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WELL DRILLER’S REPORT Basin

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

1. OWNER'\CA/'I k/ﬂ

MAILING ADDRESS_\3.. 2/ ?' Oerfn. o

STATE OF NEVADA 4”@@\
DIVISION OF WATER RESOURCES Log No.

Permit No. 4§ o overene
108

NOTICE OF INTE]

2D PR AT el

ADDRESS AT WELL,

Dishop , Colet. 97574

Ve rwnglon, NMed. EX¥yD

2. LOCATION. N &= v $bwr” vy sec. Tkt /. Y g!; R.w2© F r( o2 County
PERMIT NO. L O Yy fR Kol [ Han gk fore S b ..
Issued by Water Resources I Parcél No. I bddvision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
gNew well [ Replace [ Recondition X Domestic O Irrigation [ Test (1 Cable A'Rotary [ RVC
Decpen (1 Abandon [ Other . Ll Municipal/Industrial ] Monitor [ Stock O Air  []Other s
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
wate ——| Depth Drilled_22.7._. Feet  Depth Cased.. 9200 Feet
Material gl;_‘:‘[‘; From To ness
- - - HOLE DIAMETER (BIT SIZE)
! » o J \_? S From To
. > &fﬁ-u/ e/ ».? o2 2 / ? ............ l@%ﬂches Feet I 7 __Feet
IOC.A’ - qllt/“ G,‘A Ut/ ol sl Tk /¢ Inches \{-? Feet 7 Feet
C carse S and ~Crawf T2 ffr L2 Inches Feet Feet
CloarSe Sand ~Eravef . CASING SCHEDULE
w Foek yd~ | D0 | o2 Size 0.D. | Weight/Ft Wall Thicknoss F T
/ .D. g . a ickness rom o
Coarde Saund~Glove (Inches) (Pounds) (Inches) (Fect) (Feet)
c:/cw S7rafes DO | /30 | 80 [ (272 | L /FF 7/ 227
Bhcdon é/aw =St
Gravef /30 | /80 | 20
“@lh G_Ay - C‘t&.l"]e _ : Perforations:
Send ~Jmell Cravcs /50 (D4 | 25 Type perforation. ;&)r_?%' LT
Brow n c/ay ~Jane/ P81 LF |27 | S plggon FIEL 8 O -
Ciarle dadd X _/oF og | s | From—>Rdd feet 10 feet
/d 7 22 J’ / 7 From cct to eet
COQ "J“p j\c.ll J V o From feet to. feet
Cm r".f € J_&.gcf "jﬂﬂq // From feet to feet
Cra vt X |28 |23/ | & | From feet to feet
Loty C/ﬁ): ™~ cmff? Surface Seal: AYes [ No Seal Type:
Q”J A2/ 029 o 7 Depth of Seal SO U Neat Cement
( oqrje _S‘ ¢l/l(/ dlé‘V Placement Method: [] Pumped L] Cement Grout
ST rataf W2 &0 LEO | RO ® Poured & Concrete Grout
CoarSe Senel =
Gravel Packed: M'Yes [J No
N X /_?c Cﬁ/( X Xx.260 | 0207 /7 From ) feet to “’2?/9 feet
B 9. TER LEYEL
o Static water level /% k fect below land surface
) Artesian flow — G.PM...T., P.S.I.
‘"l"' . Water temperature..QQ/.‘..[.."F Quality 4'0 Q
e 10. DRILLER’S CERTIFICATION
Date started ; b /f 0Py g‘::ts (:;erlxllywle::ochr/ill‘:gcgleundcr my supervision and the report is true to the
ey Al 19
Date completed S Af L e 6?(?/@‘/) ﬂ/‘d-" ﬂf////”j
7. WELL TEST DATA Contractor
TEST METHOD: XBailer [ Pump & Air Lift Aderess...L02_M. ”}/C’.ﬁfig Lo €
G.P.M. (Fegrg‘(:,lor\)wmqt:tic) Time (Hours) Véf/ﬂ (’7“"7 2 /U"“ ﬂ gﬁyyp
: n conso numb
/ 2 Nevada @ontractor’s license number
p 24/ CC/ 20 z Ea '/ /%' issued by the State Contractor’s Board / ‘-{!(.6/‘
7 _ . Nevada driller’s license number issucd by the
. V4 0Y/4 aZrFr' r12) b‘Z&o‘ <A ‘? A1 Division of Water Resources, the on-site driller {?/?
-d 1%
Signed...... %%*
By er performing actual drilling on site or contractor
Date /C‘ - j"’ 9,5/
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