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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its eatirety in
accordance with NRS 534.170 and NAC 534.340

Y

=7

as
Log Now. ADD L

Permit No. .
1057 -

Basin

NOTICE OF INTENT No_ &S G L

ADDRESS AT WELL LOCATION. iIBA-2A SoLi T DE

1. OWNER
MAILING ADDRESS. & ANROAMENVIVLE v CAND ~ €L VI CLE
2. LOCATION.. ME v MNE. Vi Sec.. Bz (. (DSR. 2 _E DO o L S County
PERMIT NO. LZ3-H8o.59 | L iLD FLeo v e/
Issued by Water Resources l Parcel No. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5 . WELL TYPE
New Well Replace Recondition Domestic Irrigation Test Cable P¥ Rotary RV
™ [} 0 diti o i [ Irrig: O 0 .| 0 RvC
[J Deepen O Abandon [JOther—._.___. O Municipal/Industrial [ Monitor [ Stock O air O Other._oa WD
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
Moterial Water F T Thick- Depth Drilled.......zf..zi.g’l ..... Feet  Depth Cased..... 2 2% Feet
perts Strata rom ¢ ness HOLE DIAMETER (BIT SIZE)
Sﬁ'ﬂb <o 3 - 3 ‘7 From To
CEmn ErTED AV gL 3 3| 2’8 /e 8 Inches o Feet, Zz’(‘?__.Feet
SAMDY CLAY 3 94163 Inches Feet Feet
spaDY ClLAY H:/éMVEL G 4 12 & Inches. Feet Feet
CLAY 2 | (85| 23 CASING SCHEDULE
S AND Y clh L 18 S 2:© q Lq Size 0.D. Weight/Ft_ Wall Thickness From To
LA ‘-f 209 | 245 o (Inches) (Pounds) (Inches) (Feet) (Feet)
CEME~TED GrAvEL | v |208 225 | iO || 65/78] 43 L 188 o 226G
L&Y 2es 226 |
Perforations:
Type perforation FA o TORY . Sto rTED
. Size perforation 3 X 3/L3
From o feet to b feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: DB Yes [ No Seal Type:
Depth of Seal g2 KX Neat Cement
v = Placement Method: 2% Pumped [ Cement Grout
o - O Poured O3 Concrete Grout
<¥ D
— 5 Gravel Packed: X Yes [ No
— From 3o feet to 2226 feet
T mesd
— = 9, WATER LEVEL
= s Static water level. X2 feet below land surface
T Tl Artesian flow. o GPM. T . .PSL
< L Water temperature. S LD °F  Quality Caoed
il = 0. - DRILLER'S CERTIFICATION
- i 9 This well was drilled under my supervision and the report is true to the
Date started 2 - ' 194;1 best of my knowledge.
Date completed Az LD 195X Name EDDEe EYPLOMN ATION  dargt
7. WELL TEST DATA Contractor
TP du K% n
TEST METHOD: [J Bailer [0 Pump X Air Lift Address r»f;:mm
Draw Do . oG
G.P.M. (Feelrgmow ‘gt?atic) Time (Hours) FALLO 2 gL §aY
20 —_— Nevada contractor's license number
A -+ 2z issued by the State Contractor’s Board _2-77 &3
Nevada driller’s license number issued by the
. Division of Water Resources, the On-site drilter, 4 1% G
Signed m\é’ ' M‘-’"\/
"By driller performidg actual drilling on sgfor contractor
Date Y B A Wi q "{
(Rev. 391) USE ADDITIONAL SHEETS IF NECESSARY orer
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