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STATE OF NEVADA ?E USE ONLY
DIVISION OF WATER RESOURCES Log No..oand. 032 Gizoas U—
Permit No. a \
WELL DRILLER’S REPORT Basin G449
Please complete this form in its entirety in T ﬂgjw’v?‘“u

accordance with NRS 534,170 and NAC 534.340

S RANK

NOTICE OF INTENT NOBZQ‘S—E;

1. OWNER : - ADDRESS AT WELL LOCATION.— S8 Y\E
MAILING ADDRESS SOlL_TDAHC T
ELEQ NEY,
2. LOCATION.S/E i N/E isec.. A& ..T.. 35 NS R..SST.E ELKO County
PERMIT NO..2NC . 9224 ) T
Issued by Water Resources ] Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
x| New Well [ Replace {J Recondition U] Domestic [ Irrigation [ Test [J cable [J Rotary [] RVC
CJ Deepen [J Abandon [ Other. L1 Municipal/Industrial ] Monitor [ Stock O Air 08 Other AUAE R _
6. LITHOLOGIC LOG AN. W) 5:#_ 8. ‘3[_\¥ELL CONSTRUCTION < ;
- i £ sed... 85
Material waer | gy | g, | Thick | Depth Drilled...s H;LEDIAI;::TERD(‘;;‘; i?;:l) """"""""""""""""" Fect
CIGHT LAY -N- (&) 2 3 ’ From T e
" o
MEDIIMN  SAAMDS Q Inches Q Fect._. 3% Feet
CANDY ' oAy 3! 10 7" Inches Feet Feet
.o . ¥
o LAAYES /e’ / 2 7 Inches Feet Feet
VT o 3 . [}
CLAY —nv- ARRUELS "; ’29; _22;, CASING SCHEDULE
SANDY CLAY § = T 2,‘ = Size 0.D. Weight/Ft. Wall Thickness From To
F2AY ~ KN (FRACEL S 25 2Z. 2 fi (Inches) (Pounds) (Inches) (Fect) (Feet)
CANDY (LAY POy I ¢~ B A 2" |gch | PVC (&) 3
Perforations: — .
Type perforation FACTORY
Size perforation : U%C}
From 207 feet to 3%, feet
From feet to feet
z——j‘ From feet to feet
{h: i From feet to feet
. i From feet to feet
— Surface Seal: K Yes [ No Seal Type:
L Depth of Seal /5 [J Neat Cement
- Placement Method: [ Pumped # Cement Grout
&7 . X Poured O Concrete Grout
it Gravel Packed: D1 Yes [ No
otk From feet to ; feet
e i 9. WATER LEVEL
Static water level. 25 feet below land surface
Artesian flow "V,/‘) G.PM._ 1A P.S.I.
Water temperature {40 __°F  Quality WYV/4)
10. DRILLER’S CERTIFICATION
- s This well was under my supervision and™he report is true to the
Date started s-/e 1995: best of my knd . . Yo . ¢ P
Date complcted sole 19.7% .
Name 3
7. WELL TEST DATA \tO,BE-;— b \?(SHE:D Q 6} \
TEST METHOD D Bailer D Pl.lmp I__J A". Llft Addregs.__ | X2 2 L ALY AW iy : 0‘_. .............................................
GPM. | (oot Belon Seaticy Time (Hour) || ¥\ érm ________ N JQ%E)\.\Q? ......................................
Nevada contractor’s license number =45 - [
\ :
\ A\ issued by the State Contractor’s Board. < S Z\S
\ \ \ r isgued by the / Oa@
r\\ \ N n-site driller
' Date \k\"\\ \ \I. L )
N \

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY @627 o




