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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in

Aa),
Log No... i.%. """"""""""""

Permit No _—
]!03 1

Basin

accordance with NRS 534.170 and NAC 534,340

/ NOTICE OF INTE NO
1. OWNER }I/'a r‘) Mﬁfj 1206 207 ADDRESS AT WELL LOCATION
L ‘/ / 'f\
MAILING ADDRESS Il Covnlng
Mind.en...Ne
2. LOCATION..S.&.... 1. A B Vs Sec B Ted P NISR..ALD E@a u County
PERMIT NO. 72200 % /‘Au“*h\u hane 47"55
Issucd by Water Resources Parcel No, | Subd:vlston Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
R New Well [ Replace [J Recondition B Domestic O Irrigation [ Test 3 Cable ‘EZRotary O rRvC
[ Deepen J Abandon £ Other. .o OJ Municipal/Industrial [J Monitor [ Stock Oair Oother_____ ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: rrr— a1l Depth Drilled.__ 16X ___Feet  Depth Cased._ LB & Fea
Material Strata . From To ness
HOLE DIAMETER (BIT SIZE)
— From
C 2m em‘fe.cl C;’A hile C ,/,6" 15 7 Aﬁ'\ .....Inches. ......ﬂ.,...m...Fcet L @ﬂa _Feet
rlla, Erown Inches Feet Feet
/ Inches. Feet Feet
(;Q pysse. ()\’MVQJI I{ IS0 1464 CASING SCHEDULE
WiTh Cemented Size 0.D. | Weight/F1. Wall Thickness From To
sFrea f7e (Inches) (Pounds) (Inches) (Feer) (Feen)
_ Z7| 13 | .l [ F7 [ is0
Stvrated | 25 | 35 1 4712
138 | 13451 175 1O Perforations: Lé, ' d‘
Type perforation__{ MTAZ’?’../Z/A/% """"""""""""""
. Size perforation..... 2,/ 3.2
From feet to. feet
From L &2 feetto 1. feet
SR - From feet to feet
o ) From feel to. feet
O\ ) From feet to feet
o ;
4 Surface Seal: P Yes . 0 No Seal Type:
C\S i Depth of Seal L ¢ %Neat Cement
= Placement Method: (] Pumped Cement Grout
g BPE X Poured (O Concrete Grout
“Gg
- Gravel Packed: Yes [ No
E"‘: : From feet to. / 9’0 feet
; 9. gTER LEVEL
Static water level feet below land surface
Artesian flow GPM.___________ __PSIL
Waler lemperatur& jCL °F Quality....-é’,.[,g&p-...._-__..____.
10. DRILLER'S CERTIFICATION
Thi 11 drilled under my supervision and the report is true to the
Date started A}u(i 9 lfg T 271 NGty y sup po
leted Uﬂ ......
Date complete = 19. Name Y Lo XN ’Dr(': / /! { }‘Lcr
7. WELL TEST DATA . ontractor __
TEST METHOD: [ Bailer [ Pump [ Air Lift Ee
Draw D ! ! )
G.P.M. (Feetrg:;o:g;:ic) Time (Hours) QLs 72}‘}
Nevada contractor’s license number
3 0 / issued by the State Contractor’s Board. }é 7 8 C? /4
6 i Nevada driller’s license number issued by the ] @77
Divisio%r Resc;?s, mﬂ L
Signed__2 . . s -
By driller performing actual drilling on site or coniractor
Date._ LTl 253 1294

(Rev, 2.91)

USE ADDITIONAL SHEETS IF NECESSARY

-

{0827



