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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this forgm in itsientitety in
accordance with NRS 534. 176 and NAC 534.340

Log No. 4‘7‘281;“\\\
Permit No YRES : l@

2225

Basin

NOTICE OF INTENT

1. OWNER ADDRESS AT _WELL LOCATION
MAILING ADDRESS.£2¢)-450X.... 207 ‘ . SO Hari' S L0
Conson. Sy, My F2702 Yo ainden , T
2. LOCATION A/ £ s S% _ viSec... L. . T...L% N/S R...... 2O _E LouslaS County
PERMIT NO. W3-/~ /85 A OF]E
Issued by Water Resources I Parcel No. I Subdivision Name
3. vy WORK PERFORMED 4. ) PROPOSED USE 5. WELL TYPE
B—@‘ﬁu [ Replace L] Recondition m:;tic O] Irrigation [ Test (] Cable otary [] RVC
Zpen - [ Abandon [J Other.. .. ... [J Municipal/Industrial [] Monitor  [J Stock Oair [ Other.. .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION o
r— ——| Depth Drilledef Z0.2.3U2._Feet  Depth Cased...... 5.4 Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
@ 2 . ( _nQ 65_ 2 From To
C"obb IC\S /'(7)‘&‘/(’—( M~ ) /‘? Inches... 2 IZ/D Feet 3 5/0 Feet
\S(LW_ J 65—" 02 ?5“ Inches Feet Feet
0 /5' Ql "Lk"i a2 ¢ Sl 300 Inches Feet Feet
05 Sand o4 fine R CASING SCHEDULE
Ghave \ 20 1 Size O.D. | Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
v 3 - 15F 2 YO 340
Perforations:
; Type perforation _{\ 7[0 ad QU‘{—
. Size perforation...... /.26 4. S8
From feet to feet
From .y feet to — feet
From wal) feet to 27 feet
From feet to. feet
From feet to. feet
Surface Seal: [J Yes [ No Seal Type:
Depth of Seal [ Neat Cement
Placement Method: [} Pumped E"JI Cement Grout,
[ Poured Concrete Grout
Gravel Packed: [JYes [ No
From feet to. feet
9. i WATER LEVEL
Static water level.....<. 22 feet below land surface
Artesian flow G.P.M. PS.L
Water temperature....... .. °F  Quality
/ 10. DRILLER’S CERTIFICATION
‘A" This well was drilled under my supervision and the report is true to the
Date started ;;/ /// ’;ts\ 19?{/ beslt :tt ?ﬂwledge. Y e / P
Date complete . 19 ?y Name.., ﬂ(/f. éda. kc ’ ' / rot4 T aCe
7. WELL TEST DATA /& . ~ Contractor
4 " - g d "
TEST METHOD: [ Bailler [JPump L[] Air Lift Address d /{ KL (‘33‘,,;?,;{, :
G.PM. (chrgmol‘)vo‘ggﬁc) Time (Hours) W/UQ, £ty /6/&»* ff{/‘z 3
Nevada contractor’s license number
issued by the State Contractor’s Board C) 2 / léf
i i i
i " Nevada drilleg’siconie numbey issued by the
. // { l’ ¢ \,ﬂ-!- -~ 0 Division &f W jurc e:on-sitc drifer. / 3&)
) A4+ f A€ Signed...¢ ‘5)’89' iiler pérforming actual drilit Jﬂb‘te tracto
A nier TIOrming actual riiimg on site or contractor
Wt el ¥ S K 72 /s : *
I 5 P pae

{Rev. 3-91)

il

USE ADDITIONAL SHEETS IF NECESSARY

10)-627



