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PRINT OR TYPE ONLY WELL DRILLER’S REPORT

DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534,170 and NAC 534.340

NOTICE QJfINTENT NO. 1% O3 6..

1. OWNER..SMEVAD A POUWRER. . COMBANY | ADDRESS AT WELL LOCA

MAILING ADDRESS_ 287457 MDD JETRIAL . R ] . R ED.  CGARDIFER.. B FR. . PtT
LB AIECGR. A, SN B9109 DOG AR, AE S IADA
2. LOCATION . T s Seco B T 08 _NOR... 6 E Co AR County
PERMIT NO. YO - 2% T | .. I e
[ssued by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well [ Replace [ Recondition (U] Domestic OJ Irrigation [ Test (J Cable [ Rotary [3 RVC
(1 Deepen O] Abandon [ Other.oooooooo. (] Municipal/Industrial ¥} Monitor [ Stock (1 Air B Other..aa0 &R
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: i Feet Depth Cased...... fo- TN Feet
Matorial ater From o T::s: Depth Drilled ee epth Cased.... ILA. ee
- - HOLE DIAMETER (BIT SIZE)
From To
ST SAND O 15 i5 % ____Inches [a} Feet 5. Feet
Inches Feet Feet
Inches Feet Feet
SANDY BRAVEL 15 12§ 13 CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
CEMOE L.V-E-D 2 AAD ,2,&‘ 2, -, (Inches) (Pounds) (Inches) (Feet) (Peet)
2. < 7 SCih MO (w) nE
(R AVELLY SAMD A 35 5
Perforations: .
Type perforation G TORS. SO TTED
: . "
5 LT AN 35 |85 | &80 Size perforation WYY
. SILTY clL 8 From s feet to LS feet
From feet to feet
- From feet to feet
SUTN  S3AON 25 (N5 Y a) From feet to feet
From feet to feet
Surface Seal: [ Yes [ No Seal Type:
Depth of Seal. .= A0 __[ 8- 9 BEVT Neat Cement
Placement Method: [ Pumped LJ Cement Grout
o Poured [ Concrete Grout
\I D =1 5.0 Gravel Packed: @ Yes [ No
From o0 feet to ns feet
9. WATER LEVEL
Static water level i L feet below land surface
i Artesian flow G.P.M. PS.L
- ! Water temperature.................... °F  Quality
_ Y 10. DRILLER’S CERTIFICATION
B PP This well was drilled under my supervision and the report is true to the
Date started ALGRIST..... 1 , 193‘:;" best of my knowledge.
Date completed AVRNST. T , 1973 -
ate Lomp Name. RACHARD. . LE _BLANC,
7. WELL TEST DATA Contractor
TEST METHOD: [ Bailer [ Pump [ Air Lift Address. HETO s POLAELS AL E”UF( )
GPM. | (oot poton Satic) Time (Hours) LS. NEG AL MNVLL9l03
Nevada contractor’s license number
issued by the State Contractor’s Board Per=dR47
Nevada driller’s lic : : _ P
. Division of Water g driller M /‘f/ 7
Signed. Mozl .
j}nller pel orrmm, acmal drilling on site or contractor
Date / U

(Rev. 391y USE ADDITIONAL SHEETS IF NECESSARY ©-627  aifiis




