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STATE OF NEVADA
DIVISION OF WATER RESOURCES f

WELL DRILLER’S REPORT

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

OFFICE USE ON
Log No. ELO_D_

Permn No

4

NOTICE OF INTENT pf 9132

1. owner Frenk _ Stcuens ADDRESS /AT WEL? O%?TION- Zemifes AR
MAILING ADDRESS. PQ. Bay Y6 7 Pencew AU, nf (s -lg cad. knells _sohdivseer
€704
2, LOCATION_.A}Z{;__.._.'/a._w,_g.__.._'.’a Sec.... 3 Toend R.(oZ _E L incola County
PERMIT NO. .= ; [ }Jq 9b.lea d...Kaslls
Issued by Water Resources | Parce! No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[¥ New Well [ Replace {0 Recondition ﬂDomestic O Irmigation [ Test {J Cable ) Rotary ] RVC
[ Decpen [ Abandon O Other.ooeee . [J Municipal/Industrial [J Monitor  [J Stock O air O Otherme
6. LITHOLOGIC LOG WELL CONSTRUCTION
Thick- Depth Dnlled_:;_z_zd _________ Feet  Depth Cased.._:?:;z_a_ _______ Feet
Material ‘S’;"r’;g From To fess
T - . HOLE DIAMETER (BIT SIZE)
Send- v2euvlders @) IAY R WA L. < From To
(‘j‘:\{ = RCL 'r\t" rs [(@ 1 70 :2-0 .,l..g..l%___lnchen @ Feet !?d Feet
C]C\r— Cease ‘\-an(‘i )( /?Q ,21( {f' Inches Feet Feet
. C-’-\i.l’ a2 5 230 A Inches. Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft, ‘Wall Thickness From To
{Inches) {Pounds) (Inches) (Feet) (Feet)
by | e— |, /%% & (320
Perforations:
Type perforation focdary = darch ook
Size perforation... /4. 77 el 127
From._ ] G 0 feet to. .')—V?(') feet
From feet to feet
From feet to feet
From feet to. feet
From. feet to feet
Surface Seal: @,Yes O No Seal Type
Depth of Seal.....3.¢ Cement
— Placement Melhod. [ Pumped 6 % Grout
Al @ Poured Conerete Grout
77553 MR AN :
/é) — 3 Gravel Packed: (8 Yes [J No |
i = \ "\"‘\‘ S\C - From S0 feet 0.5 1.0 s / feet
~ L <5 7
v WY . WATER LEVEL
\ ¢ Static water level-—- I7 SEU— - T [ U T
- Artesian flow. G.PM.. 2 P.S.L
Walter temperalurc(.‘ﬂ.ld_.....“F Quality.... G4
10. DRILLER’S CERTIFICATION
Date started 3. N3G, 9. ';'elzts ;e:l:ywizod;ilelggeunder my supervision and the report is tnte to the
4. 3= 2.2~5 19 -
Date completed 3o 2 9 Name. Dﬁ\.r&' D "t l /)‘/\0;
T. WELL TEST DATA P (? {- ~ Coniractor
TEST METHOD: (R Bailer (1 Pump [ Air Lift Address..f-Q.. Gox. 3.7 PTEIY:
Draw D . ’ N -
G.P.M, (Fee‘rg:lowoggﬁc) Time (Hours) /411 é& : A; 1l ??6/ >
Nevada contractor’s license number
R#’c [ /L ] Vs issued by the State Contractor’s Board oJo bk s 344
i ~ Nevada driller’s license number issued by the
Division of Water Resources the ap-site driller: 7
Signed W 4_/ /
By driller performing actual drilling on site or contractor
Date_3.= D} @Rk

{Rev. 3.91)

USE ADDITIONAL SHEETS IF NECESSARY

(0p-627

R i




