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1. owNer.. ARy L ANDE

DIVISION OF WATER RESOURCES Q}‘?
N

Permit
WELL DRILLER’S REPORT - Basin} (&
Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT NO.L.2.Z/9.

STATE OF NEVADA

Log Noqsgg

7 7 - ADDRESS AT WEL!_. LOCATION
MAILING ADDRESS 250 L ke mMerd AETG et IE. tlh.... L T 2 ST
KRS MHGES...... ME,
2. LOCATION e s Sec FoR. BT LTS NS RS2 _E Ly E County
PERMIT NO. IQ.? S8 05 Geose. Ak Ffagk
Issued by Water Resources Parcel No, | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
bd New Well [} Replace [d Recondition 4 Domestic [J Irrigation [J Test '| B Cable [J Rotary (0 RYC
O Deepen O Abandon  [J Other...cevceeees O Municipal/Industrial [ Monitor T Stock O air OOthera. .
6. LITHOLOGIC LOG 8 WELL CONSTRUCTION
_ ” e, || Depth Drilled.._£. %@ . Feet  Depth Cased. ./ 5 Feet
7 Material St':‘;': From To noss
HOLE DIAMETER (BIT S[ZE)
7&# Sl t (%P) I 1 From
Rew a /A-U ! 5" = ..lz.ﬁmlnches QO __ Feer. [ "f(? Feet
G‘A E’q (< lﬁ;/ é_ ,2,? 23 Inches Feet Feet
EM CD/ﬂtl WB 28' L}‘/ lé? Inches Feet Feet
R 4y | 77 ‘%’7 CASING SCHEDULE
BR’H a /4;’ !1'/3 ,.7 / f Oé: S‘ Size 0.D, Weight/Ft. Wall Thickness From To
/106 77 yzi (inches) (Pounds) (Inches) (Feen) {Fece)
Bepfociliz (fpy | WB | (1717125 & L | /p.u | (5@ p) (40
reard Lens G(éy 1257 | /4D | 15
Perforations: e
Type perforation......J °,:'1-‘-'-h 73 o
' Size perforation X 45
From £.£2¢) feet to <0 feet
’ From feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: Wes O No Seal Type:
Depth of Seal o (O Neat Cement
- : Ptacement Method: ] Pumped [J Cement Grout
HRE-OEIvVEN ® Poured & Concrete Grout
Gravel Packed: 8 Yes [ No
. Y 5--0
UL T Ug ]994 From 4 o feet to feet
i £1n 9. WATER LEVEL
, WILES Static water level- Zé feet below land surface
AAchOfige tas veyas, N Artesian fiow, G.P.M. P.S.I.
Water lemperalure~g.4?..[c(..."F Quality Goad.
10. DRILLER’S CERTIFICATION
Date started =, Sﬂ 7‘;_ pard 19% g:;f;ﬂrlrllywsrsl Od‘;llgggeunder my supervision and the report is truc l
leted.... oSS0 2.4 1
Date complete y 2 9.74. Name ,p/y SR //gdU gﬂ//// 7.
7. WELL TEST DATA Contractor
TEST METHOD:  [§) Bailer (] Pump O Air Lift nviress. BOK 2,63 Mk Reanyl HEY BTOHL
GPM. | (rom oo Saiic) Time (Hours)
a5 4 2 A Nevada contractor’s license number
issued by the Siate Contractor’s Board. Q0 3{7‘3‘/
Nevada driller’s license number issued by the
. Division of Water Resources, the gp-site driller. /é 24
ﬁ) ”~
Signed = 2 ? " .
By driller performing actual drilling on site or contractor
Date....coa@ . A5 .. (724

(Rev. 3-.04)

USE ADDITIONAL SHEETS IF NECESSARY

(0627

e




