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1. owNer..CHEVEON

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

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

NOTICE OF INTENT\'Q)\..... 4
ADDRESS AT WELL LOCATION

CE USE ON
omvglo/’&"‘\

01

Log No.
Permit No
Basin

Btk e

MAILING ADDRESS.....P+Q.. Box. 5004 I80. and Wells Exit
..an. Ramom ....9..45%3 S N 7Y N P-S v
2. LocaTIoONAL & l/a W vsee JO. 1.372. M wis R..ng e LLKO County
PERMIT NO. soeen:
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[0 New Weli [ Replace [ Recondition O Domestic [ Irrigation [J Test [ Cable [ Rotary O RVC
] Deepen TA Abandon [ Other.................... | [ Municipal/Industrial Monitor [ Stock O Air O Other.eneene —
6. ' LITHOLOGIC LOG 8. WELL CONSTRUCTION
. illed Feet Depth Cased. oo Feet
Manenal ‘s":’:;g From To 'I:;::- Depth Drilte i Depth Cased s
HOLE DIAMETER (BIT SIZE)
ﬂhm/tdo V\'Qd WQJ ' ” From ?‘o
g Inches..... €2 Feemg Feet
d CP AL A * Inches Feet Feet
. Inches. Feet Feet
(it 7 'T( rém/€. CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thicknes: F T
7 7 ,_gz/ ‘ +0 Q7 (inches) e nches) (Feet) (Feet)
A ScH 4D Q /4
f A N
1/9/”0 e /(} PVC Perforations:
N £ Type perforation -
Size perforation ¢ Ot 0
From feet to 1!2 A feet
From. feet to feet
From feet to. feet
From. feet to feet
From feet to. feet
Surface Seal: []Yes [ No Seal Type:
':TJ Depth of Seal [] Neat Cement
= e Placement Method: [ Pumped 8 (('.:!ement Géo‘“
= o 7 Poured oncrete Grout
= ':.._ Gravel Packed: [J Yes L[l No
s el From feet to. feet
N
—— 9. WATER LEVEL
o Static water level feet below land surface
.. = Artesian flow G.PM. PS.I
ﬁ' Water temperature. °F Quality.
PETALULE....oversvserinreene
A 10. DRILLER’S CERTIFICATION
- N This well was drilled under my supervision and the report is true to the
Date started [ 0/007 6 927] 7 19 best of my knowledge.
':26 - 19.....
Date completed : ! Name...P.C Exploration,..Inc.
7. WELL TEST DATA P.0. Box 87009 g‘mf
TEST METHOD: (] Bailer 0J Pump (] Air Lift Address....2.» 2. DOX S
Draw Do i Woods Cross, Utah 84087-
GPM. | (rom oo bmic) Time (Hours) d 1 7-0096
Nevada contractor’s license number
issued by the State Contractor’s Board 95.1301
. Nevada driller’s license number issued by the
Division of ey Resourges, = PR W YAV A
Signede=T A e :
By driller f rfonmng drilling on site or contractor
Date. Novembdt 8, 19

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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