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WELL DRILLER’S REPORT \&)

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

Perrm%

-
Basin. J\
NOTICE OF INTENT N0.[.4079 .

ADDEIE(E‘:S) ‘AT,SI&L& &LS%TION

PAWrL wpn AV

- L}
2. Location. PE NE .. Sec.. 20 R 19, NSS4 & My £ County
PERMIT NO. |‘¥$‘3‘”‘ 4 | Kelloga . Bamels Zsr
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE LR WELL TYPE
New Well [0 Replace  [J Recondition ¥ Domestic O Irrigation [J Test O Cable [I-Rotary [J RVC
O Deepen O Abandon [0 Other...ocoeceee. | [ Municipal/Industrial I:! Menitor O Stock O air 0 Otheraneccen
6. LITHOLOGIC LOG 8. / gLL CONSTRUCTION
- - Depth Drilled 2 Feet  Depth Cased.....J..:!.'S.....,......Feet
Material Water | prom To | Thick
Strata = HOLE DIAMETER (BIT SIZE)
-SQK}C(\'J Q’A-\l (2] &) 6 / From To
QA[ welal e, 6 g \3 ....l:%..[!*l-,.lnchee e Feet_.f_ 2. 5 Feet
[' ’AV g q(t 5 (0 Inches Feet Feet
J\-l‘ El’\ N L. gq L‘ 7 3 Inches. Feet..... Feet
C LAy 2 1 3116 CASING SCHEDULE
C"'\l cL\ * b 2 3 é S 2 Size Q.D. Weight/Ft. Wall Thickness From To
Q {ny LS | 9] (R (Inches) (Pounds) {Inches) (Feet) {Feen)
Caliolii ¢ wB[q9) 193 [ 7% | 1694 NES @) 25
Ciny 724 [100 =)
L) .m\,( atenne. wihi 100 84 9
Cia ¥ Jod] 1o | 11 Perforations: < v
Mc mtoa, € w il jrelizg Type perforation fAC-+° Y A ou
£ Ly 127 1133 [24 Size perfoation W2
- Cultel: ¢ wi [ 1S3 1ss5] ¢ From 22 fect to.....| 2% fect
7 155 1952 1) From feet to. feet
C ﬂ-‘ Y - 7 From feet to feet
Calielv. ¢ wa | /91125 > From feet to feet
From feet 10 feet
Surface Seal: A yes [INo Seal Type:
Depth of Seal o 0O Neat Cement
Placement Method: [J Pumped % Cement Grout
0% Poured Concrete Grout
:QQ“ @\ Gravel Packed: B Yes [ No
From feet 1o ! q o feet
— iml
J- 9. WATER LEVEL
<, sy Static water level. é 2 feet below land surface
Y &/ Artesian flow G.P.M. P.S.I.
et Water temperature............’F  Quality
10, DRILLER'S CERTIFICATION
-1 This well was drilled under my supervision and the report is true to the
Date started g_‘ 5 ' lg-gg best of my knowledge.
Date completed 19.7550. Name d, Fr s ,6 Aﬁu\\ D, . \\ o) G o N
7. WELL TEST DATA Contractor g ‘;ﬁ
TEST METHOD: O Bailer [ Pump (] Air Lift address. HCR7E  (Zoy E‘; fmﬁf? L [
oM. | @RBHRu, | Time Houw Lakcnanp. V... I \ ‘\,\;

Nevada contractor’s license number
: 3o o
issued by the State Contractor’s Board. 83

Nevada driller’s license number issued by the | LUZ

Division of Resources, the an-site driller.
Signed s O— .
By dri:!erzrfnrming actual drilling on site or contractor
Date -

(Rev, 391

USE ADDITIONAL SHEETS IF NECESSARY
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