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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT \»

(l')[?
Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

Log Nos(ggyji:

Permit

Basin....rjafa
NOTICE OF INTENT NOMD?.&

— 1. OWNER ynum %/KLH

ADDRESS é’l‘ WELL ATION.
MAILING ADDRESS 152t Si\vey yec
2. LOCATIONAJM) v S0t sec %lTQQSN/S R.E3 _E /V\[:e.« County
PERMIT NO. G- 10 -0 C v Ot
Issued by Water Resources L Parcel No. [ Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Bl New Well [ Replace [0 Recondition i Domestic O Irrigation [T Test (J Cable B} Rotary [F RVC
[ Deepen O Abandon O Other._.—....._..| [ Municipal/Industrial ] Monitor [ Stock OaAir Uother . ______.
b. LITHOLOGIC LOG 8. WELL CONSTRUCTION )
) Thick- Depth Dri]led....!_?:/".Q__.........Feet Depth Cased..j.é[..Q...._d.....Feet
Material ‘S*:f;e‘; From To ne::
- HOLE DIAMETER (BIT SIZE)
Y Q ,a}\.’ . O :_a) 3 From Te
ah 6 '7\ zn 5 % —yInches Feet Feet
[cu\ 4 . G ! Q (0 kj Inches O Feet_._..lﬂ_Q*Feet
QIOLAL_J.‘(' Wwoe 122 12 3 Inches Feet Feet
o_iu‘\lML\ - '—Z/ gfé‘/ Z/ CASING SCHEDULE
Calicinie =9, 7 Size O.D. | Weight/Ft. Wall Thickness From To
gy 0K | 4G 7] (Inches) (Poninds) (Tnches) (Feet) (Feer)
Colicin-e EVEEST 2 i XA | {{n.74] %K [8) £90
liay 141 2
Colodhie wh 2‘3 _7'% l‘/
Cloay 7 > (O_ Perforations:
. BER OB 173 [ 761 31 F pcrforation.;a{}(.«&ﬂwg‘?;.sa.ﬂ_d._czwt .........
\. ' Clay 2k 'adINE Size perforation (|
- i - / From feet to fect
- ~ OB rediy, From 10O feet to 12200 feet
{.ouyg . 91 jOb 15 From feet to feet
Coa i '}IL- e _ W f,\ 106 [ 109 3 From. feet to feet
l(ij N9 i\ 5 From feet to feet
Qﬁ 1\,‘{)/'” (= 1) h l, 6 ! | (g '3 Surface Seal: & Yes ] No Seal Type:
CJ Oad AL _Q# o Depth of Seal 50 {J Neat Cement
e 'nl‘!P L‘)ﬁ IQ 7 .3 Placement Method: [ Pumped L3 Cement Grout
O«T:l y / 127 |3 q [& Poured Concrete Grout
T T
Cal L\/{.. < ity 136 M ‘,/ Gravel Packed: & Yes [ No )<
From feet 10l T e feet
LBV iy
7] & 9. 5 -gATER LEVEL
(7] X .-\\ Static water level: feet belpw
O ol ks Artesian flow G.P.M
\0 - %‘? <] Water temperature.............®F  Quality. e X8
=
N\ 9 B/ 10. DRILLER’S CERTIFICATION
o . . - .
Date staned_fp%g/em\r)&r —’7‘ 19, 5 g:;ts O\wfferl;yw;rsl cfl\;lll;ggetfnder my supervision and the report is true to the
D leted. \_A2 CWVANDRY L 19-7°F hd R O
ale complete = e 5 Name..“CD.l'ff.Q.«.LJ ...... &L&lk’\oﬂl\;m ..................... .
7. WELL TEST DATA @ Contzagtor _ O
TEST METHOD: [ Bailer O Pump 3 Air Lift Address. A2 'oénf;mmr Mt
G.PM. (Fett Bl ic) Time (Hours) 0V avA wm\O . N U . ??Oq/
Nevada contractor’s license number
X issued by the Srate Contractor's Board 50 QYO
. o Nevada driller’s license number issued by the ; j
. Division of Wager Resources, the op-site dnllerl(pz/;l
Signed....... . 322 e N
By drilleyperfo ir!g af:tual drilling on site or contractor
Date l &//pe Z fj

[(Rev. 3.91)

(0)-627

USE ADDITIONAL SHEETS IF NECESSARY g




