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PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES =
/Permlt No...3
, Rl i
PRINT OR TYPE ONLY WELL DRILLER’S REPORT | Basunr ’
.DO NOT WRITE ON BACK Please complete this form in its entirety in { T
accordance with NRS 534.170 and NAC 534.340 I i
— ) P OTICE OF INTENT No. /9809
I owner_loan, Apon e DDREES AT WELL LOCATON
MAILING ADDRESS Altcel QO Tod AYEE o)
2. LOCATION.L & 1.SAD s Secor fGoe o n PAE o NIS RS Y. E FEVES County
PERMIT NO LYS-a4 2- 20
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
O New Wetl [ Replace [J Recondition " Domestic [ Irrigation [J Test O Cable X Rotary [J RVC
O Deepen O Abandon [ Other....ocooooeeer. | 00 Municipal/Industrial [ Monitor [ Stock O Air O Otherce
6. LITHOLOGIC LOG 8. , ELL CONSTRUCTION
, S —— Deptn Drilted... L 7O Feer  Depth Cased ./ YO Feer
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
_QI"LV e 3 \3 // From To
(-ﬁ[ l‘é,“'l Le 3 7 q ’2 Al Inches o Feet ’ub Feet
al /LY 7 23 1% Inches Feet Feet
cnllelns e 25 < 4 q Inches Feet Feet
C Ay X7 132 |19 CASING SCHEDULE
NI AN So |od 14 . - -
ize 0.D. Weight/Fr. Wall Thickness From To
¢ Ay 5 Q ] /0 (Inches) (Pounds) (Inches) (Feet) (Feet)
falielh e wa |64 [2¢ 1Y {2354 /699 [ /IR o 14>
Clay 29 185 | 7
8&\.‘%.\@ wa g€$ 1[4
AAN - 97 2 Perforations:
CAllfetg o w@ (1) [ Ive .S Type perforation /t(-@.{'bi\/ Saw cut
d [y Jo Tl Ity H Size pc{fbornolinn /g X 2 e
Aulieb . ¢ weg (/13 1€ [ /s | From feet to feet
c( / L[ o / >3 From eet to eel
' lf\}f (2 From feet to. feet
From feet to feet
From feet to feet
Surface Seal: M Yes O No Seal Type:
Depth of Seal o) ) Neat Cement
O e — Placement Method: [ Pumped [} Cement Grout
RECEIYTD & poured & Concrete Grout
Gravel Packed: _ (X Yes [ No
e 4 From \56 feet to ! L! 6 feet
APty Zo Is.4
9. 'ATER LEVEL
Dy gfileinr oo
Prﬂn:h :\F‘ » Tree? Static water level \3\((0 feet below land surface
ST Artesian flow G.P.M. P.S.1.
Water temperaure. ... F  Quality
10. DRILLER’S CERTIFICATION
2~ 2 This well was drilled under my supervision and the report is true to the
Date started \l lgq(( best of my knowledge.
Date completed Z. = [ 194"{ & b \\
Name _‘3")&0&—'{" ﬂ'\(} N & | Na =
7. WELL TEST DATA ontractor : kLL
O
TEST METHOD: [ Bailer (J Pump O Air Lift adaress HCE TS, o) §m§;§g -
GPM. | (peet Below Satic Time (Hours) b o) NV g9\l
Nevada contractor’s license number
issued by the State Contractor’s Board 20 g0
. Nevada driller’s license number issued by the i 6 L( a
Divxs%s the pa-site driller.
Signed
By driller performlng acrual drilling on site or contractor
Date 3 22-a

(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY wrer? <G



