WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA v Ty OFF[CE USE, ONLY
ARY—CLIENT’S COPY

K—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES hgf?
’ o [
N INT OR TYPE ONLY WELL DRILLER’S REPORT y
*0 NOT WRITE ON BACK Please complete this form in its entirety in
. * accordance with NRS 534.170 and NAC 534,340 0—33
‘ ICE_OF INTENT Nno. Y A0E
1. owner.[.CL LOHS%Onef‘ ADDRESS AT WELL LOCATION
MAILING ADDRESS Ao _S¥ceet Name.
2. LOCATION.22Am2 40 220 e See . DQ. . T 205 ..Ns . D23 £ E Nye County
PERMIT NO Rlo- 4972 -5 v/
Issued by Water Resources | Parcel No. | 7, Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 3. WELL TYPE
B New well ] Replace {1 Recondition R Domestic O Irrigation [ Test P Cable (I Rotary [ RVC
[ Deepen OJ Abandon ] Other............. | T Municipal/Industrial (] Monitor [ Stock (O Air O Other.oooooee.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: .~ ——1 Depth Dritted.L 4O Feet  Depth Cased. LHO ___Feer
Material Sl:&g From To ness
- HOLE DIAMETER (BIT SIZE)
ﬁ\'T‘j\.,k}f\ (‘ \ﬂ-\ll () L‘ 4 ) From To
6“6\\. U PM‘ q 28 Qq l g Inches O Feet 1 q O Feet
Q‘P‘r\ \L\"\\Q a? 59 '4 Inches Feet Feet
yandk Ber o C \ﬂ\\ hd 232 |55 2.3 Inches Feet Feet
Broon 0dny J X |55 ?”O lt'?) CASING SCHEDULE
DI X V— P‘ mn G ﬂ'\! ‘7{ ie qo ‘_‘ Size 0.1, Weight/F1. Wall Thickness From To
{Inches) {Pounds) (Inches) (Feet} (Feet)
< 17 ES3 o 9
- Perforations:
7 ™ Type perforation \:'m-lﬂ g _
.‘. g Size perforation A Xlle Xd
X From feet to feet
- From yXa) feet to 190 feet
From feet to. feet
From feet to feet
Par N o _ From feet to feet
/ ‘?é.\ Surface Seal: [ Yes [ No Seal Type:
{ .4%{ » Depth of Seal 500 [ Neat Cement
!; 8/ vi Placement Method: [J Pumped % Cement Grout
\{%\ ‘p:f - X Poured Concrete Grout
=y A . m
% Gravel Packed: Yes [ Neo
\?,1‘ \F) .
Sl OFQ/ From 5 0 feet to. { “{(—) feet
— 9, ' WATER LEVEL
Static water level H q feet below land surface
Artesian flow. ' G.P.M. P.S.I.
Water temperature...c_o.i.m." F Quality....ﬁmaﬁ...........__._............
10. DRILLER’S CERTIFICATION
Date started 5 - AS 19 751 5 g’:;ts ov;"eéll w:zoc:;;ngdeunder my supervision and the report is true to the
& 2 58] o e\
Date leted e ST SRR |- X 5.
ate complete NameLBen 'S Loatec Lol Decys ,
7. WELL TEST DATA ‘p B ,3%'5““” .r
TEST METHOD: & Bailer (O Pump O Air Lift Address.. Y202 W0 c‘mﬁwr
G.P.M. (Feg';‘c"lo?v"‘;;"c) Time (Hours) Panaam 2. N V_ $9.041
o !/a s Nevada contractor’s license number
wa ™, . 20 - » issued by the State Contractor’s Board (DD?)‘SQOI
a T Nevada driller'sylicense number issped by the
I . /\ x Divisiog o ter Resourc on-siteAirier lq\kﬂ
. Signe : ;
By drill, perl'(?{mg actwal drilling on site or contractor
Date.

{Rev. 261 USE ADDITIONAL SHEETS IF NECESSARY . 01677 e




