec K..T /é.; N/s R..Y ¥ E IU)’@/ County
PERMIT NO l /0'/06 -6 | psg .
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED PROPOSED USE 98 5. WELL TYPE
™ New Well [0 Replace [ Recondition i rrigation [ Test O Cable II_Rotary [ rvC
O Deepen 0O Abandon [0 Other—...oe.ce O ‘Municipal/Industrial ] Monitor  [J Stock O asr O Other.... _—
6. LITHOLOGIC LOG 8. 168 WELL CONSTRUCTION /o
; D h ............................ JOORE S0 e R
Material "s’fﬂﬂ " Erom o T,}:é::‘ epl Drilled Feet  Depth Cased Feet
HOLE DIAMETER (BIT SIZE)
\S’M Lerhue { é L/O (/6 // From To
Shnol (:(IA-?‘ Lo | /60 éo /24 Inches c Feet Ic3s) Feet
Lrr Add wp /00 /60 60 _f_ﬁ_,_._.__._,_lnche: 6 Feet./ eo Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) {Pounds) ({Inches) {Feet) (Feet)
8¢ | /e.94 /8% ) 160
Perforations:
Type perforation IV/A‘:J'C'}'»' Sdu duv v
Size perff@ion l/@ x. 3
From o feet to. 4 Cf) feet
From feet to feet
From feet to feet
[y
o— From feet to feet
My L From feet to feet
.. [T
E’:‘l o' MR oo Surface Seai: [ Yes [J No Seal Type:
i‘.ﬁi “%ﬁ L - Depth of Seal S0 [} Neat Cement
"
i iy E_—_’”'? "‘J E N/ {\8\\ Placement Method: [ Pumped S‘gement Géom
pet oo Milbras L/ / 7l / B Poured oncrete Grout
y T O (A 2/
= A OE ™ N7 Gravel Packed: [ Yes B No
- ¥
tisi =) - 3 From feet 1o, feet
o Led
“Div. 682 aterA 3000 9. WATER LEVEL
Branch C&Y2 - Lol Veras plv Static water level [0 feet below land surface
’ Artesian flow G.PM P.S.I.
Water temperature............ -°F  Quality
10. DRILLER'S CERTIFICATION
Date started 2~ 2/ l9.?.3. 'tl":slts ;erlr]l wla(nlswd\:}ggdeundcr my supervision and the report is (rue to the
Date completed 229 1943 4 & :
. d e Name f;"'/'ﬁﬂ-"- 545"5 Df lf A}Cl
7. WELL TEST DATA e Contractor
TEST METHOD: (O Bailer O Pump I Air Lift Address....J . Lex gg?mgflm
G.PM. (Fegrg:'ln?wogl:tic) Time (Hours) ')p}\L\(u A ﬁ)l) é‘?c y ( 1T
Nevada contractor’s license number i_L
issued by the Siate Contracior’s Board FeB%o
Nevada driller’s license number issued by the
Divisij of gater Resourges, the on-site driller /bU'L
Signed /., . ﬁ"‘/‘*— - y
By driller performing actual drilling on site or contractor
Date ?“ - d{ 3
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