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DIVISION OF WATER RESOURCES
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Log No...=2.02.6G. 31{50 A

Permit No. i
WELL DRILLER’S REPORT Basin..._ [ AL
M \\
Please complete this form in its entirety in /
accordance with NRS 534,170 and NAC 5§34.340

|
NOTICE{ OF INTENT NOT:L 9. 2.4..
1. OWNER Albedtson.s ADDRES§ AT WELL LGCATION L
'MAILING ADDRESS.«2.3.(7 Larf  Conten. Rlvd Z/g 2; ?xf‘ RY ,_,//
6iSe.. Ldaho 237224 kjo") City A
2. LOCATION.ZYE oSS asec. 3O 1.5 Nis R.eX D E C’,CU\.SO/) County
PERMIT NO. 1AL A I ALONE.
Issucd by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(0 New Well %&uﬂue O Recondition 4 Domestic O Irrigation [ Test OJ Cable [J Rotary [ RVC
(O Deepen Abandon  (J Other..................... OJ Municipal/Industrial [ Monitor [ Stock O air O Othereeeeeene..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; Depth Drilled.....cooooveoeeeee F Depth d Feet
Material g?;: From To T:é:;( epth Drilled eet epth Case eel
HOLE DIAMETER (BIT SIZE)
From To
{ Vi Vi Inches Feet Feet
fw oY el S UJ(’_1'~€ oubd ’H.CLG'? é Inches Feet Feet
@’) M Ay ﬁ\&ﬂl’i\f'&' » 6 ﬂ wthe Inches Feet Feet
40 ¢
) . 7 CASING SCHEDULE
' 7 ”c ,{ Mepe 4 J:'L,# rafed b v Size O.D. | Weight/Fu. Wall Thickness From To
- o~ | Lhom c (Inches) )|f gPounds) (Inches) (Feet) (Feet)
7
)25 2 wiehe Cemenbed | T Ml
C oummu( Lhrown | the | Doflom Ho
SOkLace ot Ys b /65 pek
qﬂf\er\ l)i’\'k"l( FO/( 4‘0 "‘l)f Perforations:
q haund Svu (€ &, s weysf Type perforation
‘7‘00// alphra )( 2| YAL S JaB 21 Size perforation
2 e 7 From feet to feet
£ From feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: O Yes O No Seal Type:
Depth of Seal g Neat Cement
Placement Method: [J Pumped Cement Grout
O Poured [ Concrete Grout
Gravel Packed: [J Yes [J No |
From feet to feet
9. oy ATER LEVEL .
Static water level: feet below land surface
Artesian flow G.PM.icine P.S.I1.
Water temperature................... °F Quality
4 10. DRILLER’S CERTIFICATION
Date started / D// // g— s 19;! g‘:: :;erlll was 0d“rllllel(t;geunder my supervision and the report is true to the |
d L0 / /
Due compie . £L3 07| R o fack Dkilling Tuc.
7. WELL TEST DATA 0 K 0 X C/f’z'g'ai%’;? ‘
TEST METHOD:  (J Bailer O Pump O Air Lift Address.../..0=T Favns
G.PM. (Fec?rg\glolzvogt:tic) Time (Hours) MI”Jf?,] A /UI/ ﬁaﬂ 3
Nevada contractor’s license number p
issued by the Siate Contractor’s Board: (),1 /1' g
Nevada driller’s li
Divisio?}a
Signed.... S L
igne: 3
Date /

(0)-627

USE ADDITIONAL SHEETS IF NECESSARY
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